FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

"PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparaton Name

ED'S SPRINKLER REPAIR, INC. ,

Principat Place of Busingss

598 NW, 12TH TERRACE

Mailing Address
598 NW, 12TH TERRACE

FILED
Feb 06 1997 8:00am

Secretary of State

AR

21

26

65-046 1978

BOCA RATON FL 33486 BOCA RATON FL 33486-3262
3. Date Incorporated or Qualified 3a. Date of Last Report
02/07/1994 02/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For

Not Applicable

24] 25]

20| 30]

Florida Statutes

)
[ ves ﬁ Ne

E‘l Suite Apt. #. ot ";I Suite, Apt. #, eto, 5. Ceriificate of Status Desirad 0 $%;i::j?;%na|
City & State | City & State 6. Election Campaign Financing $5.00 may Be

23 281 Trust Fund Contribution Added to Fees
Zp ~ Country Fo Country 8. This corporation has liability for intangible tax under s. 199.032,

SIGNATURE

9, Name and Address of Current Reglsterod Agent 10. Name anti Address of New Registered Agent
HEALY, ED 81| Name
598 NW. 12TH TERRAGE 82( Swest Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33486
83
84| Ciy FL 85| Zip Code
11. Pursuanl 1o the provisons of Sectons 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purposse of changing its registered

office o registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am lamilar with, and accer the obligations ol, Section 607.0505, Florida Statules.

SIGNATURE:

SIGNATURE AND YYPED OR PRINTED NAME OF S

i* changod, or on an attg:hment with an address.

Siguatare lypes d o prnlud same of ragistare agan® and tlle it appheabic. [NOTE Reglstered Agant signature required when reingtating} DBATE
12, OFFICERS AND DIRECTORS 13, ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T verere 1.1 TLE [FChange 1] Addilion
NAME HEALY, ED 1.2 NAME
stars aporiss | 598 N.W. 12TH TERRACE 1.3 STREET ADDRESS
CIY-ST-71 BOCA RATON FL 33486 14 CITY-ST-2IP
TITE T DELETE 21 TITLE [ change ] Addition
HAKE 2.2 NAME
STREET ADDHE S5 2.3 STREET ADURESS
CITY-§1-20 2.4 CITY-ST- ZIP
e T OELETE 21 TILE [Jtrange [ Addtion
NAME 3.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-§1-21 34.CITY-57- 2P
T o [T DELETE L1TTLE [T Ehenge [T Addition
NAME 4 2NAME
STREE T ADORESS 4.3 STREET ADDRESS
CITY-57 2 440TY-5- 2P
TLE T oeLeme 51TMLE [T change L] Addilien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 54 CITY-$T-2IP
TTF [ ] DELETE 61 TIILE CJchange [ Acdition
HAME ' 2 NAME
SIHELT AODRESS 6:3 STREET ADDRESS
Ciry-sl g 54 CITY-57-21P
14. | da herehy certity that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | furlher certify that the

information inchcated on his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; thal
1 am an ofticer or director of the corporation or the recevgr or trustoe empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Black

ING OFFICER OR DIRECTOR

Daptime Phane &

CR2E034 (9/96)



