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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION O canen B. Mot Feb 09 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P94000011584 (7)

1. Corporation Name

ED'S SPRINKLER REPAIR, INC.

IR RN

Principal Place of Business Mailing Address
538 N.W. 12TH TERRACE 588 NW. 12TH TERRACE
BOCA RATON FE 33486 BOCA RATON FL 33486
00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 02/07/1994 ‘
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650461978 Not Applicable
Suite, Apt. #, etz Suite, Apt. #, etc. i
—-i P _I Ap 5. Certificate of Status Desired [ $8.75 Adtﬁm"al
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI El Trust Fund Contribution ] Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m Ef E[ EI Personal Property Tax dug June 30. Cves Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
HEALY, ED Name
598 N.W. 12TH TERRACE 82( Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33486
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing is registered
office or registered agent, or bath. in the State of Florida. Such change was authortzed by the corporation's board of directors. | hereby accept the appaintrment as registered

agent, [ am fagajiar with and actept] ligatitiag of, Section 607.0505, Florida Statutes,

SIGNATURE o ‘
pnd e b ol regist re;(i-;-}gm and lida if appbcable. (NOTE: Registared Agent signalure required when rainstating) DATE .

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE D [ oELEE 11 TMeE L1 Change ] Addition
NAME HEALY, ED 12 NAME
stReeT ADDAESS | 598 N.W. 12TH TERRACE 1.3 STREET ADDAESS
CITY-S1- 7P BOCA RATON FL 33486 14 CITY- 5T-21P
TILE ] DELETE 2ATILE [ Tchange [ Addition
HAME 2.2 NAME )
STREET ADDRESS . 2.3 STREET ADDRESS -
LTy -S1-2IP 2 4CIY-§T- 28 o
TITLE [T DEeeTE 21TMLE [Tchange LT Addition
NAME N EHH
STREET ADDRESS 3.3 STREET ADDRESS
CITY=51-2IP ] 34, CITY-87-21P .
TILE [ DELETE 41 TITLE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
SITY -ST-ZIP 4.4 CITY-ST-2IP , e
TITLE [T DELETE 51TITLE [ change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P 5.4 CiTY-87-7IP
TITLE T DELETE 6.1 HITLE . J change [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-2P 8.4 CITY-ST-21P _
14. [ hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(#), Florida Statutes. | further certify that the Infermation

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or direclor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ECGERRED T hlady 0P 2bjar  sif- 7245320

CR2E034 (10/97)



