FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT -
CORPORATION
ANNUAL REPORT

1996

|
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

'DOGUMENT #

1. Corporation Narme

P94000066153 (5)
L AND M SPRINKLER, INC.

Principal Place of Business

5065 HOGAN PL.
COCOA FL 32927

2 Froirwcipal Flace ol Business
Hine _
) Suite, Apt #, elc
City & State
2]

BT T iy
l2a] 25

. 9. Name and A

MOSS, JOSEPH R
1530 5. FEDERAL HWY.
ROCKLEDGE FL 32955

farenil

Mziling Adidress

5055 HOGAN PL.
COCOA FL 32927

R AT

3. Date Incorporated or Qualified

3a. Data of Last Report

09/02/1894 02/13/1895
| 2a. Maling Address 4. FEI Numbor Applied For
L 59-3281177 Not Applicable
| Suile, Ant. &, el. 5. Cerficale of Status Desired [ $8.75 Addttionar
o 27] o Fee Required
| City & State 6. Elsction Campaign Financing O $5.00 May Pe
28] Trust Fund Contribution

Added 1o Fees

2]
dress of Current Reglstered Agent

2\

| Country B. This corporation has liability for inlangible tax under s 189.032,
a0] Florida Statutes 0 Yes (ONo
10, Name and Addross of New Registered Agent
81| Mame

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Gity

FL

85| Zip Code

ar with, and accept the obligations of. Section 807.0505,

lorida Statutes.

SIGNATURE

ant to the provisions of Sectons 607.0507 and 607.1508, Florida Statides, the above named corporation submits this statement for 1he purposs of changing its registered office
istered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

" INUTE Registned Agnt Signaturs reguired when renslaingl

Sagruature, e o PRl o of edterod ot and tile | aggicable DATE
2. T TORFICERS AND DIREGIGRS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TIiLE PD [ DELETE 11 THTLE [ Change 7] Acddition
kANt OAKES, BOBBIE H 12 NAME
SIK:HLADIHESS 5055 HOGAN PL. 1.3 STREET ADDRESS
oo | COCOA FL 32027 o 18 GIV-ST- 7P
Tie SD {] DELETE Z1TIE [J Change [[] Addition
Kawt OAKES, JOYCE W 22 NAME
SIKLED AIHESS 5055 HOGAN PL. 23 STREET ADDRESS
Gy 1 o _COCOAFL 32027 2401Y-51-2¢
N [] DELETE 3ATILE [ Chenge [ Addition
LA 32 NAME
Sh b1 ADDIRESS 33 SIAEET ADDRESS
| civ s i o ] L 34CHY-51- 2P
TILE [C] OELETE 4 1TILE [ Change  [] Addgition
NeF 42 NAME
SIHE:] ADDRESS 43 STREET ADDRESS
| cv-size e R 4401V 852
THLE [ DeLETE 5 1 TITLE [ Change ] Addition
HAME 52 NAME
SIALL T ANDAESS 53 STREET ADDRESS
| elv-siar o i o 54CITY-81-21P
IILE [ DeLEte 6 1TITLE [ Cnange [ Addition
NEME 62 NAME
SIHEET ADDRESS £ 3 STREET ADDRESS
v §1-2° B4 CITY-5T-2IP

14. | da herehy certify thal the information supplied wilh this filng is volunlarily funished and does not qually Tor The exemplion stated in Saction 119.07@)), Florida Statutes, 1 further

certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the

sama leg

al effect as K made under

oath; that | am an officer o director of the corporalion or the receiver or frustes empowered 10 executs this reporl as requiréd by Chapler 607, Florida Statutes; and that my name
appears in B.ock 12 or Block 13 if changed, or an an atlachment with an address.

SIGNATURE: WX\,

-
’
SIBNA'EE! Ahe TYPED O&EO N

m—. L L e . Y

DE BIQNING gFFICEH OR DIRECTOR
L o

™~ -

2R25-90  S07-636-7626

yhene Pnora #

CR2E034 (12/95)



