FILE NDW FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DQ&H:MJ%)NT #

L AND M SPRINKLER, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

OIVISION OF CORPORATIONS .
i

b94000066153 (5)

Jan 14 1997 8:00am
Secretary of State

Wb Addiess
5055 HOGAN PL.
COCOA L. 329275148

" Principal Piace: of Basmess
8055 HOQAN PL
COCOA FL 32027

A A

[_57 Date Incorporated or Qualified

08/02/1994

3a, Date of Last Repart

01/31/1996

| 2. Prinuipai Place of Bu T 2a. Maling Address 4. FEI Number Applied For
_EL_M____”_M______ e e _‘_J_QI___ — 58-3281177 Not Applicable
Suile, Apt #, elc Guite, Apt #, ete iti
uile, Ap el Lo ! £ §. Certificate of Stalus Desired O $8F?5 Add_ltu;nal
7 R .4 ¢ Require
City & Stali: _ City X State 8. Etection Campaign Financing $5.00 May Be
’gj _______ _— 211 Trust Fund Contribution Added to Fees

Zip ) T Count ry -7‘;)
24 2] _ 20l
8. _Narne and Address of Current Flegislered Agent 3
" MOSS, JOSEPH R
1530 §. FEDERAL HWY.

ROCKLEDGE FL 32056

Country

3o

. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Yes [JNo

I 10. Name and Address of New Reglstered Agent
81| Name
82| Street Addraess (P.O. Bax Number is Nc_n Acceptable)
83
84] City FL 8% | Zip Code

[ 11 Parsuan: ot p!

s of Sochions 07 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

14, [ ga heroby
informanco mewsaterch on s annual report o
I am an othcor or draclur of the corporation ar the: res
appears o Block 12 or Bock 13 if

SIGNATURE:

office of reg agent, or botn, n the Sate of Flonda Such changae was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Lam Mnmmr wort, anel A0t oept the abligabons of, Sechon 607 SJO‘ Florida Statutes.
SIGNATURE S — -
NONE Roguecired Agent signaure -aguired when reinstanng) DATE
K ns 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN12
T T BELETE 11 TTLE » DIRECTOR, [Tchange  Ta#uition
NaME OAKES, BOBBIE H 17 NANE m“m R OAKES
st aopaes | 088 HOGAN PL. 3SREETARESs | @O & BVREEY
ClY-§1.21P COCOA FL 32927 ) 1400Y-5T 21 Wg 3 o/
T SD T T Xz I D‘w‘oﬁ, _ Change itron
HAME OAKES, JOYCE W 2.2 KANEE 1R1AM G DRKES ‘
st anpness | 5065 HOGAN PL. 2 A SIREET ADDRESS Pﬁ 263 BerRKecey ED
CHY-51-2F Wﬂm" e 2AQTY -3 2P |
nns oetee o } dition
NaME 3.2 NAME Ruesset Kiet
STREFT ADDRESS 33SIREETADOHESS | g 3O &L DoApe AV
| cmestoe | o soy s (OAKAWRND, CA . G406}
e TToerEre 1 TITLE iy [ Change  [] addition
HAML 4 2 NAME
STHEEE AIDHESS 4.3 STREE ADDRESS
[ orvestae | o o A4 CITY-41- 2P
[ [Toewen 53 TIILE [Tchange T[] Addition
NAME 52 NAME
SIFERT AGOIRESS 53 STREET ADDRESS
CTr-S7- 1w 54 CITY-5T-2P
B o T o o [ Change T Addilion
HAME 52 NAME
STREET ADDHESS 63 STREET ADDRESS
A £.4 CITY-ST-7IP

m,' ol the indoration <~n;.;mu| witll this ¢ ing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the
supplermontal annual report is frye and accurate and thal my signature shalt have the same legal effect as if made under cath: that
iver ar trusiea empowered to execlte this report as reguired by Chapter 607, Florida Statutes; and that my name
changaod, ar on an attachront with an address

P i
W\SJ (gg.é}u@_) mocznie W, Odkes
SIGNATURE AKND TYPED (e PRIN A OF SiGNING OFFICEA OR DIRECTOR

07636 T
Daytime Phone " -

0110137

l-({g:97

CR2E034 (9/96)



