SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON DR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 TR cof
DOCUMENT # P94000071335 (1)
ARRE SPRINKLER SYSTEM., INC.

Principal Plaze of BLI;II froeem N Wail- g Adciess T | “Ihl“ ||| |I||| |’I" Illll Ilm llm ||||l |I||i ”Ill |”|| “"’ |I” |I|‘

€401 NW. MIAMI PLACE 6401 NW. MIAMI PLAGE
MIAM! FL 331504527 MIAMI FL 33150-4527

FLORIDA DEFARTMENT OF GTATE

Sandra B. Mortham

Secrelory of State
DIVISION OF CORPORATIONS

Wy 59

3. Dat(’:llr:(:or;)-:Jralcd or Qe 3a. Date of L ast Hoporl

09/28/1994 ... 05/01/1995

2. Principal Place of Dusiness 2a. Maiing Address o 174, FLINumber Apred For
[21] el . 650524279 . | Not Appicafic.
E Suite, Apt ¥, etc 27[ Sutte. Apt & el 5, Certificate of Status Desired U $8F;795R:$ﬂ:“;znal

Cily & State: | Ciy & Stale 6. Elaction Campaign Financing $5.00 May Be
;l 28] Trusl Fund Contributi D Addedto Fees
. Zip | Country L 710 Counttry 8. This corparation has nahitity for intangitble s under ¢ 199032
—27| 251 2;1 B 30] . Harida Satutes D Yes E] Mo
9. Name and Address of Current Registered Agent o o 10. Name and Address of New Registered Agent o
ARHE. ANELUS 81| Name o )
6401 N.W. MIAMI PLACE B2| Stract Address (P.O. Box Nurnber is Nut Acceplable)
MIAMI FL 33150-4527 o -
84| Cuty B FL 851 Z1ip Caode
11. Pursuant to the provisions ol Seilons 607.0502 and BO7 1508, Fonda Stalules, the above-named corporalion subrmils this statemont for the purpose of chiang.ng its regslered
office of registered aganl, of bolh, in the State of Flarida Such change was autharized by the corporation’s board of duestors | herey accep! the: appainlment as registered
agent | amfamlar with, ano accept the oblgalons of, Section 607 0505, Fiorida Statutes
SIGNATURE  _ e e I, R— S e s e e _
B A R R N Y A et aead b 1 apgi b (MOTE Hep-oere 1 agper s [ B Y Liaty

12, OFF ICERS AMD DIRLCIORS 13. ADD HONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TiCE PSD D DELETE T1TITLE o T L[] cnage [] Adiition |

NAME ARRE, ANELUS 12 RAME

smeetaonress | 6401 N.W. MIAMI PLACE 13 STHEEY ADDRESS

Y- ST 7 MIAMI FL 33150-4527 140TF 572 )

TITE [J becete 21T [T crange [ Agtwan

NAME 27 NAME

STREET ADDRESS 2 3STREET ADDRESS

Ciry-SI-21P 2 4G -5I-2F

e [T cre F1NNE o Changs || Additior |

RAME 32 NaM

SIREET ADDRESS J3STREET ALDRESS

CITY-§T-Iip 34 CIIY-S1-21P N

Tme [ oeere FRRITTY: LT cnange [T Aginion

NAME 4 7 hAnt

STREET ADDRESS 4 3 STHEET ADDRESS

coy-St-0 | 44GITY -51-2F i ]

e [] oewere S1TILE o [T crare T T additon

NAME 57 HAME

STFEH ADDRESS 5.3 STREET ADORESS

CUY-ST-2IF ~ e 54CITY 51 TiF o 7

I [ ] oriere B 1TME T cange [ Adatn |

NAME € 2NAME

STREET AQDRESS €3 STHEE D ADMKRESS

CITY-ST-7iP ) 40T -81 20 . o

14. 1 do hereby cerlity 1nat the inlormation supphed wilh this Tling s volanzasily furrishicd and does nol quali‘y for Ihe excnplon stated e Secticn 119.07(3)(k) Fionda Statutes

further certify that the informiation indicated on this annad’ report or supplemiental annual report is rue and accurale and thal my signature shall have thie sara legat effectas i’

- made under oath, that 1 am an officer or director of the corporanon or ha recaiver of truslec empawered 16 exacute this reporl as required by Graptar 817, Flonida Statates, #
thal my name appears i Black 124r Brock 131F changad o oo an attachmanl wath an address

SIGNATURE:

T BIGNATURE ANOTYPED'OFPPRINTED NAME OF SIGMING OFFICER GR DIRECTOR

9-25.78 &34h/S

CR2E034 (3/96)




