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

FILED

1998 oo

PROFIT FLORIDA DEPART|
COHPOHATlON Sandra B,
ANNUAL REPORT Secrelary

MENT OF STATE
Mortham
of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000067537 (7)

1. Corporation Namo

BEST WELL SPRINKLERS. INC. N

RIES N

Principal Piace of Business

905 S.E. 15T WAY
DEERFIELD BEAGH FL 33441

Mailing Address
805 SE 15T WAY

DEERFIELD BEACH FL 3344

Apr 28 1998 8:00am
Secretary of State

[

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a, Mailing Addross 4. FEI Number ~ | Apptied For
26 850636408 Not Apglicable
Suite, Apt. #, elc. Suite, Apt, #, etc. $a_75 Additlonal

5. Certificate of Status Desired [:] Feo Required

EXJREINCY

=T BT R

City & State City & State 6. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added {o Faas
Zip Country Zip Country 8. This corporation owes of has paid the current year Inlangible
25 ;ﬂ m Personal Proparty Tax due June 30. Bves DOno
9. Name and Address of Cutrenl Reglstered Agent 10. Name and Address of New Registered Agent
1
SCARRY, JAMES A i
805 S.E. 18T WAY 82( Street Address (P.O. Box Number is Not Acceptable
}
DEERFIELD BEACH FL 33441

83

B3| City

Zip Code

FL |*

11. Pursuant to the provisions of Scclions 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolmment es registered
agent. | am familiar wilh, and accept the obligations of, Seclion 637.0505, Florida Statules.

SIGNATURE R
Signature. typed or proded name of eepstereed agani g ia title (| BEEACADI [MOTF. Hagistecad Agent mgnature raquired when rainstating) DATE e
12, QOFFICERS AN DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
b e PD L1 oeLre 11 TITLE Cdcrange [ Asdilon | £
5] nee SCARRY, JAMES A 1.2 NAME 3
;1 smeeTapbress | 733 SE 10TH TERR 1.3 STREET ADDRESS O
1| oSz DEERFIELD BCH FL 14 CITY-ST-21P &
‘ TE ﬂ DFLETE 21TmLE O cnange T Addition |
45_ HAME 29 NAME
] sTheET pRess 23 STREET ADDRESS
1+ omy-st-zp 2.4CITY-5T-2IF
| e {J DELETE L1TINE LI change LT Addition
] name 32 NAME
b1 sReEY ADDRESS 33 STREET ADDRESS
£ | _omv-st.ze 34 CITY-S1-2P .
| e LI DeLETE 41TLE TTchange [T Adéition
-1 NAME 4.2 NAME
¥ STREET ADDRESS 4 35TREET ADDRESS
++_cmy-st-zp 44 CHTY-5T-21P
E TIE R ST T Change L] Aadition
R 5.2 NAME
f $TREET ADDRESS 5.3 STREET ADDRESS
ol _CTY-5T-21P 54 CITY-ST-2P
,F TiE T ori€1e B1TIMLE [ change [T Addition
i e £2 NAME
: STREET ADDRESS 6.3 STREET ADDRESS
£1 omy-s1-ae 64 €ITY- S1-7IP
}?"3 14, | heraby certity that tha infarmalion supplied with this filing doos not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further cerify that the information

Block 12 or Biock 13 if changed, or on an altachmiont with an address.

B

d A

a &

indicated on this annual report or supplemental annual repoart is true end accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corpaoralion or the receiver or trustee ermpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

v 4

.{_.[.- e IV A Y o)



