FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT ERE G FLORICA DEPARTMENT OF STATE
CORPORATION oo
ATI = Sandra B Mortham
ANNUAL REPORT . Sccretary of State
1996 NS DIVISION OF CORPORATIONS

DOCUMENT #  P95000067989 (0)

1. Corporation Name

SIMON AND SIMON SPRINKLERS, INC.

C ARG R

|3, Date incorporatod o (J'Jé?éd"—[ia} Date of Lasl Repor

00/05/1995

Principa’ Paace of Business T M.ai_h']_g -A(‘L'Jv 985
7680 W 14TH CT 7680 W 14TH CT
HIALEAH FL 33014 HIALEAH FL 33014

2, Prinm&! Prace of Busness T i 2a, Matng Addiess T alFE Numben - Appred For
S TOR0 wet 14 CookY s SMMe . 1esDeiTiso. Nol Apploabic
Suite, ApL. #, el - Suite, Apt #, et 5. Certheale of Status Desivad ] 38'75 Add.itmnai

E] 271 7 - Fee Required
City & State L Gy & State 6. Election Campaign Financing O $5.00 May Be
23 m EI!L.M______,,,,,f,, o 2BL o e Trast Fund Gontnbution Added to Fees
Zip Country | S _ Gountry 8. This corporation has kabiity for intangible tax unider 5 139.032,
m 350 ‘q ;S—I \" 291 o aol 7 Fiorida Statutes O Yes [No
9. Name and Address of Current Registered Agent o T " {o. Name and Address ol New Reglstered Agent ]
81] Name
SIMON, LUIS A M85 | Srvant Addess .0 Eox Nomber f& W31 Accéntable] N
7680 W 14TH CT L | |
HIALEAH FL 33014 83
(8a| Cuy R __l_:l_.. 85| Zp Code

T for e purpisc. of changing 1= regiatered office
1. Such changs was autharized by the corporalion's board of directors. | herelyy accepl the agpointment as ragistered agent I am

. Section .OSOS‘ Floricda Statales
-0 A6

. ')f)’Biigimfm _St_ainé{u \t‘."al';(\\.'i; rarnied C,Olp{.)ld'lbl] subin \Ii:.?ho

or registered agent, orBlh gy
famihar with, and acgept tf)

SIGNATURE mSI 77( y . Ey Lol Tyyge v 1t ’ ’ . o 77('le
FRLINLUN ¢ LA Sl o F = furgd el e e Lt ATE i
12 //r CrFICERS AND [)\F:F'C:TORSA"M‘té s 13. AODITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 5_
TILE P[r B T e T o T [Jctnange (O Aaoe | g
NAME SIMON, LUIS A 12 hAME 3
STREET ADDRESS 7680 W 14TH CT | 3SIHEH | ADORESS 2
Y- 81 2¢ HIALEAHFL33014 o Reonsew | &
TITLE vD e LElE ZILE NS EF PSS | DERT P& Cnange ] Adation &
NAME SIMON, ROBERTO 27 HAME MARI A A DISA Frmen
STREET ADORESS 7680 W 14TH CT PISTHEACORES | PG @D Cabe  AETH CoemtTT
| ov-sroze HIALEAHFL 33014  Qasoiesiae HIaLEes, Pl B3elis ]
THLE STD S OELE I 31T S ORI T ot [T e [ Changs ] Addition
NAME SIMON, LEOPOLDO 3% HAME A maBA M. FrareN
STAEET ADDRESS 4455 W 2ND AVE 13 SRETAIRS | PE pre (M SleTH  FanmT
Ty 5120 HIAAEAHFL 33012 st | M paesi, e, BBOLY
TITLE [7] DELEE 41 TILF 4 Charge [ Agdbion
NAME 42 AR
STREET ADDRESS 43 STREET BNORES
CITY-51- 7P I ShA1 =L ST- 21 o
TIILE [[] bELETE BT [0 Charg: [ Additon
NAME 53 NAME
STREET ADDRESS 53 GTRit T ADGRESS
Civ.s7-2ip e EOACTYSEIR L — _—
TILE [CJUELETE 6 11LF [ Chang: [ Additon
NAME 62 ki
STHEET ADDRESS E35IHI] ADIHESS
CITY - ST-2IP e BACITY-§1-BF B
14. 1 do heraby cartify that the infarmatizn supphed wil s il g is vohuntanly furriched and does not gua’®y for the exemplon stated in Section 119.07(31K), Florida Statutes. 1 further
certify that the information indicated on t annaal report of supplementa’ annual report s e and accurate and that my sgnature shal have the sarme legal efact as i made under
oath; that | am an officer or di s N oF 1o recever o uslee ermpovered 10 executs s roport as eduired by Chapter G607, Flarida Statutes. and that my name:
appears in Block 12 or B0k < w slrant wath an address }\)
3
SIGNATURE: A PLAMNEL" Liyve, oioh Jdl 27196 305 TR 2113
=~ - T OR PRINTED NAME OF SIGNING QFFICER OR RECTOR ot Dt wz P # J




