FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED 3
PROFIT FLOHIE:"[‘)’E.:A:T::E::"C:F; STATE J an 27 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 Secretary of State

DOCUMENT # P96006016946 (1)

1. Corporation Name

FAMILY AUTOMATIC FIRE SPRINKLERS, INC. |

R

Principa! Place of Basiness Mailing Address
5180 SW 26TH AVENUE 5180 SW 26TH AVENUE
FT. LAUDERDALE FL FT. LAUDERDALE FL 33312-7427
3. Date Incoriorazed or Cualified 3a. Date of Last Report
2. Ponopal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
| —. . * -
21-| 26] ‘oé—- (®] é 7 q_] q -1 Not Applicable
Suite, Apt #, clo Suite, Apt #, at I
wie.an < " uie. Ap e 5. Certificate of Status Desired O $l3'75 Additional
EI 2;1 Fee Required
City & State Gy & Siate 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution ] Addad to Fees
Zip Country A Country 8. This corporalion has kability for intangible tax under . 199,032,
;‘ E] 29-| -3—0] Florida Statutes Oves o :
9. Name end Address of Current Repislered Agont 10, Name and Addreas of New Regiatersd Agent
LEGAO, JORN 7] Name |
5180 SW 26TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL
83
84| City FL 85| Zip Code

11, Pursuanl 1o the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
othce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors, | hareby accept the appoiniment as registered I
ageat. [ am famibar wth, and aceept the obligations of, Section 607.05056, Florida Statutes. !

SIGNATURE . ?
IO SR TEIN R RS rewpestetend agent e btle © zpoleable (NOTE: Regnstered Agent slgnature regulred when reinstating) DATE i

12, OFT'ICE RS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g

e PO [ J DELETE TIIME T Shangs L Additon | &

HAME LEGGIO, JOHN 1.2 NAME g;

s ness | 5160 SW 28TH AVENUE 1.3 STREET ADDRESS g |

EITY-5T- 77 FT. LAUDERDALE FL 33312 1A CNY-5T-2IP & |

IR ] [ oktete 21TITLE Clchange  [] Addition |©O !

NAME BERTONIERE, THOMAS 2.2 NAME ‘

STREET ADR:SS 5‘40 sw 26TH AVENUE 2.3 STREET ADDRESS

CITy-S1-7P FT' LAU[ERDALE FL 33312 2. 4CNY-5T-7P

TITLE 1 [T veLETE 31 TILE [J change ] Addition

havE LEGGIO, JOHN 32 NAME

SIREET ABDRESY 5180 sw 26TH AWNUE 3.3 STREET ADDRESS

LTy -8T- 1P FT‘ I"AUmALE FL 34, CITY-5T- 0P

oL T peLETe 41TIIRE [J change  [J Addition

NaME 4.2 HAME

STREE™ ALURESS 4 3 STREET ADORESS

CHY - ST- 71 4.4 CITY-ST-2IP

WIE [.J DECETE 5ATITLE - EJchange ] Additior

NAKIE 5.2 NAME

SIREET ALIRESS 5.3 STREET ADDRESS

CItY-ST- 2P 8.4 CITY-ST-2IP

M T [T piLeTe 61 TTLE [T change  [J Addition

NAME 6.2 NAME

SIREET ALORESS 63 STREET ADDRESS

CITy- ST- 2P 64 LITY-ST-2P

14. | do heraby cerlity that 1he formation supphec with this Tiling does not qualify for the exempton stated in Section 119.07(3)()), Florida Statutes. | further certify that the
information inecated on thes annual repoil or supplemgntal annual report 1s true and accurate and thal my signature shall have the same legal effect as it made under oath; that
| am an officer or director of the corppral-on or the yfaiver or trusles empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in B.ock 12 or Block 13 4 gffannes, or on gh attachmen! with an address.

SIGNATURE: SRR L2134 P27

RE AND T rPE DR PRKEFD NANE OF SIGNING OFFICER DR DIREGTOR e Daylime Prore #
AOTORDD




