FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

Sandra B. Mortha®

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998

) <
St w15

DOCUMENT # P96000048944 (8)

1. Corparalion Nama

THE SPRINKLER MAN OF PORT ST LUCIE, INC.

(T

Principal Place of Business ) Mailing Addross
X024 SW MONTEREY LANE 2024 SW MONTEREY LANE
PORT ST LUCIE FL 34953 PORT ST LUGIE FL 34953
. DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Gualiflad
2. Principal Place ol Business T 2a. Mailing Address 4, FEI Numbar Applied For
21 o |2l 650683386 Not Applicable
Suite, Apl. #, etc. Suite, Apt #. elc. . ; it
P ' 5. Cenificate of Status Desired O $8 75 Additional
[22] [27] Fee Requlred
City & State _ Cily & Slate &, Elaction Campaign Finanging $5.00 May Be
23| L 23] o Trust Fund Contribution D Added to Fees
Zip __ Country o Counry 8. This corparation owes or has paid the current year Inlanglble
m 25—1 . - 29] El Personal Property Tax due June 30. COves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
‘MARBURGER. LARRY 81| Name
2024 sw MONTEREY LANE 82| Sireet Address {P.0. Box Number is Not Acceptable)
.PORT ST LUCIE FL 34853
83
L
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Saclions GO7.0507 and 607.1508, Florida Slalulos, the above-named corporation submits this statement for the purpose of changing its registered

office or registereg agent, or both, in the Slale of Norida Such change was authorized by the carporation's board of directors. | hereby accepl the appointment as registered

agent. | am farpdfar willi, anc agasn the obligations of, Sgetion 607.0608, Florida Slﬁes,
Conr AT T Czalk /- -9E

SIGNATURE

signatite, typud o pefilegh i TR TTTROTE ~ogateiad Agant signatire tenured when rensiating] DATE
12, 4N OIS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HTLE D [T oeLene 1HIME [ change ] Addilion
NAME MARBURGER, LARRY 1.2 NAME
steetaporess | 2024 SW MONTEREY LANE 13 STREET ADDRESS
CiTY-51- 7P PORT ST LUCIE FL 34853 14011Y- 5T 2P
TITLE D i T T DELETE 2 ML [T change [ Addition
WAME RATAICZAK, GARY 2.2 KAME
streeraooness | 2024 SW MONTEREY LANE 23 STALET ADDRESS
CTY-51-2# PORT ST LUCIE FL 34953 2.4 DIFY- -7 ‘ -
TTE o T DELETE 311N T change 1] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-210 ) e 34.CITY-§7-21P
TILE 7 oELETE 41 TITLE T [Jchange  [] Addition
NAME 4.2 HANE
STREET AUDRESS 43 STRELT ADDRESS
CITY-ST- 2P N 44CTY-5T- 2P
Tme [T DELETE 54 THLE [T Change — [_] Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
oITY -§1-2IP o _ 54C0Y-5T-2P
TILE 7 DELETE BATIMLE T T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST1-2IP . BACITY-ST- 2P
14. | hereby certify that the infarmatian suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this annual report ar supplomentzd asnual report is true and accurate and that my signature shali have the same tegal effect as if made under oath; that | am an
officer ar director of the corporahion artho mceiver or rustes cmpowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if change / ¢t an aumym a1 address. /
CIANM ATIIDE. \/J”/// t /}%/7///’,/7/? . é)a‘m Pm'}?ﬂ;( K75 JW 7/‘?‘5\

CORp;:{OoFi":g”ON ; ‘17 "ﬁ) LORDA DEPARTMENT OF STATE May 20 1 99 8 8 Ooam

CR2E034 (10/97)



