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

PROFIT S
CORPORATION £
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Hoﬂham‘
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

FILED

Secretary of State

May 19 1998 8:00am

PRGLMET P97000002326 (1)
CENTAMORE SPRINKLER SERVICE INC

00

: Principal Piace of Business “—T\fliéiling Address

Te4t PARK VIEW WAY
CORAL SPRINGS FL 33065

7641 PARK VIEW WAY
CORAL SPRINGS FL 33065

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/

2a. Mailing Address 4. FEI Number

26—] 6?" 07@&\11

Suile, Apl ¥, elc. 0 $8.75 additionat

Applisd For
Not Applicable

2. Principal Place of Businoss
L]

Sulte, Apt. ¥, atc. B ‘
Cartificate of Status Desired

21
’EI }TI 5. Fee Required
- L4 - I .

City & Stale ., Ciy & State 6. Election Campaign Financing $5.00 wMay Be
El e 25] Trust Fund Contribution Added {o Feos

Zip Courry 21 Country 8. This corporation owes or has paid the current year Intgngible

-
;;‘ ;ﬂ ] _231 o 30 Parsonal Properly Tax due June 30, [] ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent Vv

CENTAMORE, RONALD 8t] Name
7641 PARK VIEW WAY 82| Streel Address (P.0. Box Number is Not Acceptable}
CORAL SPRINGS FL 33065 -

84| City Fip Code

FL |®

11, Purswani to the prowisions of Scclons 617 0502 and 607, 1508, Florida Stalutes, 1ho abave-named corparalion submits this slatemant for the purpose of changing its registered
office or registercd agent. or bolh, in the State of Flonda Such change was aulhorized by the corporation’s boarg of diraciors. | hereby accepl 1he appointment as registered
agent. t am famlliar wilth, and accepl the abligalions of, Secton 607 0505, Florida Statutes

SIGNATURE

Signature. tyjerd o m;fn_n;m‘i(_;_f ruegiis o et A aﬁmﬂ'lf applcatle NOE  Regestorad Agent signalure required when renstating) DATE =
12, OFFICERS AND LIRT 1068 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE pacsive ~T [T DELEFE 14 TILE (7 Change [T Addition |2
NAME Ao WLl S T ot +2 NAML prg
STREETADDRESS | 7§ L L PARV eV e Yy 1L35TREET ADDRESS %
CATY-ST-ZiP ComnL Spaipes L HBO6T 1411y -51-2F &
~ [Tme o [T oetFiE 21T Tl Thange [T Addition |
| e 22 NAME
E | smeer aponess 23 STREET ADDRESS
Lo GTY-sT- 2P 2 4 CITY-ST-2P
¢ e [T pecere 31TIMLE TJ Change LT Addition
POE NaMe 3.2 NAME
o | smeer aooRess 23 STREET ADDRESS
CLemy-stae L 34 CITY- 7.2
TLE ) (T DEETE A1 TLE T Thange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P L 44 LITY-51- 7P
THLE B IBEEE 5. TIILE T change L3 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-SI- PP
ME (T DELETE 6.1 TILE T Change [T acdition
NAME £.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-8T-2P 54 CITY-§1-2IF

14. | haraby certify that ho information supgplied with this filng docs not qualify for 1he exemption stated in Section 119.07(3)i), Fiorida Statutes. | further cerlify that the information
indicated on 1his annual raporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporabon of he 1eceivnr of bustes empowsred to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an addrass.

H4, A ofe—

o



