gl

FILE NOW: FILING F! FEE AFTER MAY 18T IS $550.00

PROFIT FLOMIDA DEPARTMLNT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrclary of Stale

DIVISION OF GORPORATIONS

1998

DOCUMENT #

1.

OCUME! P97000075525 0)
BOB KOVACS WELLS-PUMPS SPRINKLERS, INC.

Princlpal Place of Businoss

POST OFFICE BOX 1048
EDGEWATER FL 82132

" Mailing Address
POST OFFICE BOX 1048
EDGEWATER FL, 32132

FILED

May 12 1998 8:00am

Secretary of State

T O

DO NOT WRITE IN THIS SPACE

S | SR 7 o VR OV S

ingicated on this annual report or supplcinon)
officar or ciracior of the conporation o the reoeiver or Irustec empowored (o cxecuto
Block 12 or Block 13 chrnged, or oncan attashiment with an address

e 2 e T o U 7

3. Date Incorporated or Qualilied
2. Prncipal Fiace of Busingss | 2a. Maniing Acdress 4. FEI Number Applied For
21] . 2] . SO ~-3IHEEI8S Not Applicable
Sulte, Apt. #, elc Suite, Apl. #, etc. B iti
P l §. Certificate of Status Desired O $8.75 Additional
23 B i 7l ) Fea Required
City & State Guy & State 6. Election Campaign Financing $5.00 May Be
;;I o ) 23[ o Trust Fund Conlribution Added to Faes
Zig Country A | Counlry 8. This corporation owes or has paid the current year [ntangible
24 251 29J - o Personal Property Tax duc June 30 Yes No
§. Name and Address of Current Registered Agent R 1o, Name and Address of New Registered Agent =
| 81| Name
COTE', SHERRY M a
2220 HIBISCUS DRIVE #4 82| Slrpet Address (P O, Box Number is Not Acceplable)
EDGEWATER FL 32141
83
84| Ciy FL \35 Zip Code
19, Pursuant to the pravisions of Soctions G07 Gh02 and 607.1L08, Florida Slalules, the abovarnamed corparabon submits this stalement for the purpose of changing its registerod
office or registerct agent. or bothy e State of Flosda Such echange was authorized by 1he corporation’s board of directors. | hereby aceept the appoiniment as registered
agenl. | am famiiar wilk, anc aceept the oblgations of, Seclion G607.0505, Florida Statutes
SIGNATURE e R R - -
o LA bl ot apnlhitdbln (NUTE Aegistored Agorl s,grature recquired whan roonstating) DATE
12. 1D DIRECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NEE [T DELETE 1T “Tdchange [ Addition
NAME KOVACS, SHARIE M 12 NAE
stheer aporess | 2624 VISTA PALM DRIVE 13 SIHEFY ADDRFSS
Ciny-$1-2r EDGEWATEBEL_3214J R o . 14 CHY-5T-2iF
TMLE P50 | DELETE 21TE “[Jcnange [T Addition
NAME KOVACS, ROBERT A 27 NAME
sireeraporess | 2624 VISTA PALM DRIVE 2 ASTHEE} ADDRESS
cITv-g1-2Pp EDGEWATER FL 32141 L I R
Tif IREEHE EXRIT: “[Jtnange [ Addilion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST-2P o - - L 34 CITY-§1-ZIP
TE DELETE L1 "[change [ Aodition
NAME 4. 2 NAME
STREET ADDRESS 4 3 STHCET ADDRESS
CATY-ST- 2P . ~ N 44 0ITY-51- 7P
TITLE [ orrete 51 TILE O change [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORFSS
CITY-§1-2P L _ B 5.4 CITY-51-2IP
TITE T oeteTe 6.1 TOLE [T change T Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREC | ADURESS
CATY - 51-2iP e i _l €4 CITY-ST-2P
14. | hereby Cenifk: that ther indormation supph s Dling does not qualify far the exemption stalod in Section 119.07(3)(1), Florida Statutes. | further certify that the information
|

ulwu al reporls true and accurale and that my signature shall have the same legal eflect as if made under calh; that | am an
his roporl as required by Chaptar 607, Florida Sialutes; and that my name appears in

Ao Gesid o ] 531 w22

CR2E034 (10/97)



