SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899,
AMOUNT DUE ON OR BEFORE 09115/94: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
GORPORATION
ANNUAL REPORT Sacretary of State

{ 1999 _ DIVISION OF CORPORATIONS 990CcT 27 PHI2: 36
DOCUMENT #  pog8000000420 PSCRLTARY OF STATE
ACE FIRE SPRINKLER, INC. ARASSEE, FLORIDA

A

FLORIDA DEPARTMENT OF STATE

Katherine Harrls FILE D

Principal Flace of BUSIness ‘ Mailing Address

410 NORTH BOTH WAY 410 NORTH 60TH WAY
HOLLYWCOD F. 33024 HOLLYWOOD F: 33024
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified ]
2. Principal Place of Business 2a. Mailing Address 4, FgMb!r Applied For
21] s 2182 Montpeliar 65-0804210 Not Appicabls
Suite Apt ¥, etc Suite, ApL. #, elc. 5. Certificate of Status Desired D SB'75 Adqnima!
221 ) __,Iz_—"] Fee Required
City & State ity & State 8. Election Campaign Financin X
23i B - 28 es {:on ’ FL 33326 Trust Fund Czntgbution i D sA?jdgdotr:Z::
Z1p e Country N _Zip | Country B. This corporation owes the current year
24 . }25], JP]. iL Intangible Personal Proparty. MY&S [
' 9. Name and Address of Current Registered Agent 40. Name and Address of New Registerfd Agent
81] Name
%EmmF‘AVENUE 82| S5treet Address (P.O. Box Number Is Not Acceptable)
CORAL GABLES FL 33134 83
84 Ciy ‘sil Zip Code
e FL
11, Pursuant fo the provisions of sections BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE _ _ -
Slgrature. typed or ponled name of regislered agent and tte it spplcabla (NOTE: Ragistered Agent signature required when reinatating) DATE
[ 12. © T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSTD [ Joeere T1TE [T crenge L1 Addtion
o SIMPSON, GUY R R
I etmeeanoress | 410 NORTH 60TH WAY 1.3 STREET ADDRESS SQUOOoDO3N3Sse3Ig——5%
AIYET HOLLYWOOD F; 33024 140TYST2IP -11/05/93--01011--014
o Joeem 247TIMLE Wik 150, O ] Sl 150abit)
ANE 22 NAME
L OETREE T RNIRESS 23 $TREET ADORESS
CIY §f-2 . [ 24 CITY-ST-2P
TITE [oeer 31TME [1 cnange [ Addition
haist 32 NAME
| srteranisess 33 §TREET ADDRESS
‘ CIST AIF e . 34 CITY-8T-210
Tt [Joeeete LITIE [ crange T1 Additon
halsy 4.2 NAME
STHET LADURT S 4.3 STREET ADCRESS
e e 44 CITYST-21P
RIF D DELETE 5.1 TIMLE D Change D Additian
[ 5.2 NAME
STHEE T ADDR N 5.3 STREET ADDRESS
15T 20 : L i 5.4 CITY-ST-2IP
TuE E:l DELETE 61TIME D?} nge D Addition
RAKE 6.2 NAME Fr s P
L STHEETADDRESE 6.3 GTREET ADORESS ¢ -
| Cirstze o . 8.4 CITY-8T-2P
14, | hereby certify that the information supplied with this filing gi¥y for the exemption stated in section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemanrtay annual ce e8nd accurate and \hat my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the r gratio P jve aeg:’?gs\néered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

in Bloek 12 or BI ? v
i ;
| SIGNATURRK 27z bt
‘ - BiG| - DAYPED OR PRINTED N, F SIGNING OFFICER OR DIRECTOR Date Daylme Phone ¥

CR2ED34 (5/99)




