03061999-90102-016-$150.00-5150.00 . FILED

wer
FILE RVYY, MNEING FEL AP L INA 1D I govV.vy

/_
| PROFIT FLORIDA DEPARTMENT OF STATE i
CORPORATION A DEPARTMENT O | Secretary of State
ANNUAL REPORT Secretary of State i 03-06-1999 90102 016 ***150.00
1999 DIVISION OF CORPORATIONS U
DOCUMENT # PG8000000950 -
. rporation Name
BILL'S SPRINKLER SYSTEM INC. e e ¥
I _ (WM T
7172 TOUCAN TRAR TI72 TOUCAN TRAIL ’ . . ’ ,
SPRINGHILL FL 34606 SPRINGHILL FL 34606
DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualifed
01/02/1998 .
2, Principal Ptace of Business 2a. Malling Address 4, FE] Numl , — Applied For
;ﬂ 28 5‘? ‘h% L{ Sﬁ ?5 ? Not Applicable
Suite, Apt. #, elc. Ll Suite, Apl. #, blc, . . $B.75 Additional
—2_21 m 5. Cartifcate of Status Oesired B " Foe Required
City & State Cily & State 8. Election Campaign Financing $5.00 May B
elaghe e s 2l - Smmmmem e s e o Trust Fund © o= = 1 Addad.to Fes
Zip Country Zip Gountry 8, This comporation cwas the current year ntang
;;] ) Eﬂ 29 [:ol Personal Property Tax. as [neo

10. Name and Addrass of New Regl: d Agent

9. Name and Address of Current Reglstered Agent

B11 Name
HOLLEY, BERTHA
7172 TOUCAN TRAIL 82| Siwsat Address (P.O. Box Number Is Not Acceptable)
SPRINGHILL FL 34608 5

84| Ciy FL ,ajT’.ipCode

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florids Statutes, tha above-named corporation submits this slatement for the purpcse af changlng Its registesrad
office or registered agent. or both, in the Stale of Florkla. Such cnan&eogas authorized by the corporation’s board of directors. | hereby accepl the appoiniment a3 registered

Mar 06, 1999 8:00 am

agent. | am familiar with, and accapt the obligations of, Section 507. Flarida Statutes.
SIGNATURE
Signature, tyDed or PANIEA rama of Fgikioned agent and L¥e f sppiicabla. (NOTE: Ragislerad Agent sigratiure required when minsésting} TATE -

12, PP recdle s OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TLE 73‘—(“%&1‘1[0 {{ e"(’ ng‘ ] OELETE 19 1MLE [Change (] Addition
NAME 1.2 NAME

STREET ADURESS] !‘7" ql%%ﬁ‘bﬂ' r\‘v 1.3 STREET ADDRESS

city-st28 S@rivae LA, Af/fslféd & 14 CIFY-ST-2P

ME - / ] DELETE 21TME [JCrongs  [Addition
NAWE 21NAVE

STREET ADORESS 23 $TREET ADDRESS

CITY-ST-2P 24 CATY-S1-2P

me [] DELETE 34TMLE [Change ] Addition
HAME 3.2 NAME

STREET ADORESS 3.3 STREET ADORESS }
SOV Bi-AF T | T et e e .8 34, OTY.ST.2P e i il T = —— . ol
TME {] DELETE 41 TME OcChange ] Addion
NAME 4.2 NANE

STREET ADDRESS 4.3 STREET ADDRESS

arv-sr-zP 44CITY-SF-2P

TINE L] DELETE SATMLE CicChange [ Addtion
NAME S2NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST. 29 S4CITY-ST.28

TORE [J DELETE 61TME CiChange  []Addilion
MAME 8.2 NAME

STREET ADDRESS 6. STREET ADDAESS

CIY-5T-20 64 CITY-5T-2P

14. [ hereby certify that the information supplied with this fitng does nol quailly Tor the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this annua report or supplemental annual report is true and accurate and that my signature shail have tha same tegal effact as if made under oath; that I am an
officar or dirgetor of the corporalion or the receiver or trusiee ampowered to executa this report es required by Chapter 607, Florida Stalutes; and that my hams appears In
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like sampowered. .

SIGNATURE: TTVHRED : L4599 Zs2-GFF-RT3
Date Oaytime Phone ¥




