04131999-90068-018-5150.00-$150.00

FILED
Apr 13,1999 8:00 am

-

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF.STATE -
Katherine Harrla
Secretary of State
DIVISION OF CORPORATIONS

ecretary of State

04-13-1999 90068 018 ***150.00

1. Corporation Name

SPRINKLER MEDIC, INC.

DOCUMENT # pPgg000065209

N AT

Princip.3l Ptace of Business

15007 LAKE ORIENTA CT.
CLERMONT FL 47118119

Mailing Address

15907 LAKE ORIENTA CT,
CLERMONT FL 347118113

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

07/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Apptiad For
[21] 26 S5G- R52 4259/ Not Applicable
Sults, Apt. &, etc. Suits, Apt. #, etc. l . %8.75 Additonal
—I-ZL ;-1 . __5 - Certifcata of Status D?s_'_rid - Fee Reauired .. ___} __
- T —Ciiy 8- Stam - _Cify & siatg 8. Election Campaign Financing. $5.00 May 8a i
23] 28] Trust Fund Contiibution Aoded to Feas :
Zip Cauntry Zip Country B. This corporation owes the currant year Intanglble
;} E‘ ?5‘ Eﬂ Personal Propesty Tax. Oes CIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GARRICK, DAVID JR
1795 E HWY. 50, STE. A 82| Stroet Addrass {P.O. Box Nuinbaer is Not Accaplable)
. i N
CLERMONT FL 34711 5 :
84] City FL Issl Zip Gode
11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Siatutas, the above-named jration submits this statement for the purpose of changing its ragistered g

agont. | am familiar with, and accept the obligations of, Section 607 1
SIGNATURE

office or registerad agent, of hoth, in tha State of Florida. Such chan,

e was eulhorized by the
, Florida Statutes.

eorporaxn's board of directors, | hereby accept the appointment as registered

Signatnre, ypad of printed riarme of regisiersd agedt end e i sopiicatre. INGTE Ragisterad Agent signutune reduifod whe senstabng ) DATE o
12, OFFCERS AND DIRECTORS 413, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =]
TME 3 [J DELETE 11 TME Ve CiChage  FAkdtion| =
NAME 12NAME C wESTEL Y RACLEAR <
STREETAJRESS sreEtomEss| VAP TN LA weE DRiesITa CT 5
CTv.STIP 14 CITY-ST-29 Cietameo—+ Fi_ 3L g
THE (] DELETE 21TME ,Drmxg SOFKA [JChange [ AdcHion
o s B | 15907 ARG QI TE T
oyt |~ N ez | CLEPUmMEST, F L - wadd DT
e [J DELETE 31 TmE s LM(‘-E—;!@- Tzf'ﬂllﬂé [Tl Changa qhddlﬂon
srwn‘:emmsss : ;i;::am "540‘7 IA'J'(?"_M/E"‘ITE‘-'CT 1
CrY-ST-IP 14.GTY-ST. 2P (LENLsr o277, FL Y2y
TTLE [J DELETE 41 TME OChenge [ Addition
NAME 4 2NE
STREET A DRESS 43 STREET ADDRESS
CITY-ST-ZP 44 TITY-5T-2P
mEe [ DELETE 5ATME [JCharge [ Adcdion
NAVE . 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F SACITY-ST-2P
e O DELETE 61TME {OJchange  [JAddtion
NAME B2 NAME 3
STREET ADORESS 6.3 STREET ADORESS
CITY-ST-1F : BACITY-51.2P

cartify thal the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information

| effect as if mada under cath; that | am an

14, | horeby
indicated

offizer or director of the corperation or the re

SIGNATURE: &

on this annual report of supplemental annual report is true and accurate and thal my signature shall have the saine legal
ceiver or trustee empowerad t0 execute this report as requirad by Chaptsr 607, Florida Statutes,
Block 12 or Block 13 if changod, or on ap attgthment with an address, with alt other like empowerad )

~ =

AL REBTDER T

and that my naine appears in

B fi/f/fﬁ' (352 2120
Tiaie N Gisyund Prone




