FILE NUW FILING FEE AFTER MAY 1ST IS $550.00 O3S0 FILED
! PROFIT : FLORIDA DEPARTMENT OF STATE
I CORPORA-HON Katherine Harris May 089 1 999 8 * OO am
ANNUAL REPORT Secretary of Siat Secretary of State
1999 DISION OF CORPORATIONS 05-08-1999 90024 017 **150.00
DOCUMENT #
DOCUMENT # P98000066874
ALLIED FIRE SPRINKLERS, INC.
N — 0
6900 WEST 24TH LANE 6300 WEST 24TH LANE
HIALEAH FL 23016 HIALEAH FL 33016
R DO NOT WRITE IN THIS SPACE
- ' 1. Date Incorporated or Qualifed
- : 07/30/1998
2. Principal Place of Business 2a, Malling Address 4, FE|Number — Applied For
-t 7 7 26 . 5085 928 . Not Applicable -
_ -750?'5' Apta.ete. ™ - ;l Sulle. Apt. #, elc. o 5. Cerlifcate of Status Desired [ ss,:eziﬁgm'
" City & Sate City & State 6. Etection Campalgn Financing 0 $5.00 May Be
.- 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
'1 - 25 m m L Persanal Property Tax. Oves OnNo
9. Name and Address of Gurrent Registered Agent 10, Name and Address of New Registered Agent
. . e 81] Name -
' - SEGARRA;BERTA" =~ _
N 6900 WEST 24TH LANE . .82 Street Address (P.O, Box Numbar fs Not Acceptable) D
" HIALEAH FL 33018 ‘s fe : —
N ’ ) 84| City FL 85| Zip Coda
11-. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida StalUles, the above-named

office or registered agent, or both, In the State of Florida, Such change was authoriz

i

ed by the corporation’s board of directors. i hereby accepl the appointment as registered
agent. | ar familiar with, and accept Ihe obligations of, Section 607.0505, Florida Statutes.

ration submiits this statemant for the purposa of changing its registered

SIGNATURE .

Signature, typed or printed name of regisiarsd sgoni and s § sppRcabie. (MOTE: Registered Agen! signatura fequired whan reinstating] DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TE - iy O ceLETE 11TmE ClChange  [lddiion | T
NAME SEGARRA, BERTA 12 NAME e~ |z
streetaporess| 6900 WEST 24TH LANE 13 STREET ADDRESS ) &
CmY-St-2P "HIALEAH FL 33016 14 CITY.ST. 20 E
e b LI DELETE 20TTE [QChange ] Additon | O
RAME SEGARRA, BERTA 22 NAME
smeevaooress| 6900 WEST 24TH LANE 23STREET ADORESS
Y-S 2P HIALEAH FL 33016 2.4CITY-§1.29
TME {7 DELETE 2 TME OChange * [] Addltion
NAE o . 32NAME e
STREET ADORESS| / = - - 3 STREET ADORESS ST
onY.sT.2p 34, CITY-§7- 79 e am e
e {J DELETE ArTmES Dichange [ Agdition
NAME ey e ey LZHNE e e A
SWEEVADORESS| .. . .. .- 42 STREET ADDRESS
oTv.sT-ze 44 CITY-5T-2P T .
e D DELETE 51TMLE OcChange [ Addiion
RAME . 5.2 NAME :
STREET ADDRESS ' 53 STREET ADDRESS
CY-ST-2 54 CITY-ST-2F
TTLE L] DELETE GITME . CJChange [ Addition
NAME 62 NAVE
STREETADDRESS . 8.3 STREET ADORESS. -
G == —me—— R — B LT : .
14, :nI:!eig?ayd o:n that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information

is annual report or supplemental annyal report is true and accurate and that my signature
officer or director of the corporation or the receiver or trustee empowered

.Block 12 or Block 13 if chan%wxr on an aitachment with an address, with all other like empowared,

SIGNATURE:

won

to axecuts this report as required

shall have the sama legal effect as if made under oath; that | am an
by Chapter 607, Florida Statutes; and that my name appears in

S54-99 3362 ¢p50

Phora 8 * 'Y

{



