|

|
COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/89; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750}

. PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris H
Secretary of State l'/
DIVISION OF CORPORATIONS

'OCUMENT # pog8000076666
ALLEN ATLANTIC AUTOMATIC FIRE SPRINKLERS, INC.

- »T T‘ . . - - — T
ncipal Place of Business Maiting Address
$ CYPRESS RD 260 § CYPRESS RD

|PAN9 BEACH FL 33080 POMPANO BEACH F1. 33060

|
I
|

FILED
Sgp 09, 1999 8:00 am
ecretary of State

(09-09-1999 90003 040 ***150.00

GO A GG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/31/1998

Principal Place of Business i ; | 2a. Mailing Address ;
729 pw 4S * shred bl 719 Mw 45 ¥ e

4. FEI Number 12X | Applied For

Not Applicable

Sunei' Apt. 4, eto ] Suite, Apt. #, etc 5. Certificate of Status Desired O siezsR :;ﬂi‘;nal
City & State City & State ) §. Election Campaign-Financing $5.00 may Be
diﬂ/)qn/o Be A FL ;l /’on/’aﬂv BeA F/" Trust Fund Contribution D Added to Fees
Zip | Country Zip Country 8. This corporation owes the current year
3306Y 23] b s.pn 9] 730LY 0] U.SA- Intangible Persoral Property. Oves Kino
i 9. Name and Address of Current Registerod Agent . 10. Name and Address of New Registered Agent
' 81} Name
CONTESSA, PAUL N '
‘15321 S DIXIE HWY STE 207 82| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33157 TN
; e e .
84| City FL asl Zip Code

Pursuant to the provisions of sections 607.0502 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 famiiiar with, and accept the obligations of, section 607.0505, Florida Statutes.

CR2E034 {5/99)

NATURE
! Sigrature, typed or printad name of registerad agent and title i applicable. {NOTE: Registered Agent signatuse required when reinstating} DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E D [JoeLete 1ATALE L] Change [ addtion
s SMITH, JOHN 12 NAME
ErioRess | 260 S'CYPRESS RD ©Tmr =t -~ My 3 STREETADDRESS |~ C - - —
stzF' POMPANO BEACH FL 33060 1.4 CITY.ST-ZIP :
e ' { JpeLeTe 217me ) change [_) Addiion
o 22NAME
ETADD?RESS 23 STREET ADDRESS
ST-ZIP] 24 CITY-ST-ZIP
(] petere 3ATITLE (1] Change I_] ddition
‘ 32 NAME
3T ADDRESS . 33 STREET ADDRESS
T S e e Bt
i . [l oeeete 41 TIME D Change D Addition
- 42 NAME
T ADDRESS 43 STREET ADDRESS
sv.2p! 44 CITY-ST-ZIP
[T oevere 51 TIME L] crange L] additon
5.2 NAME
T ADDRESS 5.3 STREET ADDRESS
TP | ) 54 CITY-ST-ZIP
‘ [ Toeete 8.1 TITLE [ ¥ change [ ] Addition
5.2 NAME
T ADDRESS 53 STREET ADDRESS
irzIp 6.4 CITEST-ZIP

hereby certify that the information supplied with this filing does not quality for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am
an officar or director of the corporation or the receiver or trustee empowered {0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears

n Block 12 or Block 13 if changed, or on an atachment with an add
W -

GNATURE: ﬂfﬂx\%ﬂ@%@ﬂ % fé?ﬂf@un )

154
2/31/ 77 Ws6-5125
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