FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mal’ 3 O 1 99 8 8 O O daim

CORPORATION $andra 8. Mortham

ANNUAL REPORT Secrtary of State Secretary of State

1 998 ‘ﬂ“r OIVISION OF CORPORATIONS

DOCUMENT # 3027é1 (6)

1. Corporalion Name

FIRST COAST FIRE SPRINKLERS, INC.

OG0 O

Pringipal Place of Business Mailing Address
8863 PHILLIPS HIGHWAY 8853 PHILLIPS HIGHWAY
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad of Qualified
09/26/1990
2. Principa! Place of Business 2a. Mailing Address 4. FEl Number Appliad For
1] 26] 50-3007259 Not Applicable
Suite, Apl. #, elc. Suite, Apt. 4, etc. N . ] $8.75 additional
. fi
m —2?' 6. Cerlificate of Status Desired O Fee Required
City & State City & Stata 6. Eiaclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O °  Added to Fees
Zip Country Zip Counry 8. This corporation owas or has paid the current year Intangible
24[ 25 m 30 Personal Property Tax due Juneg 30. E Yos [:] No
%, Name snd Address of Current Registered Agenl 10, Name and Address ol New Reglstered Agent
STEIN, DONALD W. 81/ Name
88683 PH'LUPS HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32258
83
84| City FL 85| Zip Code

11, Pursuant to the provjfions of Sections 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registare ont, or bpthsin the Slale of Fyarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
apant | am fami I thyl of i ; on B07.0505, Florida Statutes.

SIGNATURE -~ _..—> Donald W. Stein Pregident March 24, 1998

CR2E034 (10/97)

Signaliie typed o printed nama of K&E‘?Tmu agen! and title i apphcable ’ (NOTE  Registared Agoni pignalure réquined when reinstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE P5TD [ peLere 11TLE Ll Change 1 Addition
HAME STEIN, DONALD W. 1.2 NAME
smeetaponess | 1187 PERREGRINE CIRCLE 1.3 STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 14 CITY-5T-2P
i v [J peLETE 21 TME [Tchange L] Addition
NAME STEIN, TERESA J 22 NAME
sweeiaooress | 1187 PERREGRINE CIR 23 STREET ADDRESS
CITY-57-2P JACKSONVILLE FL 2.4 CTY-57.2P
10TLE L] DecETE 8.1 TMLE i change 1T Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1-2P 34.CITY-ST-2IP
e [J pEtEre 4ITHLE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44 CITY-§T- 2P
TITLE L] DELETE 51TILE O change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
THLE O bape 6.1 TITLE [ Change T[] Addition
NAME B.2 NAME
STREET ADDRESS 63 STREET ADDRESS
LITY-$T-2IP 84 CIFY-5T-2P
14. | hareby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annua? repon upplemental ennual reporl is true and accurate and that my signature shall have the eame Iegal effect as if made under cath; that | am an
officer or diractor of the corporgign or the rog#fiver of trustee empowared 10 axecute this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il chan of on

o

% 7(”“ ithyn address.
/ 7%? Ly s msmalan (AAAY AET_A97T

N P ————




