FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT £

¢ FLORIDA DEPARTMENT OF STATE
CORPORATION g | q;».: Sardra B Mortham
ANNUAL REPORT L Secratary of State

1996

Rt g DIVISION OF CORPORATIONS
DOCUMENT # S15109 (9)
1, Corporation Name

AUTOMATIC RAIN SPRINKLER SYSTEMS, CORP.

LR

f‘. K \:HL_] »"\*Mrc

8280 NW. 177TH STREET

Principal Place of Business

8260 NW. 177TH STREET

HALEAH FL 33015 HIALEAH FL 33015
| a. Date Inc arparatod or Qualifecd 3a. Uate of Last Report
2. Principal Place of Busieess 2a Maitng Adcress A FE Numer Anplied For

alex

Mot Applzal

66-0220983 |

21] o

u et Butc Apl ¥, eto
Sutte. Apl. #, eto Lt Apl. . et 5. Codifcats of Strus Desired 0 $8.75 adgitional
22 Fee Required
City & Stale Ciry & State 6. Elechom Gampaign Financing $5.00 may Be

Trust Fund Contributian O Added to Fees
8. This corporation has liabilty for intangible tax under s 199,032,

le T VVVV*"E“LIF'}' A
24 25|

Flonda Statutes [ ves [N
g, Name and Address of Curtent Fle ) 10. Name and Address of New Regislered Agent i

8] Name o o i
RAMIREZ, PORFIRIO R. [82] "Streol Address (PO, Box Nomber is Not Asceptabio) o
8280 N.W. 177TH ST. N } N
HIALEAH FL 33015 83

84| O 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607 0607 and 607 1608, Flonde: Stalutes, the abows named COMOaon subrmits ths statorment for the purpose of changing s registered omoe |
or registered agent, or both, n tne State of Florida. Such change was authorized by the corporalion's board of ditectors. | herely accept the appaintment as registerad agont. | am
farmdiar with, and accept the obiigations of, Sechon BO7.0508, Florda Statutes

CR2E034 (12/95)

SIGNATURE Lo . . e R
TSiyeatne e ol e ;.m.r.um.u P e e e iy B o st b A I T | e et g ratg

12. OFF lL»( RS AND DIRECTORS ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TILE D ot ) Chasge ] Adénon

NAME RAMIREZ, PORFIRIO R. 12 NAME

STREET ADDRESS 8280 NW. 177TH ST. 1 3SIREL? ADDRESS

oM 51-2P HIALEAH FL J4Cry 517 )

TTE D [ DELETE 2L [ Cnange [ Adation

NAME RAMIREZ, SUSAN C. 72NN

STREET ACDRESS 8280 N.W. 177TH ST. ZASIHLE: ATORESS

CiTy -ST- i HIALEAH FL . L 24 (‘,\“r__§1 ﬁtu e .

T7LE [ ntikTe 3 LILE (] Changz ] Additior

NAME 32 A

STREET ADDRESS 43 SIREFI ADDRESS

CITY - S1- 2P o RIS B i )

TILE [ OkitTE 4 E O Change [ Addior

NaME & D KAME

STREET ADORESS &3 STREL T AGORESS

CITY-51-2IP L4C17¥-51- 4

TTE ] MR P {7 Change [ Advoor

NAMF 63 NAME

STREET ADDAESS 5ASTHLL! AZDRESS

CIlY_-§7-21P I R SAQy S1ze e . e

TINE [ beiete oL 7 Cnange [ Adctisn

NAME 62 NARKE

STREET ADDRESS 6 ASIHEL * AZDRESS

CITY-§T- 2P G407 .51 71

JE{V i .'\‘[“ :

Fngy is votuntagiiy furnshed and doos rot quaity for the e xempbion statad in Section 119 07k, Florida Statutes, | turthor |
ar S i;\;liulnwml annua’ report i3 tug and accurate and that my signature shall have the same legal eliecl as it made undr
L trustee enipowered 1o execute this report as requrad by Chapter 807, Flonda Statates; and that my name

address
19 /¢ (305)622-6324

14. [ do hereby certly that the information supp
certify tha* the information inchcated on this annus reod
oath; that | am an officer or dnrector aof 1he coporation o the o
appears in Bock 12 or Bock prrwy sl (0 Q1 AT S

SIGNATUR




