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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT , ‘ FLORIDA DEPARTMENT OF STATE Mar 1 O 1 998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # S72768 2)
ASSOCIATED AUTOMATIC SPRINKLERS, INC.

WG IR

Principal Place of Business Mailing Address
4020 ARROYO LANE 4028 ARROYQ LANE
TAMPA FL 33624 TAMPA FL 33624
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
2. Principat Place of Business 28, Mailing Address 4, FEI Numbar Appliad For
21 26} _5B-3076860 Not Applicable
Suite, Apt. ¥, elc, Suite, Apt. #. etc.
wie. Ap e, AP o B. Certificate of Status Desired ) $3.75 Additional
—2—21 ;;] Fee Required
City & State City & Stala 6. Claction Campaign Financing $5.00 May Be
El a Trust Fund Contribution O Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
;ﬂ 25| ;ﬂ 30 Personal Property Tax due June 30. [ves [Jho
$. Name and Address of Current Registered Agent 10, Name and Address of New Reglisterad Agent
81| N
MORRIS, LARRY G. ame
4028 ARROYO LANE 82| Street Address (P.O. Box Number is Not Acceptatie)
TAMPA FL 33824
B3
84] City FL ast Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or both, in the State of Flonda Such changs was authorized by the corporation's board of direciors. § hereby aceept the appointment as registered
agent. | am familiar with, and accep! the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signatire. typnd or pried name of regeicied agant and tilke 1| appicablo (NOTL: Ragistored Agent signature required whon reinsialing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PD 3 pELETE 14 TITLE [J change [ Addition
NAME MORRIS, LARRY G. 1.2 NAME
stReet aopress | 4028 ARROYO LANE 1.3 STREET ADDRESS
CIrY-S1- 20 TAMPA FL 33824 1.4 GTY-5T- 7P
TIiLE 1 DELETE 21 TILE [ change™ ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2F 2, 4CITY-ST-2P 5
TIMLE 1 DELETE 31TITLE LI change [ Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 34, CITY-5T-2P
THILE ] DELETE A1TIE Jchange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
GITY-5T1-2P 44 CITY-5T-2P
TITLE [T DELETE 51 TTLE [J change  [J Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STAEET ADDRESS
GITY-§1-2P 54 CITY-S1- 2P
THLE [T veLeve 61 TIILE [JChange ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-71P 64 CITY-51-2P
14, | hereby cartify that the informalion supplied with this filing does not qualify for the exemption stated in Saction 113.07(3)(i}, Florida Statutes. | further cartify that the infarmation

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of 1ho corporation or thewpceiver or trusica empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
J{achmeni with an address.

Black 12 or Block 131 cha@:ﬂ an
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