FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # \/16498

CRAIN FIRE SPRINKLERS, CORPORATION

0)

Principal Flaze ol Bus-0ss Mailing Address

FILED
Mar 07 1997 8:00am
Secretary of State

ARG

106 NORTH SWEETWATER BLVD. 106 NORTH SWEETWATER BLVD.
LONGWOOD FL 32779 LONGWOOD FL 327782513
8. Date Incorporated or Qualified | 38. Date of Last Reporl
e 02/25/1992 05/01/1996
2. Principa! Piace of Business 28, Mailing Address 4. FE) Number Applied For
o] 26| 58-3107302 Nol Applicable
Stile, Apt ¥ g Suile, Apt. #, etc. m
e e ey O P 8. Certificate of Status Desired H 58'75 Add_monal
22 7 27] Fee Required
City & Statu: City & State 6. Elaction Campaign Financing $5.00 May Bo
@ R E;l Trust Fund Contribution Added to Feas

_; T Country 7ip Country 8. This corporation has liability for intangible tax under s. 199.032,
EJ,,_,,,,,,, st 20| [30] Florida Statutes B ves [dne
| 9 Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81
MICHAEL §. CRAIN Name
708 N. SWEETWATER BLVD. B2| Street Address (P.O. Box Number [s Not Acceptable)
LONGWOOD FL 32779
83
B3] City 85} Zip Code

FL

agent | an farmnar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

1. Pursuant 10 1ne provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this Stalemant for the putpese of changing s registered
ofice ar regestered agent, or both, in the State of Florida. Such changs was authorjized by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE

Slgnatare, tyned o printed nanse ol rogien e e 26 Dl d apphcahi {NOTE: Ragistered Agent signature required when reinstating) DATE

N Ot HCE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE VP [ pecere 11 TITLE [T change ] Addition %,
NAME CRAIN, HM. 1.2 HAME 3
steerancress | 08 N, SWEETWATER BLVD. 1.3 STAEET ADDRESS &
oiy-51-2i LONGWOOD FL 14 CITY-ST- 219 &
M PT [ becere 21 TILE [T change ~ ~ [J Addition [O
Mg CRAIN, MICHAEL § 2.2 NAE
smeraoneess | 106 N SWEETWATER BLVD & 23 sTReeT ADoRESS
CIY ST 7 LONGWOOD FL 2.4 CITY-51-2P

T s e T DECETE 31 TITLE [ change  [.J Addition
NASE CRAIN, JOY M 5.2 NAME
smiet aooress | 106 N SWEETWATER BLVD 3.4 STAEET ADDRESS
ovstze | LONGWOODFL 34, CITY-ST-2P
T [T vitere 41TTLE I change  [J Addition
NARE 4.2 NAMF
STREET ADDWESS 4.3 STREET ADDRESS

M@l‘ff,‘m B 4.4 G4TY-5T-2IP
I [ oetere S1THLE [JChange ] Addition
htAME 5.2 NAME
SIRFEL ADIMRESS 5.3 STREET ADDRESS

Corestne | 54 CITY-8T- 2P
e T oeLeTe 81 TITLE [J Change” ~ [T Addition
NaME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS

| covestan 6.4 CTY-5T- 2P

T4, Tdo heret

appiars in Block 12 or Biock 1340 changed, or on an attachment with an address.

ify that ihe informaton suppicd with this iling does not qualily for the exemption stated in Section 118.07(3)1), Fionda Staiutes. | further certify that the
information inchcated on this annuai reperl or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
lam an ofhcer or dractor of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name

SIGNATURE: % ;Nm;'&.;‘ (bt CRHEED

=y . ——
OR PRINTED NAME OF SIONING QFFICER OR HRAECTOR

407) 862 4340

Daytire e o

34-9




