SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/98: $225 (IF Di3301.VED, MINIMUM AMOUNT DUE TO RENSTATE: $375.)

PROFIT FLORIDA DEPARTMENT QF STATE.
CORPQRATION Sandra B Mortham '
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # V{904 £

1. Corparation Name
AcnoN Jackson's DPRINKLERS, INC-

% Louwr Lone
2E ot PU 2L

Principal Place of Business Mailing Addrass

22148 Lavery Lane

Laf\d O' L-a. A¢ :), F:L- 3“0% 3. Date incorporatea of Qualified 3a. Date of Last Repprt
01/ptlz | 5le1/9d
2. Principal Piace of Business 28. Mailng Aodress 4. FEI Number ¥ T T applied For
21] 22442 Lauer Lant. 26] 54-313234Ya Net Apphcab
Suile, Apt #, etc Suile, Apt. #, elc $8.75 Additional
p” ps 5. Cerlificate of Status Desred ] Foo Required
City & Stale City & State 6. Election Campaign Financing $5.00 May B
. . . y Be
rﬁl Laﬂd o‘ LO.K! =) FL E] i Trusl Fund Contribution [ Added 1o Fees
Zip Counlry Zip Country . This corporation has habilty forginlangib'e 1ax unaer s 199 032
m] 3 q LP5q ?ﬂ Pa bCD El ;l Florida Statutes AYos r_,f’ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

James O Joekbdn

QXYY Lauerlane
Land Olokes, FL 3YL59 N

B4 City 85
y FL
11. Pursuan! to the provisions af Sectans 607.0502 and 607 1508, Flarida Statutes, the above -named corparation submits this statement far the purpase of changing its reg storea
office or registered agent or botty. in the Sta'e of Florda Such change was authorized by the corparation’s board of directors | hereby accep! the appoiniment as registered
r with, and a

82| Street Address (F.O Box Number 1s Not Acceplable)

Zip Code

?gem tam fa pt thg obligasions of, Section 807.0505, Fiorida Statutes —_—

SIGNATURE -Y__ o - “ﬁ;,ﬁ._._“ —James 0.J0chsm, IR . e
Shgnal typed or proted ndfne of regsiare agkar aca e Fapprcabie ANOTE Fegitered Agent signalure regu rech whon sunslar Nyl DAty

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 15 )
TIRE D\[S . [_TDEcETE 11TITLE [JCrtange™ [ JAdairon %
NAME Rarvioavo. f.Jatrnbdm 12 NAME g
simeerancress | AAIUE Lawer Lant 13 SIREET ADDRESS a
Oy - S1- 7 Land CHlares | £ 3 2% 14C1Y-57-21p 2
TIILE S [T DELETE 21MTLE [ Tcrarge  T[TAddton |O
NAME T‘BOXMI’CL A. JacroonN 22 NAME
smeeraooeess | aHY$E Lawey Laume, 23 SIREET ADDAESS
oTY St ne | Wl Vall O'LCLHQB, FC %5(:1 240 SLIE
LE D P L] OfLETE 3UTILE [TChange [ Addman .
NAME Jorvs 0. JawAHbN 3 ZNAME
seereooness | e 1IN R Loty Lame 33 STREET ADDRESS
CIly-§1- 2P Lanal o Lo, £ A4 (.033 34 OITY-5T-2P
TILE [T DELETE 41 TILE [ TCrange T Jaddinon
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cry-57-7 44 CIY-ST-2IP e
e [T DeLETE S1THLE [TChange T JAcdmor
o e 900001837729
STREET ADORESS 53 STREET ADDAESS ~07v/09/ 95--01086--032
GITY-S1-21P S4CITY-ST 2F #4225, 00
TIILE T TDELETE 61TI1LE 7 Cna?b
NAME £2 NAME /))% 204
STREET ADDRESS 63 STREET APORESS
CITY-§T-21P BACITY-57-21F .‘\ﬂ r

14. 1 do hereby certify that the information supplied with (his filing 18 vaiuntarily furnished and does not qualfy for the exempuon stated in Secton 118 072(3)(W). Flonda Statates |
furtner cesly thal the informatan indhcated on ths annuar report or s.upplemental annaal reporl 15 true and accurate andg that my s gnature shali have Ngfsame legal effce: as f
made under cath, that | am an oflicer or dveclor of the corporation or the recewer or rustes empowered to exccule this report as required by Chapter 617, Flonda Sratules, ar o
thal my name appears | nck 12 or Block 13 if changed or or an attachment with an address

SIGNATURE: % Jttns o 0 James 0. Jackoon, . e 113) Uy

HATURE AND TYPE| PRINTED NAME OF BIGNING OFFICER OR DIREC Tt 0 B




