CORPORATION
ANNUAL REPORT

1997
| DOCUMENT #

. Corporalion Name

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

880770

CELEBRATION SECURITY SYSTEMS, INC.

[ Frimsial Pacs of Busness

(8)

Mailing Address

Apr 15 1997 8:00am
Secretary of State

VN WO

FL

1375 BUENA VISTA DR 500 SOUTH BUEN VISTA STREET
4FRAN BURBANK CA 81521-0001
LAKE BUENA VISTA FL 32830 us
us 9. Date incarporated of Qualified | $a. Date of Last Report ]
e 09/17/1991 05/01/1996
2, Prncipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] o _ =] 500 S. Buena Yista St, _59-3125086 Not Appiable
Suite: At #, etc Suite, Apt. #, etc ] ' $8.75 Additional
"2“2‘]’ pos B. Certithcate of Status Desired O Fes Required
| ClysSte City & State 6. Election Campaign Financing $5.00 May go
lﬂ JR ?81 Burbank L) CA Trust Fund Contritution Added to Faes
Zp Couniry Zip Country 8. This corporation has liability fot intangible tax under s 199.032,
@._“.._w 251 20 91521-0586 [30] USA Fiorida Statutes ves [ Mo
o 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
IOPPOLO, FRANK §. 81| Namo
1375 BUENA VISTA DR, 83 Steal Address [P0, Box Nurmber 1s Not Accepiabia)
4TH FLOOR NORTH
LAKE BUENA VISTA FL 32830 83
Bl Gy 85] 7Zip Code

739, Pursuant o the provmlons oi Sectans 607.0502 and 6071508, Fiorida Stalutes, the above-named corporauon submits this statemant for the purpose of changing its registered

aflice or registeredd agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agenl L am lamiliar with, and accapt the obligations of, Section 607

SIGNATURE

i1 e nu ) :I n ;r e r! r‘q If‘H d hg ant an;] Iii\L |' anplcahlo

505, Florida Statules.

(NQTE: Regstered Agant signatufe required when éinsiating)

DATE

12, OFFICERS AND DIREG TORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
[’?Iiﬁm T T |RIEGER 14 TILE KX Changs~ [ Addition
NAME PITT, LAWRENCE B 1.2 NAME
s aokess | 1375 BUENA VISTA DR 13STREETADDRESS | . .
orv-size | LK BUENA VISTA FL uorr-sr-ze[Lake Buena Vista, FL 32830 :
T D ] DELETE 2ATILE [T change  § T Addilion
KEME UTVACK, SANFORD M. 22NAME
snie) anestss | 500 S, BUENA VISTA ST. 2.3 STHEET ADURESS
ov-s o | BURBANKCA 2.40v-51-2P 521
L TP Kol OFLETE A1 TME [T Change ] Addition
Nabe RUMMELL, PETER S 32 NAME Robert L. Shinn
sinetr aooness | 500 & BUENA VISTA ST 3asTReeT aoDeess | 200 Celebration Place
onegeor | BURBANKGA uop-stzp  |[Celebration, FL 34747
e ASD [ oeLere A1TITLE [ T changs % Addition
HAME REED, MARSHA L. 4.2 NAME
sienaoness | 500 § BUENA VISTA 8T 4.3 STREET ACDRESS
oo v | BURBANK CA sonv-ste | 916521
m; % "] DELETE S1TME ¥ Change™ ] Addtion
NABE OUIMET, MATTHEW A. 52 NAME
sieensobriss | 1375 BUEN VISTA DR. sssmeracntss | 1376 Buena Vista Dr,
covsize | LAKE BUEN VISTA FL saorv-st-ze__ | Lake Buena !1 ta, FL 32830
T | MR gTITLE L] Change 1] Addifion
HNAME 62 NAME
STREE T ADDRESS €3 STREET ADDRESS
Lonvesr-ar | B4 CITY-5T- P

9871 do noraby ‘tortly that e infarmation supphed with this Iling does not qualily for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | furlher certity that the

information indicated on this annual report or supplemental annual report 18 true and accurate and that my signature shatl have the same legal effect as if made undar oath; that
1 arn an ofticer of directer ol the corporation of the receiver or trustes empowered 1o execute this repon as reguired by Chapter 607, Florida Statules; and thal my name

appears in Block 12 or Block 13 if changed. or on an allachmenl with an address.

SIGNATURE: Marsha [./{Rgad™ [ £ TH

SIGNATURE AND TYPED OR PRINTED HAME OF/S

A7 s

_560-1000_

Dayime Phona #

] T3

CR2E034 (9/96)



