FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT LE FLORIDA DEPARTMENT OF STATE
CORPORATION &

ANNUAL REPORT

1996

Sandra B. Mortnar

Scoretary of State
DIVISION GF CORFPORATIONS

DOCUMENT # 469i42 (4)

1.

Corparation Name

GUARDIAN SECURITY SYSTEMS, INC.

Y LTS

Principal Place of Business h “Muilmg Address
1283 N US HWv 1 1283 N US HWY 1
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
3. Date Incorporated or Qualified | 3a. Date of Last Report
i - 02/07/1975 05/01/1995
2. Principal Piace of Businass 2a. Mailng Address 4. FE! Number Apphed For
21 ] 2617 L 59'1572365 Not Applicable
Suite, Apt. #, et | Sute ApL . et 5. Certificae of Status Desired O $8.75 Adc!nional
221 v - gﬂ . I o o Fee Reguired
Cny & State | City & State 6. Fleckon Campaign Financing ss_oo May Be
2;1 Trust f und Contribution 3l acded to Fees
Aip Cauntry | dp  Country 8. This corporation has labiity for intangible tax under s 189.032,
24 25 291 30 Flarida Statates [ ves ONeo
9. Name and Address of Current Registered Agent - __10. Name and Address of New Registered Agent
Bt| Mame
CAVARRETTA, CHESTER P. SR. 82| Streot Address (PO Box Number is Not Acceplable,
22 VILLAGE DRIVE
ORMOND BCH FL 32074 83
[84] Tity FL 85| 2p Code

11. Pursuant ta the provisions of Seclions 607.0502 and 6071608, Floida Statutes, the above-named corporatiar submits ths statarment [or the purpose of changing s regstered office

or registered agent. or both, in the State of Florida. Such chavige was authorized by the corporation’s board of directors, | hereby accept the appontment as regislered agent. | am
familiar with, and accept the obligations of, Seclion 607.050%, Fiarida Stalutes

SIGNATURE [T . e e R o L
Sy dtare tyLand OF preted mert v 0 s biran | Adpad o ] Bl S g At OTe Fiogeitaret Agen |5 opeatore gt when fee fat te) CAT:
12. - OFFICERS AND DIRECTORS 13, ADDITIONS CHANGES TO OFHISERS AND DIRECTORS IN 12
TILE PV ] DECETE 1T ) [ Chang: [ Addilion
MAME CAVARRETTA, CHESTER P. 12 NaME
STREEF ADDRESS 22 VILLAGE DRIVE 13 STREET ADDRESS
CiTY-ST. 2P ORMOND BEACH FL L 14CiHY-ST-2IP —
THLE ST ] DELETE 7 s [J Crange [ Adoition
NAME BUTTIGLIER], PETER 22 hAME
STREET ADDRESS 378 FLORMOND AVE. 23 STREET ADDRESS
CITY-ST- 2P ORMOND BCH. FL 2400y 51. 2P
TIILE [C] DELETE 31TILE - [ Change [} Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P - 34CHY-ST-7P
THLE [ DELETE 4 1NILE [ change  [[] Addd-on
NAME £ NAME
STREET ADORESS AISIREET ADDHESS
CITY- ST 2P ‘ L4CTY ST-7P
TITLE [ DELETE S1TILE [J Change  [] Addilioa
HAME 52 NAME
STHEET ADDRESS 53 STAEET AUDRESS
OTr-ST-21P e 5400y 50-21P
TLE [] DELETE € 1TILE [ Cnange [T Addition
hAME £ 2 hANE
STREETADCRESS | 63 STREE] ADCRESS
CITY-ST-ZIP 64 CIFT_*SI FL S

14. 1 do hereby certify that the infanmation supphcd with this fil ng is

SIGNATURE:

u_rT[_,}ru\}' furnishad and does not gual fy for the é'x.émptiarﬁrm):i in Section 1 TQAO?(S){k]‘ Floridla Statutes |Hurther
certify that the infurmation indigated on this annual reporl or supplkinental anoaal report s bue and accurete and that ry sgnature shall fave the san e legal elfect as if made under
oath; that | am an officer or O O e Corporalion or the recevor or trustee enpowared 1o execute this repart as redured by Chapter BO7. Florida Slatutes; and that my name

appsars in Block 12 or Blog 11 allachrent with an adoress

w: PHoaie #

CR2E034 (12/95)




