}

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT 05
CORPORATION Sandra B,
ANNUAL REPORT Secretary

1998

FLORIDA DEPARTMENT OF STATE

Mortham
of State

DIVISION OF CORPORATIONS

Sl s s 2

DOCUMENT #

1. Corporation Name

GUARDIAN SECURITY SYSTEMS, INC.

(4)

ey g e, a

Principal Piace of Business

1203 N US HWY 1
ORMOND BEACH FL 32174

Mailing Addrass
1283 N US HWY 1

ORMOND BEACH FL 32174

FILED
Apr 15 1998 8:00am
Secretary of State

0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

CAVARRETTA, CHESTER P. SR.
22 VILLAGE DRIVE
ORMOND BCH FL 32074

02/07/1975
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-1572365 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P I g k. Cerlificate of Status Desired O $8.75 dditional
22 ;] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 B E Trust Fund Contribution Added to Fees
Zip Country 71 Country 8. This corporation owes or has paid the current year Intangible
24 El ;;I 30 Personal Property Tax dua June 30, ﬂ Yes |:| No
9, Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
Bi[ Name

82| Strest Address {P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuan to the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this slalement for the purpose of changing Hs registered
office or registercd agent, or both, in the State of FlaridaSuch change was authorized Dy the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | arm tamifiar wilh, and accep! the chligalons of, Section 607.0505, Florida Statutes,

e lua s Ll e s IR
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TANITIR Ay T e im s e F

an addres

Block 12 or Block 13 i changc@-m)w ar?whmen
[ " ”

e B oy

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an
officer or director of the corporation or the mcea\«W ompowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

SIGNATURE S e

Signature, Iypod o printed name at rugistered agont and fitc f applcatile {NOTE Registerad Agant signature raqured when renstating) DATE E\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 _ g
TITLE Vi [T oecere 1. THLE [T change [T Addition =
NAME CAVARRETTA, CHESTER P. 1.2 NAME §
seeraooness | 22 VILLAGE DRIVE 13 STAEET ADDRESS g
CITY-5T-2P ORMOND BEACH FL 14 CITY-ST- 2P &
TLE FS (7 breere 217TLE [d Change L] Addion | €
NAME CONTE, FRANK N 22 NAME
steer aookess | 40 NICHOLAS COURT 2.3 STREET ADORESS
OITY-57-2iP ORMOND BEACH FL 2 4 CIy-§T-2P
TTLE CJ GFcere $1TNLE [Jchange [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CiTY-ST-21P
TILE [T DELETE A1 TILE T Change ] Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 57- 2P 44 CITY-ST1-2IP
TITLE [T OELETE 51 TITLE Tl crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8Y-2IP 54 COY-ST-2IP
TITLE T DeLETE 61 TIILE [T change T Addition
NAME 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 64 GITY-S1-ZiP
14, 1 heraby certily that the information supplied wilh this filing docs nol gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cevtify that the information




