FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90136 050 ***150.00

Kathe "ing Harris
Secretary of State

DOCUMENT # F67783

1. Corporition Name

STEVIENER ALARM SERVICES, INC.

Principa! F lace of Business

% JOGEPH H-OTEVENER Shelfo. Tt Stevener
P.O. BOX £00340 !

MALABAR 'L 32950

Mailing Address
. S0P GTEVENER- Shelley IS

P.O. BOX 500340
MALABAR FL 32950

WA TR A

0O NOT WRITE IN Ti31S SPACE

]
Teven

2a]

23 29

3. Date ncorporated or Quatifed
02/18/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 59-:171883 Nct Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
P P 5, Certitzate of Status Desired . $8 75 Aclc!ltaonal
E] H Fee Required
Gity & State City & State 6. Election Campaign Financing - $5.00 May s
23l -EI Trust Fund Contribution Added o Fees
Zip Cotmntry Zip Country 8. This :orporalion owes the current yea- Intangible

ONo

Oves

Personal Property Tax.

9. Name and Ac dress of Current Registered Agent

10. Name and Address of New Registe ‘ed Agent

STEVENER, S J
2295 S LINROSE LN
MALABAR FL 32950

81| Name

BZT Street /\ddress (P.0. B.x Number is Not Acceptable)

83

84| City

ss—[ Zip Code

FL

SIGNATURE

11. Pursant o the provisions of Sections 607.0512 and 607.1508, Florida St:tutes, the above-named corporation subinits this statement for the purpose of changing it registered
offic or registered agen, or both, in the State: of Florida. Such change was authorized by the corporation's board <f directors. 1 hereby accapt the appointment as ragistered
agert. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typed or printed name of registersd agant and titls If applicable.

[NDTE: Registerad Agent signature 13quired when reinstati g} DATZ

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICER 3 AND DIRECT-DJRS IN 12
TIME P {1 DELETE 1ATITLE [dcChange [ Addition
NAME STEVENER, S J 12 NAME :
seeranoress! 2295 LINROSE LN 1.3 STREET ADDRESS
GITY-5T-21 MALABAR FL 32950 14 CITY-ST-ZIP

ﬁne 15 CJ DELETE 21TMLE [(JChange [ Adgition
NAME STEVENER, SHELLEY J 22 NAME
sweeran wess| 2295 LIMROSE LANE 23 STREET ADDRESS

| orv.srzs | MALABAR FL 2 4CITY. 5T-ZP
TIMLE [ DELETE 31TTE [Change [ Addition
NAME 12 NAME
STREET AD JRESS 33 STREET ADDRESS
CITY-ST-21> 34.CITY-ST-2P
TE [ oELETE 44 TMLE ClChangs [ Addition
NAME 4 7 NAME
STREET AL DRESS 4,3 STREET ADDRESS
CITY-$T-2P 44 GITY-ST-ZIP
TME [ ] DELET: S1TME [JChangz [ Addition
NAME 5.2 NAME
STREET AL DRESS 5.3 STREET ADDRESH:
CITY-ST-2P 54 CITY.ST-2P
TITLE [ 0EtET= £.1 TILE [JChangz [ Addition
NAME 6.2 NAME
STREET AlIDRESS 6.3 STREET ADDRES 3
CTY-ST-21P 6.4 CITY-ST-ZIp

14. | hereby certify that the info mation supplied with this filing does not qual fy for the exemption stated in Section 113.07(3)(i), Florida Statutes. | furtt er certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my si¢ nature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporaticn or the re ceiver or frustee empowered fo execute this report a required by Chapter 607, Flonda Statutes; and that my name aspears in
Blc.ck 12 or Block 13 if char ged, or an an attachment with an address, with all other like empowe ed.

SIGNATURE: _%%&

1) OR PRINTED NAME OF SIGNING Of FICER

Sl.zllez TJ. Stevenevy”

012008¢

CR2E034 (11/98)

DIRECTOR Mavtirss Phose &

e e e,



