FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
OrT e i

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DVISION OF CORPORATIONS

|DOCUMENT #  F93000004323 (2)

e

ALLIED ALARMS, INC.
MOBILE AL 36604 MOBILE AL 366500667

Muiling Address

3. Date Incorporated or Qualfied | 3a. Date of Last Report

09/24/1983 04/19/1995

20 bunapa Place of Business | 2a Maling Address 4. FETNUmber Applied For
21] - 28] 630567933 Not Appiicable
_ Suite, Apt. 4, ol ] Suiter, Apt. #, elc. 5. Certificate of Status Desired O $3-75 Additional
|22 - ] o Fee Roquired
| Cily & State | City & State 6. Etection Campaign Fa‘lnancing O $5.00 May Be
231 o 28] i Trust Fund Gontribution Added to Fees
| 2w ~ Country | Zp | Courtry B. This corporation has habilty for intangible tax under s 199,032,
24| s 2¢] 30| Florida Statutes O ves {INo
| Name and Address of Gurrent Registered Agent 10, Name and Address of New Registered Agent
B1| Name
SCHOTYGEN, THOMAS D [82] Strect Address (P.0. Bax Number is Not Acceplabie)
7453 WHITE SANDS BLVD. UNIT 1, #107
NAVARRE BEACH FL 32586 83
84| Ciy FL 85| Zip Code

11, Prusuant 1o te provisons of Sections 607.0607 and 607 1606, Fiorida Statutes, 1he above. naniad comporation Sutimits this siatement for 1o purpose of changing its registered ofice
o registerad agent, or both, i tne State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered agent. | am
farrliaw with and ascerdt the ahiigations of, Section 607.0505, Florida Stattes

SHGNATURE . : i R . S — —_
| o Vﬂ'-) o 'V".}f.‘_': r.‘r_y_-r_"_n_':_l.r s lli_ﬂf iy ta al e iF oy A INITE ot ad Agint sigpialuny fecm i3 when renglat g DATE E)‘
| 12. . OFFICEHS AND DIRECIORS j 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 4

I PT [ DEIETE 1 1TITLE [T} Change  [] Adaition =

e SCHOTTGEN, THOMAS D 12 NawtE 3

STRIUTADTRCSS 7453 WHITE SANDS BLVD., UNIT 1, #107 13 STREFT ADDAESS a

Gy sl NAVARRE BEACH FL 14 0ITY-ST-2F &
e \}gf T T OoRETE 2 1TILE [ Change [ Addtien O

RitdE SCHOTTGEN, STEPHEN A 27NAME

SIREET AODRESS 8120 HIGHLAND WOO0DS DR. 2 3STREET ADDRESS
cciwsize | MOBILE AL 36608 o 2aCHY-SI-p

TLF I DELETE 3 1TINE [} Change [ Addition

NEMi 32 NAME

Slte ] AN{RIES 33 STREET ADDRESS

Cy-S 00 Nsinyestar

T [ DECEE 41 [ Change ] Addition

TRt 47 NAME

54kt | ADGRLAS 43 SIREET ADDRESS

CliY S1-0p R e 4401 -§T-2F

1t ] DELETE 5 1ITLE [ Change  [] Additien

MM 52 NAME

STHED Y ADURERS 53 STREFE ADDRESS
| LIv 8 b o e 5401TY-5T-2P

TIE [CHDELETE B 1 TITLF [ Charge  [C] Addition

62 NAME
SIHELADTRESS 63 STREET ADDRESS
Gry-s1 e o 64 CITY-81-2IF -

T4, 1 clo hereby Gerlify that the infarmation suppled with this fling is voluntarily furmished and does not qualify for the exeniplion stated in Section 119.07(3)(k), Florida Statutes. | further
carlify that the informalion ind catod on nis annual report o supplamental annual report is true and accurate and that my signalure shail have the same legal effact as if made under
Gzl thal |am an offcer or direclor of the corporation or e receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my narme
appensin Block 12 or Block 13 f changed, og on an attachment with an address.

SIGNATURE:

TTowm T T Thigtine Prona &

SIGNATURE AND TYPED OR PRINTED NAME OF 51GNINEOFFICER OR DIRECTOR



