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

PROF - .
CORPORATION FLORIOR DEPASTIEN OF S1ATE May 02 1997 8:00am
ANNUAL REPORT

1997 DIVISIE)ZCQJTHIZ:LEP(;E:ZTIONS Secretary Of State
DOCUMENT # 19047 (1)

1. Corporation Namea

SUNCOAST SECURITY, INC. OF LARGO

AR WA B

Principal Place of Business Mailing Address
1661 WEST BAY DR 1681 WEST BAY DR
LARGO FL 34640 LARGO FL 33770-3001
s U8 us
- 3. Date Ingerporated or Qualified 3a. Date of Last Report
B o 01/17/1983 05/01/1996
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
- m Z;E] 59"2049741 Not Applicablo
Suhte, Apt. #, stc. Suite, Apt. #, olc. .
? -| " 5. Certificate of Status Desired 0 $8'75 Addilional
I 14 Fea Required
City & State City & Slale 6. Election Campaign Financing $5.00 May Be
S £:) S | Trust Fund Contribution O Added to Fees
Zip Country Qp __ Gaunbry 8. This corporation has liability for intangible tax under s. 199.032,
gl 29 30_} Flofida Statutes D Yos D No
9. Name and Address of Currenl Registered Agent ) 10. Name and Address of New Reglstered Agent
MC CANN, WILLIAM F 81] Nemo
14680 GULF BLVD 82 Strect Address (P.0. Box Number is Not Acceplable)
CLW FL 34830 N
83
84| City FL 85| Zip Code

1508, Florida Statules, the above-named corporation subrmits his slatement for the purpose of changing its registered
Stale ol Farica Such change as authorized by the corporalion’s board of directors. | hereby accept the appoifitment as r tored
¢ obligafions ¢of, Section 607 Oﬁrlorida Stalules. ?

24787

office or registgred agent, or both, in th
agent. | am jthitiar with¢'and acgent

SIGNATURE X e T T—— e e e e e
ignalute, lypod o prinled nare o regislored agent and litic il sppl cablo INOTL: fogstered Agent signature required whea reinstating) r ).’mg

12, OFFICERS AND DIRE CTQORS 1#. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g

e PSD T GELETE 1HNLE T hange [ Aadvion | &8

HAME MCCANN, WILLAM FRANCIS 12 NAME g

stheer appress | 1460 GULF BLVD. 13 STRETT ADDRISS o
" Lom-si.ze | CLEARWATERFL 14 CITY-51- 2 ‘ &
B T ViD | ERTAL 24T T Change 1T Acdition |0
| NAME MCCANN, PATRICIA ANN 22 NaMI

swreev aponess | 1460 GULF BLVD. 23 STROT ADDHESS

emv-st-ze | CLEARWATER FL o 24CHV-§1.70

TME Joneie 33 TMEF [T change T Aodition

NAME 32 NAMT

STREET ADDAESS 33 STRELT ADDRIESS

CITY-$T-20P 34.CIY-$1-2p

TILE [T orLeie a4 nE [T change L] Addition

HAME 4.5 NAME

STREET ADDRESS 43 STREET ADDAESS

CITy-ST-21P = 44 CY-81-71P

TTLE [T oeLete S ILE [ Change [T Addition

NAME 5.2 NAME

STREET ADDRESS _ 5.3 STREET ADDRIESS

Cinv-81-2p L o 54 ONY-§1-2p

me R [T okeE 61 10LE T Change ] Aodition

NAME ’ o 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

£ITY-51-2 B4 CITY-51-7p

14, | do hereby certify that the informalion supplicd with this fling does not gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicaled on this annual reporl o supplerenlal annual repart is trug and accurate and thal my signature shal! have the same legal effect as if made under oath; that
1.am an officer or direclor of the corparation or lho receiver or trusyre empgwer@ 10 execule Lhis reporl as required by Chapter 807, Florida Statules; and that my name

appears in Block 12ynck 13 il chgaged, cywﬂmchme ddress.
P A ﬂf-lf\ L k>




