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

i B FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 . OO am

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1997

POCUMENT # H44169 (1)
DE SOTO ALARM SYSTEMS, INCORPORATED

o R A

Princivf-)gr_f"l;l-:_enc‘;r[s_t-fsincxss. Mailing Address
1012 KNOLLWOOD COURT 1012 KNOLLWOOD COURT
P.0. BOX 0758 P.0. BOX 0758
SAFETY HARBOR FL 346%5 SAFETY HARBOR FL 345850758
3. Date incorporated or Qualified 3. Date of Last Repon
I 02/22/1985 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
e S ) 69-2533791 ot Applicable
Suite, Apt 4, _ Suite. Apt. #, ete . - $8.75 Additona
bl b 5. Certificate of Status Desired B Foe Requlrod
., City & Stae | City & State 6. Etection Campaign Financing $5.00 may Bo
@- ________________ 28] . Trust Fund Contribution [ Added to Fees
| 7 | Country Zp Cauntry 8. This corporation hias liability for intangibla tax under s, 199.032,
2a] o] 20| 30 Florida Statutes O ves M o
o8 MName and Address of Current Reglutered Agent 10. Name and Address of New Regisiered Agent
SOTO, RAFAEL A, 81| Name
1012 KNOLLWOOD COURT B2| Sireet Address (P.0. Box Number is Not Acceplable)
SAFETY HARBOR FL 34695
83
8[| City EL Ps[ Zip Code

11, Pursuant ta the provisions. of Sectans 607 0502 and 607 1508, Fiarida Statules, the above-named corporation submits this statement for the purpose of changing its regislerad
oflice or regislered agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. 1 am lamiliar with, and acceplt the ahligations of, Section 6070505, Florida Statutes.

SIGNATURE — e
rra ol reg-stered agent and tle r applcable (NOTE Registerad Agert signature raquired when reinstating) DATE
. ___ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T pELETE 11 TiTLE [T change [ Addition
NeH S0T0, RAFAEL 1.2 NAME
swaet anonss | 1012 KNOLLWOOD COURT .3 STREET ADDRESS
ov-er e | SAFETY HARBOR FL LAETY-S1-2¢
I VAT T kit 21TILE T 7 Crange ] Addiion
NN S0TO, ELSA 2.2 NAME
sttt anoress | 1012 KNOLLWOOD COURT 2.3 STREET ADDRESS
CIY-S1- 2P SAFETY HARBOR FL 2.4CyY-S81-2p
ST A T I DELETE 31TITLE [T Crange 1] Addition
HAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
Chv. 1. 2w 34.CrY-57-2IP
—IF;"_ T 7 DELETE 43 TITLE L Change [T Agdition
NANE 4.2 NAME
STREF | ADDRE S5 4.3 STAEET ADDRESS
Gty §1. 21 ) 44 CITY-ST- 7P
__'[lmi_—.“ T — D DELETE 5.1 TITLE D Change l:l Addition
NAN 52 NAME
SIHEEF ADDHESS 53 STREET ADDRESS
onv-sr-mp | 54 CIry-ST-21P
PT-IH?—*“ - § ] DELETE 6.1 TILE [ Change L Addition
WAME 6.2 NAME
SIRELT AGDRTSS 6.3 STREET ADORESS
% om-st-ae | 64 CITY-ST-2IP
14, | do hereby cortify that 1he infarmalion supplied with this friing does not guality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual repart or supplomental annual report is true and accurate and that my signature shall have the same legal effact as it made under oath: that
Lam an afficer o director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: Q«E%/MW“V HERIRIRIBISHe 4wy wa-omeiws

ATURE AND YYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Dals Daytime Phone #
[

CR2EQ34 (9/96)



