AFTER MAY 18T IS

$550.00

PROFIT g,
CORPORATION -
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrolary of State

1998 B Nyt % DIVISION OF CORPORATIONS

DOCUMENT # J60662 (0)
CLASSIC SECURITY SYSTEMS, INC.

FILED
Mar 06 1998 8:00am
Secretary of State

AN O

Principal Place of Business e 'Ma'il-n:lg Addrass
$11 APPLEWOOD AVENUE P.O. BOX 162524
ALTAMONTE SPRINGS FL 32714 ALTAMCNTE SPRINGS FL 32726 :
us DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Quatified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbar Appliad For
21 T 7| E 592865487 Not Applicable
Suite, Ap #, et Sue, Apl. 4, el i
_I - ) 27 e o B. Certificate of Stalus Desired D 5875 Additionat
22 S 21]7 o Feo Required
City & State | Cily 8 State 6. Election Campaign Financing $5.00 MayBe
E_____ e o .'@J o Trust Fund Contribution Added to Fees
Zip Country . ap | Country 8. This corporation owes or has paid the current year Intanglble
24 o 25] o ) 2_!_)_]_ R 30] Personal Properly Tax due June 30. Clves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KESSELRING, MERTON DAMIEL 81| Name
511 APPLEWOOD AVENUE 82| Street Address (P.(. Box Number is Not Acceplabile)
ALTAMONTE SPRINGS FL 32714

83

84 City

FL jssl Zip Code

11, Pursuant 10 tho provisions of Soclions 607.0507 and GO7. 1508, | longa Stalutas, the above-named corporation submits this statement for the purpose of changing Its registered
office or rugisterod agent. of bolh in the Slale of Flonda Such chﬂr\g(s was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agent. | an familar wath, and accept 1Ihe ohhgations of, Sechon 607.0000, Florida Statules.

SIGNATURE R - -

Slgnaturw, lyjen o0 proted rrg: 1l ey st Apent i A1 gl ke {NOTE Rogisiersd Agent signature required whan rainslatng) DATE c
12, B FIGEHS AND DIHECTORS | IEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e (21 THuedere AL [ Change L] Additon |2
WAME KESSELRING MERTON DANIEL 1.2 NAME
swreer anoress | 511 APPLEWOOD AVE, 1.3 STREET ADDRESS %
CITY-5T- 2 ALTAMONTE SPRINGSFL 14CHY-ST- 2P g
THE v O oitene 21 THTLE [T Change ] Addition
NAME MAHONEY, MICHAEL J 22 NAME
streetanoress | 14 ORANGEWOOD COURT 2.3 SIREET ADDRESS
CITY-ST-2P APOPKA FL 32703 2.4CITY-51-2P
HHE I I T3 31TIEE TJ Change I Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CAIY-ST-21P 34 CHY-ST-2P
MLE S ' N W N UITI WERT: [ change L] Adition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- ZiP o o I 44CTY-51-29
e [(J reete 51 MLE T change ™~ (] Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CAIy-S1- 2P 54 CITY-5- 2P
TILE - R W N 13T B1TITLE T Crange L] Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-S1- 2P e e 64 CITY-81- 21
14. | hereby cortify that the information suppliod with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infermation

indicated on this annual report of supplemental annual report is frue and aceurate and thal my signature shall have the same legal effect as i mada under oath; that | am an
officer or director of tho corproration gr e ver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 43 REntwitl g address

QINANATIIDE




