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

1097 VSO O CoPORATONS Secretary of State

R R R ot oL T

DOCUMENT # .J7941E) (3)

1. Corporation Name

SAFE WAY ALARM SYSTEMS, INC.

NIRRT

Principal Place of Business Malling Address
11680 N. FLORIDA AVE. P.O. BOX 17455
TAMPA FL 33812 TAMPA FL 33082-7455
3. Date Incorporated or Qualified 3a. Date of Last Report
06/23/1987 06/03/1896
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21| 26! 59-2614490 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, elc. A i
P - P ' 5. Certificate of Slalus Dasired (Il $8.75 aqditional
F;;I 27—'| Fas Required
City & State City & State 6., Fleclion Campaign Financing $5.00 May Be
23 ?a] Trust Fund Contributian ] Addad to Feos
Zip Country Zip Counlry 8. This corporation has bability for intangible tax under s. 199.032,
24 ;;] ~2;| ;(ﬂ Florida Slalutes Clves [ONe
9, Name and Address of Current Reglstered Agent I 10. Name and Address of New Registered Agent
ALLEN, EUGENE B3] Namo
102 E. 122ND AVENUE 82| Sireot Address [P.O. Box Number is Mol Acceptable)
APT. C104
TAMPA FL 33612 83
84| City FL 85| Zip Code

11, Pyreuant 10 the provisions of Soctions 607.0502 and 607 1508, Flurida Slalutes, the above-named corporation submils this statement far the purpose of changing its regislered
, office or registered agent, or both, in tho Stale of Florida_Such change was aulhorized by the corporation’s board of direclars | hereby accept the appeiniment as registered
agent. | am familiar with, and accept the obligations of. Section 807.0505, Florida Statutes.

BIGNATURE . et e e
Sighalure, lypod o printed nan of ragistared Bent and title il apphcatio (NDIL- fopislorad Agent signalore roguired wlicn reinstaling) DATE

12. QOFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D ] DELETE 1110LE [l change ] addilion

NAME ALLEN, EUGENE 1.2 HAME

streerappaess | 102 E 122ND AVENUE APT C104 1.3 STREEY ADIRESS

emv-sr-ze | TAMPA FL 14 CITY- §7.-21P

TIILE I DELETE 211ME [J Change  [Z Agdition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADORESS

GITY-ST-ZIP 2.4 CITY-§T-2IF

TITE - [ DELETE 31TILE . ~ [change [ Addition

NAME 32 NAME

STREET ADDHESS 33 STREET ADDRESS

CiTY- §7-2IP 34.CITY-§T-2iP

TIRLE [T DELETE 41 TILE [T Change  [J Addition

NAME 4.2 NAMI

STREET ADDRESS 43 STREE! ADDRESS

CITY-ST-2P 440iTY-ST 7P

TMLE T DeLETE 54 T1LE [T change ] Addition

NAME 52 NAME

STAEET ADDRESS 53 STREE| ADDRESS

-CATY - ST- 2P 54 0IY-51-21P

TITLE T peLEaE [RRIE: O cthange [T Addttion
| tame 52 NAME

STREET ADORESS 63 STREE ADDRESS

OITY-ST-2P B4 GITY-51- 2P

14. | do heraby certify thal the information supplicd wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Flatida Stalutes | further certify that the
information indicated on this annual roporl of supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under eath; that

appears in Block 12 or Block 13 if changed, ar on an allachment y ddress.

| am an officer or director of 1ho corporation or the receiver or Wworcd 1o execute this reporl as required by Chapler 807, Flarida Stalutes; and that my name
al

P T T T ey %\f L‘Am ¥ PRI C 2/ 77 .WZ{‘)Z)_.._ L I

compomtion o o Jun 16 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



