R e L

FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

PROFIT T
CORPORATION
ANNUAL REPORT

1998 W

FLORIDA DEPARTMENT OF STATE
Sandre B. Mortham
Seerelary of State
DIVISICN OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

e | ey

DOCUMENT # J7g4ﬁiwo

. Corporation Nama

SAFE WAY ALARM SYSTEMS, INC.

(3)

“Mailing Address

P.O. BOX 17455
TAMPA FL 33682-7455

Principal Place of Business

11660 N. FLORIDA AVE.
TAMPA FL 33612

T

DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified

6/23/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26| 50-2814490 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. ;
P g §, Cerlificate of Status Desired O $8.75 additional
[22) [27] Fee Required
City & Stato | Ciy& State 6. Election Campaign Financing $5.00 May Be
23 28[ Trust Fund Caniribution Added tc Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 a EI E Personal Property Tax due June 30. ves [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ALLEN, EUGENE 81| Name
102 E. 122ND AVENUE 82| Stroet Address {P.O. Box Numbar is Not Acceptable)
APT. C104
TAMPA FL 33612 83
84| City FL 85| Zip Code

SIGNATURE

$1, Pursuant 10 1he provisions ol Seclions 647.0402 and 607.1508, Florida Statutes, the above-named cotporation submits this statament for the purpose of changing its registered
office or regigtered agenl, or both, in the Stalc of Florida, Such changs was authorized by Lhe corporation's board of directors. | hereby accept the appointmant as registcred
agent. | am famitiar with, and accept [he obligations of, Section 607 0505, MNorida Statules.

are ST LT ) maai_aq

ot o B

officer or directar of the corporation or lhe receiver of Lrust
nfddress.

Block 12 or Block 13 if(ﬂfd\/adwr on an altachrmenipwi

Signalure, Iy;w(;-(-l;.i\-r‘.lllu.] nam of ragsteed ng.nrﬁ-un_al_i-:Tc_u_'Kr-_;ﬁE]-lé_"' (NOTE - Registered Agont signature roq.rred when reinsiating) DATE p
12. QIEICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE [ T DELETE 1ATINE B Change LT Adoition =
NAVE ALLEN, EUGENE 12 NAME §
seenanoness | $02 E 122ND AVENUE APT C104 13SIREETAOORESS | @/’ S s FRAMBeng Ve & O, 3
GITY-51-21P TAMPA FL 1405120 | T AP S 2302 &
TITE 3 DELETE 21TITLE 4 [(JChange  LF Addition | O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP B 2.4 CITY-§1-21P
TITLE [J DELETE 3. TITLE [Jchange [ Addition
HAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY - ST- 2P 3.4 CITY-ST-2IP
TILE ] oeeete 41TME [ change ] Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZiP 4.4 CITY-5T-21P
E WEEGE 51TITLE [T change ] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST-21p 54 CY-ST-2IP
TITLE L] peLeTe 671 TIILE [T change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-2IP . 64 CITY-ST-2P
14, | hereby certify thal the information supphed wiln (his Tiing does nol qualily for the exemption stated in Section +18.07(3)(j), Florida Statules. | further certify that the information

indicatéd on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
mpowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Ao LAV 2D s ) OS2 o0 25 D7)




