~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
[ PROFIT 5 sig;

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1, Corporatian Name

KING SECURITY SYSTEMS INC.

¢ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPURATIONS

(4) 7

a7

IWEHRALE

T

Maih;g Address
4337 HONEY VISTA CIR

Princpal Place of Business

4337 HONEY VISTA CIR

TAMPA FL 33624 TAMPA FL 33624

us us I3 Date tcorporated or Quaitied | 3a. Date of Last Report
- ] ] ) B ~ 02/2111989 (03/09/1995
[ 2. Principa! Place of Business 2a. Mailing Address 4. FEINumber Applied For

21| 26

Suite, Apl. #, ete.

. 59-2032788 |~ [Not Appicable

$8.75 Additionai
Fee Required

$500 May Be

f;uitc, Aptjl, [3309]

j 5. Geriificate of Status Desired O
22

6. [lection Campagn Financng

Tity & State

[2;' ; Trust Fune Contribution O Added to Fees
2 Country 21p - Country B. This corporation has liabiity for intangitle tax under s 199.032,
24] m 2;| 30] Florida Statutes [ Yes [No
| Y 'Na[ne and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KING. ROBERT L- [82] Stieet Address (.0, Box Number is Not Acceplabl_é‘)
16203 PARKSIDE DRIVE | _
TAMPA FL 33624 83
T FL 85| Zw Code

[711. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, 1he above named comé?ahon submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Flodda Such change was authorized by the corporation’s board of dreclors. | hereby accept the appointment as registered agent. | am
tamilar with, and accept the obligations of, Section 607,0508, Florida Statutes.

SIGNATURE

14. [ do horeby certify that the infarmation supplied with this filng is
gerlify that the information ind-cated on this annual repart or supplementa
oalhi; that | am an officer or directer of the corporation or tha recaiver or trustes empow
appears in Block 12 or Block 13 if changed, or on an attachment

SIGNATURE: _

-~

TYFED OR PRIN

ith ary ad

S5

vetimtarity furmshed and does nol quabfy for the exemption
| annual report is frue and ascurate and that my sig
ered to execute this repart as required by Chapler

G5 e

NG OFFICER OR DIRECTOR [yt v Phore &

SIGNATURE . e . . - i . i . i . e
. g ety or gt nare of re g e ayont and iy IHE Bt AL st re e when alat X DAt &
2. OFFICERSANDOIRFCTORS K13 ADDITIONS/CHANGES TO OF f ICERS AND DIRECI10S N 17 %
LE D [} DELETE 11TI0E [ Change [ Addition 1 v=
N KING, ROBERT L. 12 NAME S
siezeracorrss | 16203 PARKSIDE DRIVE 3 STREFN ANDRESS g
Gl -S1-21F TAMPA FL 14C1Y-§1-2F &
e D ) {] DELETE l B T T Chaege [ Addion | ©
NAM: KING, DEBORAH A. 27 NAME
swertanoness | 16203 PARKSIDE DRIVE 2 3STREET ADDRESS
| Chy-ST-2F TAMPA FL . 240IT-51- 20 ~ i
1 {1 DELETE KRR ] Ghangz  [[] Addition
NANE 47 NAME
SHALS 1 ADDRESS 13 STREET ADDRESS
| Cimy-st-oe . e Wmgonyseme ) .
101LF [IDELETE ERRI [] Change ] Add:tion
N FETRLS
STREL | ADDRESS 4 3STRLF T ADDRESS
GiIv-5T-7IF ‘ ~ ) a4cmy-s-ae | e
TILE [ BELETE 5 1TITLE [) Change  [] Addition
HAME 5.7 NAME
STRELY ADDRESS 53 STREE | AIDRESS
| oy st ar R ] 54007 ST-2F ) 3
TIILE [} DELETE £ 1L [ Change  [] Addition
foAM: 62 HAME
SIREET ADDAESS B 5 STREET AUDRESS
CrY-51 2 77777_ aciv-sl-2f |

Ly

Stated in Sectan 110.07 (@), Flarida Statutes. | further
nabure shal have the sane logal eflect as if made under
607, Florida Statutes; and that my name

Soo]




