FILE NOW: FILING FEE AFTER MAY 1ST 1% $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

Secretary of Slate
DIVISION OF CORPORATIONS

FLORIDA DEPAITMENT OF STATE
Katherine Harris

DOCUMENT # | 88570

1. Corporation Name

STATE CERTIFIED SECURITY SYSTEMS, INC.

Principal Pliice of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90166 032 ***150.00

L

IEEW

2] _ |

1920 SR. 17 S, 1920 SR 17 S

AVON PARK FL 33825 AVON PARK FL 33825

m us DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed
07/03/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Appied For
21] 26] 50-3024798 Not Applicable
Suite, Ayt #ete. _ hsffi Apt. #, etc. | s, Cortifcite of Status Desired [ $8.75 Additional
Fee Required

City & Siate City & State 6. Election Campaign Financing a $5.00 May Be
Zl ;‘ Trust Fung Conlribution Added to Fess
Zip Couniry Zip Country 8. This ccrporation owes the current year |atangible
;‘ E‘ ;‘.ﬂ [;1 Personal Property Tax. Pes [INo
9. Name and Add-ess of Current Registered Agent 10. Hame and Address of New Registered Agent
81| Name
DAVS, THOMAS F. ‘
1920 SR. 17 S 82| Street Address (P.Q. Box Number is Not Acceptable)
AVON PARK FL 33825 83
84| City 85| Zip Code

FL

SIGNATURE

+1. Pursuant to the provisions of Sections 6§07.0502 and 607.1508, Flonda Stat
office cr registered agent, or bo'h, in the State of Fiorida. Such change was

agent. am familiar with, and accept the obligati 3ns of, Section 607.0505, Florida Statutes.

u'es, the above-named corporation submits this statement for the purpose f changing its ragistered
authorized by the corporztion's board of cirectors. | hereby accept the appeintment as registered

Slgnature, typad or panted narne of registered agent and title if appiicabie.

(NOTIZ: Registered Agent signalure raquired when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12

12. OFFICERS ANL DIRECTORS 13,

TE P ] DELETE 14 TMLE [JChange  [] Additicn
NAME DAVIS, THOMAS F. 12 NAME

swreeTanpre 35| 1920 S.R. 17 S. 1.3 STREET ADDRESS

CITY-ST- 2P AVON PARK FL 1.4 CITY-ST-ZIP

TTLE VST [] DELETE 21 TIMLE [JChange  [] Addition
NAME DAVIS, ELISABETH A. 22 NAME

streetaporess| 1920 S.R. 17 S. 23 STREET ADDRESS

CITY-ST-2ZIP AVON PARK FL 2 4CITY-ST-2P

TITLE [] DELETE ATITLE [JChange  [] Addition
NAME 32 NAME

STREET ADDRE 38 33 STREET ADDRESS

OITY-ST-2IP 34, CITY-ST-ZP

TITLE [3 DELETE 44 TITLE [ Change ] Agdition
NAME 4.2 NAME

STREET ALDRE 35 43 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY- ST-2IP

mE U] DELETE 51 TLE [JChangs L Addilion
NAME 52 NAME

STREET ADDRE 3§ 5.3 STREET ADDRESS

CITY-51-2P 54 CITY-ST- 2P

TITLE [J DELETE 6.1TMLE [] Change 0] Addition
NAME 62 NAME

STREET ADORE 3 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-ST-ZIP

14. | hereby cenify that the informalion supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the in ‘ormation
indicati:d on this annual report or supptemental annual report is true and accarate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recei er or trustee empowered to 3xecute this report as required by Chapter 607, Florida Statutes; and thal my name appeurs in

Block 12 or Block 13 if changed, or on an attact ment with an address, with &)l other tike empowered.

SIGNATURE: ¢ o dsdth @MM@B&W A DAVIE m%’a}/ﬁ?‘?

SIGNATIIRE AND TYPED OR

CR2E034 (11/98)

Qoo-T41-4552-

Daybme Phone #




