FILED
Feb 16, 1999 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

02-16-1999 90065 050 **+*150.00

MG ARRRR T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

04/28/1986

1. Corporatidn Name 1 1 42
DAY & WIGHT SECURITY SYSTEMS, INC.

Mailing-Address

9311 NW 35TH ST
HOLLYWOOD FL 33024

Principal Plice of Business

9811 NW 35TH ST
HOLLYWOC:D FL 33024

2, F‘rinci:pal Place of Business 2a. Mailing Address 4, FE! Number Applied For
1] 26] 59-2669744 Not Applicable
Suife, Apt. #, etc. Suite, Apt. #, etc. . - R iti
= i P ! 5. Cettifcate of Status Desired [ $8.75 Additonal
22| EI : Fee Required;
{ity & State " City & State 6. Election Campaign Financing a $5,00.May Bo -
23 ¢ Trust Fund Confribution Added to Fees
Zip Zip: Cournry 8. This corporation owes the current yaar Intangible ..
P et i Wi "
24f] Sriogl [3—0] . Personal Property Tax. Oves WN.D
! 9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
! T 8t| Name ’ 7
j HUNTER, ET.. . 707 [0 :
J 1830 TYLEH STREET 82| Street Address (P.0O. Box Number is Not Acceptz-zble)
/ HOLLYWOOD FL 33020 = - R
34| Ciy FL |asl' Zip Coda
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corﬁoralion submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. - : .
SIGNATURE -
Signature, lypad or printed name of registered agant and title if applicable. {NOTE: Registered Agent signatura required when reinstating) ~° DATE a !
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 M| @ 1
TITLE DP [T DELETE 11 TME I [JChange  []Addition | + ’
NAME JOINER, ROBERT E. +2 NANE 3
seeTanoress| 9811 NW. 35TH ST. 1.3 STREET ADDRESS 8r
CITY-ST-ZIP HOU.YWOOD FL 14 CITY-ST-2IP E’
TME ‘ [ DELETE 24 TITLE []hange . - [ Addition [ €
* )
NAME 22 NAME \ N
STREET ADDRESS 2.3 STREET ADDRESS !
CITY-ST-ZIP 2.4 CITY-ST-2IP - L'.,
TMLE [ DELETE 31TTE " [QChange ~ [T} Addition .
NAME . 3.2 NAME ~ { N
STREET ADDRESS| 33 STREET ADDRESS L . ot g B -
F ol ) § - h -t P B
CITY-ST-2P 34.CITY-ST-2IP + L - . L . .
TITLE I:l. DELETE 41TTLE - m ':- F?"‘“*’ PN AN .‘|'::|~Chan?m-,.‘; ] Additionf+
NAME ' ERER 4.2 NAME CL e _—
STREET ADDRESS W e 43 STREET ADORESS : ' ¥
- | cmy.st.ap ) 44 CITY-ST-2IP "\, T e - ahe h
5 me . -8 L DEteTE ~  fsttme il e =
NAME . oo . 5.2 NAME . 7
STREET ADDRESS . 53 STREET ADDRESS 1 Lot
CITY-8T-ZIP 54 CITY-ST-ZiF ) o - N
TITLE ] DELETE 6.1 TITLE - JcChange [ Addition
"] NAME 7 ' 6.2 NAME : '
sTReETADOREss| ! . | s3smeeTAnoRESS
CTY-ST2P . |, e gacmy-sT-zp [T ; RES ,

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fi
indicatéd on this annual report or supplemental annual reporn is true and accurate and that my signature shall have the same oy

al affect aa if made under cath;:ithat |-am: an- -

e

officer or diractor of the corperation o the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in .

Block 12 or Block 13 if chang

i S
. SIGNATURE:"_

tfj;,

d, or on an attachment with an address, with all other like empowered.

PN bRt \l‘-”.. i\é,@éfﬁ)&;é

D NAME OF SIGNING OFFICER OR DIRECTOR

\-'/:9:'&54”"/

Yfts

-

[ KY\YFS F1D
™ . ;_?‘;ﬁin:?_Ph?f?# . }
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