FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 23, 1999 8§ . 00 am
O oo Katharine Hards ecretary of State
ANNUAL REPORT Secretary of State .
1999 DIVISION OF CORPORATIONS | 04-23-1999 90183 004 150.00
DOCUMENT #
1. Corporation Name M68961
CUSTOM DESIGN SECURITY, INC.
o N IR IR RN AR AR
1748 INDEPENDENCE BLVD STE F-3 ’ 1748 INDEPENDENGE BLYD STE F-2
SARASOTA FL 39234 SARASOTA FL 34234
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/19/1988
2. Principal Place of Business 2a. Mailing Address 4. FElI Number | Applied For
o 2] 59-2876596 Not Appiicable
__ Suite, Apt. # etc. . . Suite, Apt. #, efc. o N o ) ] _$8.75 acditional _
! Lz?l 5. Cétiféate of Status Desired [ ™ Fee Required
City & State City & State 6. Etaction Campaign Financing O $5.00 May Be
5‘ m Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corpuration owes the current year Intangible
4 Es_l 29 [3_0‘ Personal Property Tax. Oves %

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

KIENZEL, CHARLES
4216 66TH ST CR W
BRADENTON FL 34209 83

84 City FL Js;j 2Zip Code

11. Fursuant to the provisions of gections 607.05p2 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, opbdih, in the Stg#f of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famitiar with, 3 ept the gilightions of, Section 607.0505, Florida Statutes.

81] Name

82| Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE
Signature, typad or Mﬁma of Tegisterd ghent and ke if appiicable. {NOTE: Registored Agent signaturs required when reinstating) DATE =
12, . / OFFICERqAND DIRECTORS " § 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME oPC ‘/ L] DELETE 11TME ClChange  [JAddiion| =
NAME BYRNE, BRUCE L. 42 NAME 3
sreeraooress) 3933 EASTON TERRACE 4.3 STREET ADDRESS 3
CnY-ST-2P SARASOTA FL 1.4 CITY-57.2P &l
e DVS [ DELETE 24THLE ‘ [C]Change [ Addition | O,
NAME KIENZEL, CHARLES 22 NAME
streer aporess| 4216 66TH ST.CIR W . . Naasmesrasoress| ) _
ETY- 57-21P BRADENTON FL 24 CTY-ST-2P ' ]
TLE 1 DELETE 31TILE [cChange [ Addition
NAME ) 22 NaME
STREET ADDRESS 43 STREETADORESS
CITY-5T-2P 34.CTY-$T-2 !
TTLE 3 DELETE 4.1TTLE ) Change  [JAddiion}
NAME 4, ZNAME o ‘
STREET ADDRESS 43 STRECTADORESS :
CITY-5T-2IP 44 CITY-5T-2P I
TILE (1 DELETE 51TIMLE [Change  {jAddiion{ !
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS :
CITY-5T-2P 54 CITY-ST-Z1P ;
{3 DELETE B1TITLE {JChange  [JAddition| *
RO 6.2 NAME
L 6.3 STREET ADDRESS
st |- B4 CITY-ST-ZP

14, 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information I
indicated on this annual report or supplemental annugh report is true and accurate and that my signature shall have the same legal effect as if made under vath; that ) am an !
officer or directar of the corporation or the receiw rustee empoweged (o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atta: ith an add with alfl other like empowered. :

SIGNATURE: S RED W=/~ TF Iy -357-237;

Mot avt s Phone 3




