FILED

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000026891 (0)
CENTRAL HOME ENTERTAINMENT AND SECURITY, INC.

Principal Place of Business

Mailing Address

(TR T

835 6. MAIN STREET 835 S. MAIN STREET
LABELLE FL 33935 LABELLE FL 33
%5 DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
04/07/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21l 2L N Beidge S 2] V.0 Bt 7RG 65-0411560 Not Applcabl
Buite, Apt. ¥, etc. Suite, Apl. #, efc. i
e ap ° R\ uie AP ele 6. Certificate of Status Desired O $8.75 dditional
2 27| Fes Required
City & State ~ City & State _ 8. Elsction Campaign Financing $5.00 way Be
23] \_,d?)e\\e 1S 28 oxelle  FL Trust Fund Contribution Added 1o Fees
Zip Country Zip Counley 8. This corporation owes or has paid the current year Intangible
24 330\ %S ;;:l '2-9] 5‘3)‘3 fy 'S- ;' Personal Properly Tax due June 30. Oves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WATKINS, JOHN JAY ESQUIRE 81] Name
150 SOUTH MAIN STREET. SUITE 3 82| Street Address (P.Q. Box Number is Not Acceptable)
LABELLE FL 33935 5
B4| Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Sectiens 6070502 and 607.1808, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized Dy the corporation's board of directors, | hereby accepl the appointment as ragisterad
agent. | am familiar with, and accept the obligations of. Section 6070505, Florida Stalules.

T —

Y Y 3

bgq Y

lj')ﬂ A v

SIGNATURE [
Signatura, ypod o ponie-d namd of ragpsternd sgent and hve it applicabka (NOTE : Raglstered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST ‘;{Dum 11T0LE [Jchange [ Addition
NAME KINNEY, KENNETH E JR 12 HAME
smeeraporess | 1499 UTE ST. 13 STREET ADDRESS
CITY-S1-2P ABELLE FL 33935 14 CITY-$T- 2P 3
TIHE 1] (] DELETE 21TITLE PET [AChange ] Addition
NAME NUNN, KIMBERLY 22 HAME L NP O \\g&‘(—\uﬁf\ .
seer aporess | HRB0-CASE-RD- 2.3 SYREET ADDRESS UA LS Yo vy Lokes Dr.
erv-s-ze | LABELLE FL 33935 2 4CIIY-§1-21P e en Peces, FL 25911
TITLE T DELETE 31 TIE pe) [ I Change — [J Addition
MAME 3.2 NAME
STREEY ADDRESS 33 STREEY ADORESS
CITY-51-2IP 3.4, CITY-§7-2I0
TITLE [J DELETE 4.1 TITLE L Change  [J Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 G11Y-§1-2F
TITLE ] nELETE 51 TI1LE [T change L] Addhtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 LITY-ST-2IP
TITLE [ oeLeTe 61TITLE [J Change ] Addition
HAME 6.2 NAME
STREET ADDRESS | -t 6.3 STREET ADDRESS
GATY-BT1-ZIP 6.4 CATY - ST-ZIP
14, | hereby cerfify thal the information supplicd with 1his fiing does not qualify for the exemption slaled in Section 119.07{3)i), Florida Statutes, 1 further cerlify that 1he information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or fruslee empowered to execute 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 attachmenl wilh an addross.

2/ o1 ac. e

Apr 29 1998 8:00am
Secretary of State

CR2E034 (10/97)



