FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
COFE)PR(?RF;HON 7t '  " ganra . Mornam May 08 1997 8:00am

ANNUAL REPORT

1997

Secretary of State

Secretary of State

DOCUMENT # P94000084746 (4)

1. Corporation Name:

TAMPA ALARMS, INC.

RN

Frincipal Place of Business Mailing Address
10936 NO 56TH ST. 10836 NO 56TH 8T,
24P 24P
TAMPA FL 33617 TAMPA FL 33617-3022
3. Date Incorporated or Qualitied 3a. Date of Last Aeport
2. Puncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 L |Not Applicable
Sule, Apt #, el Suile, Apl. ¥, elc. i
. St An .« wie. Ap e B. Certificate of Status Desired M $8'75 Additional
22! 27] Fee Required
_ Gy & Srale | City & State 6. Elaction Campalgn Financing $5.00 May Bo
23] Trust Fund Contribution W] Added to Fees
| Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
o 2;1 20| m Florida Statules dves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
PRESSLY, PALMER W JR 81 Name
12101 US HWY 301 NO 82| Strest Address {P.0. Box Number is Not Accaptable)
THONOTOSASSA FL 33592
83
84| City FL 85| Zip Code
13, Pursuant to the provisions of Sections B07.0502 and B07. 1508, Florida Statutes, the sbove-named corporation submits this statement for the purpose of changing its registerad

SIGNATURE

oflice or regrslered agent. or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl tam faniliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

e ':;];;u.‘.r'n;}»"-w; .u'ﬁi'});_;_; ea F..;.F;w_'arl‘L“é:;lEll‘(;d":\‘g:;i;.lﬂ(l ttler o apphzable {NOTE Registered Agent signature required when reinstating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiE P [T oeLErE 111NLE [ Change L] Addition | &5
HAM! PRESSLY, PALMER W JR. 12 NAME 3
soeranonss 1 12101 US HWY 301 N 1.3 STREET ADDRESS a
e st | THONOTOSASSA FL 33502 14ITY-ST-2P &

T [T oEETE 21 THLE [Octange L Addition |
AN 2.2 NAME
SYHEE | ADIDEE 55 2.3 STREET ADDRESS
oily - S- A 2.4 CIFY-$7-1P . .

L [J peere 31 TLE [J Change L] Addition
HAN 3.2 NAME

SIRFED ALDE =5 3. STREET ADDRESS

CY-5T-AIF 34_CITY-ST-21P

T T[] DeLeTe 41TIE [J Cuange [ Addilion
NAME 4.2 NAME

STHEET ADDAESS 4.3 STREET ADJIRESS

City 5 2w 44 CITY-§T-2IP

i 7 DECETE 51T0LE [Tthege [ Addition
Nt 5.2 NAME

STREET ALDKESS 5.3 STREET ADDRESS

| orvseap 5.4 CITY-ST-2IP
e [ DECETE 61 1TLE [Fchange T Addition
NAME 62 NAME
STR:F 1 ADCIRESS 6.3 STREET ADDRESS

| oy 512 €4 07Y-S1-2IP
14. | do herety cerlify that 1ho information supplied with this iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the

informanon nd cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
1 & an ofhcer or director of the corporal-on or the raceiver or truslea empowered to execute this report as required b!l Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on anakesbment with an addrass. ﬂ‘-HER ”/'. E&SM&
*
o q el "'u reyl D
. : ¥ d 5 -~ - -
(Tl WL IR e 43097 313-9%€ 1300




