SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISS

1996

OLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

i PROFIT FLORIDA DEFARTMENT OF STATE
CORPQORATION Sanora B Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

#

P95000009053 (6)

GUARDIAN FIRE SYSTEMS INC.

1319 ILLINOIS AVENUE
LYNN HAVEN FL 32444

Principal Place of Bus ness

Maing Addrass

1319 ILUNOIS AVENUE
LYNN HAVEM FL 32444

1996 AUG 29 MM 8 31

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

OO0 A

01/31/1995

3, Date Incarporated or Qualfied

2. Pringipa! Place of Busir

1255

| 3/ E Bus 75

Za. Mang Address

Suite, Apt #, elc
22 /QMG‘—M“-

Suite, Apt #, elz
27]

6] 3//4 /—'."15“.1“.;3,___‘,_._‘,.

PR

4, FEI Number

5932795y §

6. Carlficate of Status Desired U

3a. Date of Last Report o

ApphedFar ||

Not Apphcable

$8.75 additional

Fee Required

City & State

City & State

A 5 fzeanme E Ty FL

B. Election Campaign Financing
Trust Fund Contribution I:l

$5.00 May Be

Addedto Fees

23] fa b m o ¢’

ap | Courlry - (&’“‘% §. This corparation has Labilly far mtangible tax uncer s 199 032,
;Il 32 yo/f 25] (951-] e _?9—| 32 ‘-fO/ a e A Flarida Statutes L ves [} me
9. Name and Address'of Current Regislered Agent 7. 10. Name and Address of New Registered Agent

B1| Name

OWENS, DENNIS

1319 ILLINOIS AVENUE 82| Street Address {P.C. Bax Number is Notl Acceplable)

© LYNN HAVEN FL 32444 - e

84| Cuy FL ssl Zwp Cade

11. Pursuant to the prov-sions of Sectans 607.0502 and 607 1508, flonda Statutes, the ahove -named corporation subimits th-s statenent [or Ine purpose of changing 1ts registared
ofhice or requsteradt agent. o both, in the State ot Florida_ Such chiange wus authurizé by the carporabon’s board of direstors | hereby accept the appontment as neg stered
agent | am familiar with, ara ascept the abligatans of, Section 607 0505, Fiarida Stalules

CR2E034 (3/96)

SIGMNATURE e e . R, e . . -

el e ) agerta LA dDA (haile Fie el At B gt ] b fe bl [l;'Ur B e
12. OHFICERS ANDDIRECTORS ] L T ___ ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE PT -] osee LI Changs Addricn

- g
KAME OWENS, DENNIS 12 NAME = Dl_:][;llf_"l 13940735
- v Y
streerancress | 1319 LLINOIS AVENUE 19 $TREET ADORESS E?ﬁygif"ﬁbﬂun I}IL]}? !f-'}tl lbllu_i[l
g T : <
O -ST- 7P LYNNHAVENFL 32444 o N BT i - ‘
TTLE v ] paet 21T U] cnange [] Adosion
NAME OWENS, ROBIN 22 NAME
seerappaess | 7503 LITTLETON ROAD 23 STREET ADDRESS
Gy -SF- 2P PANAMA CITY FL 32404 3 4CHTY-ST-2P o ]
TILE ] preete ITTILE L] Change [ ] Adauen
NAME 32 HAME
STREET ADORESS 1 35TAEE] ADDRESS
CITY-SI-2IP ; 34 Cily-SI-2IP o e
TiE D DELEIE ERRII _1 Cnange Ay ion
NAME 4 2NAME
STREET ADDAESS 43 SIREET ADCKESS
CITy-S7-2P 440me-sTze |
TILE L | DELETE 51T L] Crange [ ] Acttn
NAME 52 NAME
STAEET ADDRESS %3 SIRFET ADDRESS
CITY-ST-21P » 54 CIHY-51-21F e o
e [] oecee 61TTIE [T cnange T:[[}Adjlmn
NAME B2 NAME
STREET ADDRESS 63 SIRE £53 J\&J ’Vm
5 EET ADDRESS D\\O

Y- §T-20P BALTY ST 70

e

SIGNATURE:

& Block 13 if changed, gL an an attachment waith an adgress

ME OF SIGNING OFFICER OA DIRECTOR

Oewnris Osens F-7-9¢

[

Trayive

4. 1 do hereby corbfy tha! the .nfurmation sapplied wilh ths ing s voantadily furrished and does nal gqually far the exemplion stated in Seoton 119 07(3)ik), Fiar
further cerlify that tne inlaralion indicated an tn s anraal report or supplenental annual repart is true and accurate and thal my signature shall have the same
made under oath that | am an gllger or cirectar of tne corporation or the receiver or fruslee empowered 10 execate this roport as required by Chagpter 617, Forida Statutes, and
that my name appears in Blog

oy @izescs

i B

Fr

St gtam gt o




