.G

T

bapred € g Cl e mp st bl - zpphanle INOTE: Fieg stered AQENt signature réquited when reinslating) DATE .
12 o _OFF IC,[ H‘u AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
i PT [T neLew LITTE Erthenge [ Addition | &5
M OWENS, DENNIS 12 NAME y; 3
sty oo | 1319 ILLINOIS AVENUE 155TREET aDDRESS | 7 0P eI fe o K &
Grv-sl i LYNN HAVEN FL 32444 1401V 81-21P vame CTy fFIE vou P o
oy T T ] DELETE 21TILE Sechkelnny Lthange ] addition | O
NAME OWENS, ROBIN 22 NAME Roblvw Owe~s
sinter sooness | 7503 LITTLETON ROAD cssimeer aoaiss | 750 3 €SP refe e R
BIY &1 7 PANAMA CITY FL 32404 pagnv-ste_ Vpach 4 o Gl FL 32 YCY _
e e T DeLETe 31TILE V PT [3 Change ition
HAME 32 NAME Chhlr Owens -
ST AT syswee s | L7 & Caral &Y
Crvst 7 sorsi-ze | Faarsier O 77 /AL yo)
S | LML [dchange L] Andilion
AR 4 2NAME
STRZET ALY 43 STREET ADDRESS
LIY-S1-F P 440ITY-SI1-7P
AT o o [T petete 51 7ITLE [ Crange [ Agdition
HAME 52 NAM:
SIHEET ATDRESS 53 STREET ADDRESS
| Zov-51 54 CITY-ST-2IP
e T oecere 61 TIMLE [JCrange [ Addition
KARE 62 NAME
SEREE] AIIRESS 6.3 STREET ADDRESS
LIy S1-ar €4 CITY-5T-2IP
|94, 1 'do hiereby corbly thal 10 informabon supplied with 1his tling does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | fuﬂher cerlify that tha
wfonr ahon ndcatid on thes annaal reporl or supplemental annuat reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Fam an aftigor ar dicator of the corparation or he receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or 8inck 13 1 changed, or on an attachment with an address.
SIGNATURE: g (357 5AR ¢ Quens (897 QI3 esc

DOCUMENT #

2 Fringipal Place of Busingss

[zaL% vo/l |zl

office D rogist
aguen:

SIGNATURE

FILE NOW FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

)
R u“ Wi, l“

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Feb 27 1997 8:00am
Secretary of State

'P95000009053 (6)

orporation Feare

GUARDIAN FIRE SYSTEMS INC.

R R

“Brmcipal Puace o Business Mailing Address
3116 E. BUS %0 J16 €. BUS %0
PANAMA CITY FL 32401 PANAMA CITY FL 32401-5416

3. Date Incorporated or Qualitied

01/31/1995

8a. Daie of Last Report

06/29/19%6

2a. Mailng Address

Mdraﬂ/ Fie. @J/&;ﬁ&.

Cuadinw Fise 5y slons Te. 583204848

4. FEl Numbar Applied For

Not Applicabie

Z1p

)| 32 v0/

g“'“ A“' g Suita. Apt. 4. olc. $8.75 Additional
- 5. Certif f Status Desired [ :
@L 3 /é E ﬁu; 7‘ g/ ?{{:6 E __BM’AA 9 J/ ertificate of Status Desire Foo Required
. City ggine late §. Election Campaign Financing $5.00 May Bo
E~’3 tTan/ o e F/ 2E| ? A/Qt“— o 0’7‘:] /- / Trust Fund Contribution Added to Fees

8. under s. 199.032,

Na

This corporation has kability for intangible &
Florida Statutes Yes

I Courtr
Namerarrjdr ﬁdéress of

20] C%V&v
w

8 55 of Lurrent Registerad Agent 10. Name and Address of New Reylstered Agent
OWENS DENNIS 81} Name
1318 ILLINOIS AVENUE B2 Street Address (P.Cr. Box Number is Not Accaptabla)
LYNN HAVEN FL 32444 -
84| City FL 85| Zp Cods

DMA/‘IJ 0(,./1,,.,;_;

Forsiast 1 he provisions of Sections 607 0502 and 607. 1508 Florida Staliiies, the above-named carporation submiis this staternent for the purpose of changing s registared
ecl agent, ar both, i the State of Forida Such change was authorized by the cerporation's board of dirsctars. | hereby accept the appointment as registered
{amn farilian weth, and accept the obligations of, Section 607.0505, Florida Stalutes.

[~&~F7

& OF PRINTED NAME OF s’o

NG DFFICER OR DIRECTOR

Daytime Phone #



