R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 0030471 (3) !

A

AST ALARMS, INC.
3. Date Incorporated or Qualified 3a. Date of Last Report

— ] 04/13/1905
zf.l Principal Place of /m 2263. MaIIB;; Address ? 3 . FEl Ngbeé ‘a&q gbo :;;:;I:z:p:g;b'e
o Suite, Apt. 4, ete. - 5, ite‘.f;\pta. m & n +C r p’q‘ 5. Certficate of Status Desied [ si;CSH:qdliirt;znal
s lampa_ Lla =  iracommin | 01 Se00uere

| Zp Country Zip Country y . 8. This corporation has liability for intangible 1ax under s 199.032,
ﬂﬁi’ q E;l M ;El ﬁ7/ E(_)] 4 II_S Florida Statules O ves ONo

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

Principa! Place of Business Mailing Address
1601 TWIN OAKS CIRCLE 1801 TWIN OAKS CIRCLE
WIMAUMA FL 33598 WIMAUMA FL 3359

9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Apent
B1] Name
HUDSON, BILLY T 82| Street Addrass [P0, Box Numbor is Mol Acceptabie)
1801 TWIN OAKS CIRCLE
WIMAUMA FL 33598 83
84| City FL 85| Zip Code

11, Pursoant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the agpointment as registerec agent. | am
farnitiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ . . o _ o
Styratare, typsd or printed name of ragistered agant and Ltke if applizatls HNOTE: Registered Agent signature requiced when reinstating! DATE ﬁ
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DINEGTORS IN 12 =]
IEGR; D [J DELETE TATITE {1 Change L1 Addilion LR_"
HAME HUDSON, JAMES L JR. 12 NAME 3
sieeraochess | 8610 CAUSEWAY BLVD. 1.3 STREET ADDRESS O
CITy-51-7 TAMPA FL 33619 14CTY-§T.2p g
1L D [ GELETE 217 [ Change [ Addition | ©
NAME HUDSON, BILLY T 22 NAME
swietaocaess | 1801 TWIN OAKS CIRCLE 23 STREE] ADDRESS
| ciy-s1-2ip WIMAUMA FL 33598 24CITY-§T-21P
TIeE [) DELETE 3 1TITLE [ Change  [J Addition
MAME 32 NAME
SIKEFT ADDRESS 3.3 STREET ADDRESS
CiTY-S1-7P 34 CiTY-51- 2P
THLE [ DELETE 4.1TILE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADGRESS
CIY¥-51-2iP 44 CITY-ST-21P
TITLF [ DELETE 5 1TILE [ Crhange [ Addition
NAME 5.2 NAME
STREEI ADDRESS 53 STREET ADDRESS
CITY -§1- 2P 54 CITy-ST-2ip
TITCE [C] DELETE 5 1TITLE [ Change [ Acdition
NAME 62 NAML
STHEET ADDAESS 63 STREET ADDAESS
CiTY-S1-2P 6.4 CITY-ST-21p

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(34k), Florida Statutes. | further
certdy that the inforraltion ipeftBied on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | arn an officer g gltor pf the corparation or the P trustes empowaered 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name

lgle]s" &

appears in Block 12 o A o an attach 4[%?/&(’ ?13 'L‘ 53 ’M Z

SIGNATURE LeD2 -

HAME OF SIONING DFFICER OR DIRECTOR




