FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION K et o Jan 31 1997 8:00am
Mee7 W Lo Secretary of State

1. Corporation Narme P95000060264 (5)
WARRANTEED SYSTEMS, INC.

A I—I‘HIVIIIIIIIIH DI

Principal Place of Business

6051 POLLY AVENUE
NAPLES FL 34112

Mailing Address

€051 POLLY AVENUE
HAPLES FL 34112-2085

us us
3. Date Incorporated or Qualified 3a. Date of Last Repon
06/04/1985 06/14/1996
2. Prncipal Place of Busincss 28. Mailing Address 4. FEI Number Applied For
’;_“L@P_&(,,ﬁ_&ﬂg/ AV 5] GoSI_ Al r? A 650599214 Not Applicable
[ Suile, Apt #, etc, | Sulte, Apl. #, elc. N - ] $8.75 addional
2 ;l 2ﬂ 6. Certificate of Status Desired V Fee Required
City & Slate _ Ciy & Stale 6. Election Campaign Financing $5.00 May Bo
23[ N '_&P(gs74, ,FL - 28] N A ’L €5 f ¢ Trust Fund Contribwtion Added 1o Fees
L op | _ Country | e Country 8, This corporation has hiabllity for infangible tax under s. 199.032,
24| 342 25| 1 S A 20 3g L 0] © ¢ % Florida Stalutes Yes [ No
9. Neme and Address of Current Registered Agent 10. Name and Address of Now Reglstersd Agent
CHAPPELL, KEVIN 81| Name
6051 POLLY AV.E 82| Street Address (P.0. Box Number is Not Acceptable)
NAPLES FL 34112 ;
83
84| City FL 85 Zip Code

| 11. Pursuant to the provisions of Scelions 607.0502 and 607.1508, Florida Sialules, the above-named corporation submits this statement for the purﬁose of changing its registered
office or regislerad agonl, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | ant tamiliarwith, and accept the obligations of, Section 607 0505, Florida Statites.
SIGNATURE _ K:, L __ Ka&vin _ CHAPPELL e . [~%i-i1
St typen e prned nea; o8 e stored agent and o ¢ agphsable [NOTE: Ragstered Agent signature required whan tainslating) DATE

17, - OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
Tl P3TD T veLere 11TIME [ Change T[] Addition &
HANE CHAPPELL, KEVIN R 12 NAME 3
srrert acoress | 6051 POLLY AVENUE 13 STREET ADDRESS g
onv-s1-7» | NAPLES FL 33962 1451y 51-21P B
TLE o CT eLEst 21 TLE [T Change L] Addition |©
NARY 2 2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CITY-$1-2IF N 2 4CY-51- 7P
TILE [ petere ATTHLE T_] Change ™ T Addition
NAME 32 NAME
SIREET ADORESS 1.3 STREET ADDRESS
CITY. 572 34, 00Y-8T-219
it CT DeLETE 43 TILE [T Change ] Addition
NAMI 4.2 NAME
SIREET ADDHE 85 4.3 STREET ADDRESS
CAY- 81-7IF 44 CTY-ST-21P
TMLE 7 DELETE 5.1 TIILE [T change ™ 1] Addilion
NAM: 5.2 NAME
STREET ADDR:S5 5.3 STAEET ADDRESS

| Cae-st-ze 4 . 5A0ITY-S1- 1P
TITLE T oktere 61 TITLE [T crange  LJ Additon
NAME 6.2 NAME
STREET ADDFF S 6.3 STREET ADORESS
CITY - S1- i 6.4 CITY-5T-2IP

14, | do hereby celly thal the information suppled with this filng does not gualify for the exernption stated in Section 119.07{3)(i}. Florida Statutes. | further cenify that the
informaticn indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as If made undar oath; that
I am an officer or director o the carporation or the recever or lrustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appea’s in Biock 12 or Block 13 if changed, or o an attachment with an address.
SIGNATURE: ./ {*-é-/ KR L OHAPPEC  pres, 12117 g¢/-232-0%6

“SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale
Al RATA




