¥

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT G, FLOR Al ;MENT OF STATE
CORPORATION g‘f’ 112 7 e . hoctran May 18 1998 8:00am

ANNUAL REPORT Secretary of Stzte

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT #  PG5000060264 (5)

1. Corporation Name

WARRANTEED SYSTEMS, INC.

A RGO

Principal Place of Business Mailing Address
8051 POLLY AVENUE 6051 POLLY AYENUE
NAPLES FL 34112 NAPLES FL 34112
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
(8/04/1995
2. Principal Place of Business 2a. Maring Addrass 4. FEI Number Applied For
n|l €05¢ Féfly m. 28]  ssimE 650509214 Nol Applicatle
Suite, Apt #. elc.  / Suite, Apl #. elc i
(o] Ui £ 5. Certificate of Status Desired ,{ 58'75 Add.mc)nal
';El Z_TJ Fee Required
City & State - Ciy & Stale 8. Election Campaign Financing $5.00 ma
- . . y Be
;3—] A/ﬁ VA o f~C ;] Sl Trust Fund Contribution 0 Added 10 Fees
Zip Country Zp Country 8. This corporati i i
) , 3 poration owes or has paid the current year Intangible
;] ? Lf('{ z ;‘ 54 20| FY7 ;l & < Personal Property Tax due June 30 [A¥es [ ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
CHAPPELL, KEVIN 81| Name
6051 POLLY AVE 82| Street Address (P.O. Box Number is Mol Accepiable)
NAPLES FL 34112

83

Zip Code

84] City K FL [as

11. Pursuant to the provisions of Sections 607 0502 and 807 1508. Florida Statutes, the sbove-named carporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintrment as registered

CR2EQ34 (10/97)

agent. | am familiar with, and acgept the obligations of, Section 607 G505, Flarida Statules.

SIGNATURE i ff"‘ éi'/—',, o Wewir 4T RTARC [ Sl By e 1
5|gnaue},pe&\« ponted nare of regestensd agent and 1My # apgleanie (NOE Registered Agent sgnature raquired when renstating] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD ) [T oelene 11TILE O 'change L7 Addition
NAWE CHAPPELL, KEVIN R 1.2 NAME
steeer aporess | G051 POLLY AVENUE 1.3 STREET ADDRESS
CITY - ST-7IP NAPLES FL 33982 1.4 CITY - 5T 2IP
TILE [T oeLete 21TTLE [Jcrange [ additon
NAME 2.7 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 7P 2 AGIY-ST- 2P
TIILE [T DELETE 31TIE [T change [ Adeitien
NAME 32 NAME
STREEY ADDRESS 33 STAEET ADDRESS
CITY-S§T-2P 34, (ITY-5T-2IP
TITLE [T pELETE A1 THLE [ change [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 $IREET ADDRESS
CTY-ST-2IP 44CTY-SI-2IP
TLE [T DELETE 51TIILE [T Change [T Addition
KAME 52 NAME
STREET ADDRESS 53 5 REET ADDRESS
CITY-5T-2P 54 CTY-ST- 2
TE [T oerere 61 THLE [dchange [ Addition
NAME 62 NAME
STREET ADDRESS €3 5REET ADDRESS
orY-ST-2P 64 CITY-ST-21P

14. | hereby cerlily that the informalion supplied with this Tiing does not qualfy for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this annual repart or supplermental annual reperl is true and accurate and that my signature shall have the same lagal effect as if made under oath that | am an
officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachment with ar address

SIGNATURE: /74/ &-—/ i<evitd L Nvasle  p .54 Pr 732 el

‘ ATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ure TDugtme TTane ¥ Q443507




