SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 08/30/08: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REWSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT CF STATE T
Sandra B. Mortham
Sacrelary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AMERICAN DETECTION SYSTEMS, INC.

Principal Place of Business ‘Mailing Address

FILED
Oct 01 1998 8:00am
Secretary of State

L R

Suite, Apt. #, eic, Suilé-,_.im. #, etc.

22 , ]

2503 AILEEN ST PO BOX 4466
TAMPA FL 33607 TAMPA FL 33667
us us DO NOT WRITE IN TH!S BPACE
3. Date Incorporated or Qualified ]
. _ _ 08/04/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
j21] ] 59-3320084 Not Applicable |

$|3.75 Additional

5. Certificate of Status Desired D .
Fes Requited

City & Slate | Ciy& State 8. Eloction Campaign Financing $5.00 May Be
E . N . 2§1 ) o Trust Fund Contribution r:_] Added to Fees
Zip ‘ |__ Counlry __ dip Country 8. This corporation owes or has paid the currgnt year Intangible
[24] 2] B 2 [30] Personal Property Tax dus June 30. vos [ INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GILMORE, RICARDD L ESQ. 81| Name
334 HYDE PARK AVE. 82| Stroat Addross (P.0. Box Number is Not Accaptable)
TAMPA FL. 33606
83
B4, City

Fﬂas I Zip Code

SIGNATURE

1. Pursuant to this provisions of sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of chainging its registered
office or registered agenl, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appolatment as registered
agent. | am famlliar with, and accepl the obligations of, seclion 607.0505, Florida Statutes.

Wﬁ;’mm;;}ﬂmi:m agent and litia I applcabte (NOTE: Ragisterad Agenl Bignature required when reinslaling) DATE =
12. OFFICERS AND D!RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e OP. [} bEcetE 1A TTLE 10 change [ addtion | 2
NAME REINA, ANTONIO 1.2 NAME S
streeraopmess | 2508 WEST ALIEEN ST. 1.3 STREET ADDRESS it}
CITY-ST2P TAMPA FL 33807 14 CITY.ST.2IP &
i L O
TME (Joecete Z1TME D Change | Addition
NAME WINTJEN, KELLY R 72 NAME )
streeraooress | 1814 GUNSMITH DR, 79 STREET ADORESS
CTY.$T2P LUTZ FL 33549 o 24ciTvSTZR
e Dt {_Joriete 31TME ] crange [ addivion
NAME REINA, ROBERT 3.2 HAME
sreeTaopRess | 2908 WEST ALIEEN ST. 2.3 $TREET ADDRESS
CTYSTe TAMPA FL 33607 o 34 CITYSTZIP
WIE [_Jpecere 41TILE T chenge [ Additon
NAME : 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.STZP 44CITYST2IP
e [Toeere 5ATITLE 1 change [ Addition
HAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY.ST2iP . 54 CITYST.ZIP
TITLE DUELETE 6.4 TITLE D Change D Addition
NAME 62 NAME
STREETADDRESS 63 STREET ADDRESS
CTYSTZP 64 CITYST.ZP

indicated on t
addrass.

14. | hereby cerlifr] that the information supplisd with this filing does not quaiify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the information
Is annual repont or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diteclor of the corporation or the receivar or frusles ampowered to executa this report as required by Chapter 607,

In Block 12 or Black 13 il changed, or@n apratiachment wi
&GNATURE[ZAZJ)SZ}E Y oL GU N

lorida Statutes; and thal my name appears

(7/-23/9& 2)3-B2/-3232/)




