FILE NOW: FILING FEE AFTER MAY 1 IS $550 FILED
PROFIT S L ORIDA DEPARTMENT .
CORPOIATION 4 “’ g, ConoRDTmATENT R STATE Apr 28 1997 8:00am

ANNUAL REPORT f Secretary of St
1997 1‘;_,,;,/ DIVISION OF COHF‘S INS S C Cretary Of State

DOCUMENT # P95000089129 (7) @ - |-

1. Corporation Nami;

SECURITY LOCK SYSTEMS OF TAMPA, INC.

OB

Principal Place ol Busingss Maitng Address
4706 WEST CAYUGA STREET 4700 WEST CAYUGA STREET
TAMPA FL 33614 TAMPA FL 335146849
3. Date Incorporated or Qualified 3a. Date of Last Report
o 11/21/1995 06/28/1996
2. Prewapal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
1 2] : 59-3343378 Not Applicable
Swte, Apt # et Suite, Apt. #, alc. i
wie e A 6. Certificale of Status Desied [ $8.75 aqdiiona!
Ijz?l ) 7 ;?l Fee Required
Cily & Slate City & Stale 6. Election Campaign Financing $5,00 May Be
23] ) 28] Trust Fund Contribution ] Added 1o Fees
o dw __ Cauntty L Country 8. This corporation has liability for intangible tax under s. 199.032,
[gﬂ L g,_l 25] ;.] © Frorida Statutes Blves o
L . _.9 Nameand Address of Current Registered Agent 10. Name and Addrees of Mew Reglstered Agent
IKEN, HOWARD 811 Namo
4708 W. CAYUGA STREET B2| Stree! Address (P.O. Box NMumber is Not Acceptable)
TAMPA FL 33614
83
B4| Cily FL 85| Zip Code
| 13, Pursuant to 1 pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered

office o teq stered agent or bath, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farm:hiar with, and accopt the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

et Tyt el mar e o g rind agent avd bae § appleanls (NOTE- Regisiered Agent signature fequi‘at when reinstaling] : DATE
12, OFFICERS AND DiIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Wi PSTD o [ DELETE 11MLE I Crange  [TJ Aadition
[EH IKEN, HOWARD 1.2 NAME
siitl 2ooeess | 4708 WEST CAYUGA STREET 13 STREET ADDRESS
crv-stze | TAMPA FL 33614 14 CHTY-51-29
R [T oeLeTe 21 TIILE L] Crange [T Addtion
[ 2.2 NAME
STREET ADURERS 2.3 STREET ADDRESS
ony-sE- 2 2. 4 iTY-5T-2IP
R ] DELERE 31 TME [J change T Addilion
HaE 3.2 NAME
STHEEY ADDEESS 3.3 STREET ADDRESS
CITv- Sl 4 34 CITY-5T-21P
R o [ orLere 41 TITLE LI Change 7 Addition
HAME 4,2 NAME
SIREE T ADDRE S5 4.3 STREET ADDRESS
o=l 44 CITY-8T- P
T ) [T DELETE 51 TILE [J change”  TJ addition
HAM: 53 NAME
STREE T ADDRESS 53 STREET ADDRESS
CHY- ST 2IF 54 CITY-ST-7IP
nili i o [T oeckTe 61 TILE [J Change L] Addition
NAME 6.2 RAME
SIKEEE ADIIHESS 5.3 STREET ADDRESS
O ST BACITY 8T 2P
14. 1 6o tereby cerlify that the information supplied wish this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar cerlify that the

infarmat on edicated on this annual report of supplbmentat apfual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an otheer of director of the Gration o, d ustee empowsred 10 execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 ar m%,k 3 g nt with an address.

SIGNATURE: /01 DFINRL Al k1) ﬁ/ TUEN poes. 85882393

TURE ANO TYPED DR PRINTED NAME OF BIGNING OFF ICER OR DIRECTOR Odo Uaytime Frione #

CR2E034 (9/96)



