FILE NOW: FILING FEE AFTER MAY 1S $550.00

CORPORATION
ANNUAL REPORT

1997

L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of 8
DIVISION OF CORPORATIONS

DOCUMENT # P9B000099988 (3)

1. Carporalion Nama

CASINO SECURITY, INC.

FILED
Feb 24 1997 8:00am
Secretary of State

Principalﬁr{r’-élc:eir of Business

168506 TURTLE OR
LUTZ FL 33549

Mailing Address

18506 TURTLE DR
LUTZ FL 335494441

A

8, Date Incorporated o Qualified

12/09/1996

3a, Dalo of Lasi Repon

2. Fondinal Place of Busiiss B Miaiiig Addisss o FET Nurober T
el 26 Not Applicable
Sule, Apt #, ele Suite, Apt. ¥, elc, i

o Y b ; ey ? 5. Certificate of Status Desired a3 $3'75 Additional
e 1 Fee Required
Gy & Blle __ Gity & State 8. Election Campaign Financing $5.00 May Be
E sl Trust Fund Contribution Added to Fees
| gl __ Country - 2ip | Couniry 8. This corporation has fiahility for intangiblelaﬂazmder s 199032,
?i-l, - 2] S 29] 3(;] Florida Statutes [ Yes o]
i 9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstersd Agent

RICHARDSON, STEVE 81| Name

18508 TURTLE DR 82| Streot Address (P.O. Box Number is Not Acceptable)

LUTZ FL 33548

83|
. 84| City FL 85| Zip Code

(711, Pursuant 10 The provisions of Soctions 607 0F
agen®™ | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

vl 6071508, Florida Statuies, the above-named corporatan submils this statement Tor e pUTpose of Changing e rogistered
office 6o registered agent, or bath, in the State of Floida, Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

.3 STREET ADDRESS
64 [LiTY-ST- 21

STRTETADDRE S

iy Al Iypeed o praded ey of regalered agent and tic 1 appiiahle. {NOTE: Regrstered Agent signature required when reinslating) DATE
e OFTICENS AND DIRECTOHS 13. ~ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
Ounés TG TR [T tamge LT Additon | &
S.‘% A . &d\aggm 12 NAME 3
stwett anoniss | | RS0l Tl 13 STREET ADDRESS &
I A W VL o N =) I E‘;ﬁsqq 14.CIIY-§1-2p _ o
TIILE [T DRIETE 21 TIE T Tchange L] Addition | O
NAME 22 NAME
SIRELT ADORESS 23 STREET ADDAESS
O ST e 2 ALiY-ST-2iP
it TToeese STTILE [Tthange L[] Addition
HAME 32 NAME
SIKLET ADDRESS 33 STREET ADDAESS
L S . 34.CRY-ST-21P
1ML []oecee 41 TILE L) change L] Aadition
AL 4 2 NAME
ST L ADVIRESS 43 STREET ADDRESS
CIN-51-2IF - 445Y-81-2P
] R RIS 5170LE [T Change L[] Aodition
NaMi 52 NAME
SIREEY AIYIRESS § 3 STRFET ADDRESS
€Iy 5120 54LITY-S1- 2P
TR [Totiere €1 TILE [ Crange L] Addition
AL 6.2 NAME

appears in Biock 12 or Block 13 i changed, or an an allachment with an address.

SIGNATURE: .

. cby certily thal the informalion supplind with s Tiing does nol qualify for the exemplion stated in Beclion 119,07(3)0), FIoroa Siatutes. F et cortity that e
information ndhcatnd o this annual reporl or supplemental annual reporl is true and accurate and thal my signature shalf have the same legal effect as if made under oath; that
an ar afhcer ar director of the corparation or Lhe roceiver or tiustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

Lik 'QT’U\EIH E&ICHﬁ tpso

TEINATURE AN TYICE o BRWTEN NAME OF YSNING OFFIGER BR DIRECTOR

$13049390D

Daylimo Phand 00

2]4a7



