SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1959.
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # Pgs000099988

CASINO SECURITY, INC.

Principal Flace of Business Mailing Address

0084288

FILED
Aug 09, 1999 8:00 am
Secretary of State

08-09-1999 90006 001 ***550.00

AMAVEAR AR AR R

18506 TURTLE DR 18506 TURTLE DR
LUTZ FL 33549 LUTZ FL 33%49
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/09/1996
2. Principat Place of Business \i“’ Mailing Address 4. FEI Number | Applied For
21 2 NOT APPLICABLE [Not Appticatio
Suite, Apt, #, etc, Suite, Apt. #, etc. . . ; it
) i N = it o —— ;5._CeNKQMMUs.Demrw#_D__iBF;,i%ﬁg@__ .
City & State City & State 6. Election Campaign Financing $5.00 mMay Be
rz?] Ta[ Trust Fund Contribution E] Added {o Fees
Zip Country Zip Country 8. This corparation owes the current year
E-I 2sl 29 'EE( Intangibla Personal Property. Yes D No
9. Name and Address of Current Registered Agent : 10, Mame and Address of New Registerad Agent
- 81) Name
RICHARDSON, STEVE
18506 TURTLE OR 82| Street Address (P.O. Box Number is Not Acceptable}
LUTZ FL 33549 83
84| City FL 851 Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpcse of changing its registered
office or registered agent, or both, in the State of Flosida. Such change was authorized by the corporation's board of directors. t hereby accept the appointmant as registered

agent. § amn familiar with, and accept the obiligations of, section §07.0508, Florida Statutes.
SIGNATURE

Signature, yped of printed name of regisisres agent and tite i applicable.

(NOTE: Registered Agent signature requicad when rainstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND OIRECTORS IN12_| @
TITLE 0 L oeeete $ITILE D Change 1 adtition K
NAME RICHARDSON, STEVE A 1.2 NAME §
sweeTaooress | 18508 TURTLE DR 13 STREET ADDRESS o
CTYSTZP WIZF 14 CITYST-ZP %
e [ petere 2ATIE [ change [ Additon
VAME ) 22 NAME
STREET AGDRESS 23 STREETADDRESS
restap 24 CITY-ST-ZP B
mE [ oeete 31 TLE U1 change [ Addition

AME 12 NAME

TREET ADDRESS ' 3 STREET ADRESS

TY-ST-2P 34 CITY.ST.2IP

TLE [ foeLere 41 TITLE [} Change |1 Addiion

AME 4.2 NAME

"REET ADDRESS 43 §TREET ADDRESS

vsTEP 44 CITV-STZP

L [ foeLere sATME [ change L1 addition

ME 5.2 NAWE

REET ADDRESS 53 STREET ADDRESS

NSLIP 54 CITY-§T-ZIP

e [ Joetere BATILE [} chenge (] Addiion

VE S 6.2 NAME

weTaDORESS | . 6.9 STAEET ADDRESS

verar L 5.4 CITY.STZIP

. | hareby tertify that the information supplied with this filin
indicated on this annual repor or, enial an
an officer or director of the corpor: cef
in Biock 12 or Black 13 if chan, c t wi

IGNATURE: SICHMATURE

T mEnnt n U7

ot qualify for the exemption stated in section 119.07(3)(i), Florida Statutss. | further certify that the information
teue gnd accurate and that my signature shall have the same legal effect as i made under cath; that | am
repoft as required by Chapter 607, Florida Statutes; and that my nams appears

SIGNATURE AND TYRED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

Py e

i

(L

NN LY



