SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/08: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLQRIDA DEPARTMENT OF STAJE ~

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

#

P97000022195 (6)

ADKINS ALARM., INC.

Principal Place of Businass

10477 NEW KINGS ROAD
JACKSONVILLE FL 32219

mi&Mailing Address

10477 NEW KINGS ROAD
JACKSONVILLE FL 32219

FILED
Jul 23 1998 &8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

Jill

3. Date Incorporated or Qualified

e . 03/10/1697
2. Princlpal Piace of Businaess Lh. Mailing Address 4. FEI Number Appliad For
21] 26 S59-3429¢ 78 Not Applicable
Suite, Apt. #, ate. Suite, Apt. #, elc. iti
e AP oy U ARLE EE 6. Cerlficate of Status Desied L] $8:79 Additional
22 27] Fee Required
City & State City & Stale 6. Elaction Cempaign Financing $5.00 May 8o
2—3I . 28 . ] Trust Fund Contribution [:] Added to Fees
Zip Country | Zip Country 8. This corporalion owes or has pald the currgnt year Intangible
?4] 25 o 29] ] 30 Personal Properly Tax due Juna 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
BRANT, MOORE, MACDONALD & WELLS, P.A. 81| Name
50 NORTH LAURA STREET 82| Siresl Address (P.O. Box Numbar is Not Acceptable)
SUITE 3100
JACKSONVILLE FL 32202 &
84| City FL 351 Zip Code

11, Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Slatules, the above-named c?moraﬁon submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent, | am familiar with, end accept the obligations of, section 607.0505, Florida Statules.

SIGNATURE -
Signature. typed ot printed name o rpgisiered agont and tille If applicable {NOTE: Raplstersd Agani slgnature raquired when relnalating) DATE ——

1z. OFFICERS AND DIRECTORS 7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &

TMLE D o M oeete 1 TITLE [ change L) Addiion | 2

NANE ADKINS, VIRGIL M 1.2 NAME &

smreeraooress | 10417 NEW KINGS ROAD 1.3 STREET ADDRESS &

CTY-ST.2P JAOKSONVILLE FL 32219 R 14 CITY-5T2P g

TmLE [ Joecere 21TLE [T change [ ] Acdition

NANE 2.2 NAME

STREET ADDRESS 28 8TREET ADDRESS

crrsv2e | 24cITY ST 2P

s [ 1oeete 3ATILE [:] Change | Addition

MNAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITYST-ZiP 34 CITY-5T-2IP

TIMLE T Torcere 41TIME [ change L] Adetion

NAME 4.2 NAME

STREET ADDRESS 4 3 STREET ADORESS

CITY-STZP o 44CITYST.2P

TTLE [Joetete BATITLE 1 changs L] Addition

NAME 5.2 NAME

STREETADDRESS 5.3 BTREET ADDRESS

oiTYSYZIe o 54 CITE5T-2P

T [ oecere BATMLE Ul cnangs [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY.ST-2IP 7

CIrahIATIIODE.

an oficer or director of the corporation
In Block 12 or Blogk 13 if cha nAn attachment with

14, | hereby certify th#t the infoermation supplied with this filing does net qualify for the exemption stated i
indicated on this annual repert or supplemental annual report is true and accurale and that my si
ha receiver or lrustae esmpowered to execute this re|

ection 118.07(3Ki), Florida 31
ature shall have the same,

\

tes. | further certify that the information
effect as If made under oath; that | am
loride Stalutes; and that my name appears

Gal_ 1L L 0D




