FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporalion Name

GAYNOR ALARMS PLUS *, INC.

PROFIT ST

S15193

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
MHVISION OF CORPORATIONS

(3)

Principal Place ol Businass

P, 0. BOX 17703
JACKSONVILLE FL 322454703

Mailing Address

P. 0. BOX 17703
JAGKSONVILLE FL 322454703

FILED
Mar 13 1998 8:00am
Secretary of State

AP I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

“Country

BLAIS, DONALD W
1228 COLT ST
JACKSONVILLE FL 32211

9. Name and Address of Curren Reglsisred Ageni

" 11/15/1990
2. Principal Place of Businass _?a. Mailing Address 4. FE! Number Applied For
21] o] 59-3042106 [Not Applicabie
Suita, 1. #. otc Suito, Apt. ¥, et
utte. AP < oo e ARl AL el 5. Certificate of Status Desired ] $8.75 Additonal
m _ 27 Fee Required
City & State _ Cuyé slate 8. Election Campaign Financing $5.00 may Bs
23 L 12]___ o Trust Fund Contribution Added to Fees

1 _ 7 Country
_|20] laol

8. This corporation owas or has paid the current year Intangible
Personal Properly Tax due June 30. ﬂ ves [JNo

10, Name and Address of New Registerad Agent

B1] Name

82] Sweot Address (P.0. Box Number is Not Acceptabla)

83

B4; City

FL Es] Zip Code

SBIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submiis this statement for the purpose of ¢hanging #ts registered
ofiice or ragisterpd agent, or both, in tho $tale of Florida. Such change was authorized by the corporation’s board of diroclors. | hareby accept the appointment as registered
agent. | am familar with, and accept the obiigations of, Section 607,0605, Florida Stalules.

Signalure. typasd OF prirtact parme G 10(Riorend ugiwrir el i W apptoanks{NOTE- Ragisiored Agent signatre requirgd when reinslating) DATE
12. QFFICE RS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
me D 7 oectte 1ATME T Thange™ T Addition |
NAME GAYNOR, DAVID M. 1.2 NAME
STREET ADDRESS 11535 BLACK OAK TRAIL 1.3 STREET ADDRESS
CITY- S1- 2 JACKSONVILLE FL ~ 14 CITY-S1- 2 ‘
WL T o CT oettie 21 TITLE [T Crange L Addition
NAME BI.AIS. DONN.D W 22 NAME
steeranoress | 1228 COLT STREEY 2 STREET ADDRESS
CITY. ST- 2P JACKSONWILLEFL 2.4 CITY-ST-21P
THLE D [ oriee 31 TIILE TJChange  LJ Addilion
NAME GAYNOR, PALL T. 32 NAME ‘
staeeraopress | 4119 BRACEWELL RD. 33 STREET ADDRESS
Cry-81-ap JACKSONVILLE FL 34, CHY-5T-21P )
TITE I 8 T3 41TME [ Crange L] Adaition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-51-7IF _ 44CY-51- 2P
e o I beeeTe $1TITLE T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTy-3i-2ip 54 CITY-5T-2P
TME N T 61 11LE [T Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-§T-2P BACITY-ST-2P

14. | hereby corlifFv] that the information supphed
indicated on this annual roport or supplomer

wilh This ling doos nol qualily Tor the exom

BIGNATURE AN TYPED OR PRINTED NAME OF GIGKING OFFICER OR MIRECTOR

ﬁhon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
) ital annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the roceiver or trusloe ermpowered to execule this report Bs required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an allachment with an addross

SIGNATUREY Aonald W . Clovs  Dowpld 0. Glnss

F-7-99 g7ty 506/



