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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION

1998

DOCUMENT #

1. Corporation Name

Principal Place of Busingss

1040 TECH DR
LYNN HAVEN FL 32444

ANNUAL REPOR? %

V66970
TR-STATE FIRE ALARM & SECURITY INC.

FLORIDA DEPARTMENT OF STATE
\ Sandra 8. Mortham
/ Sccretary of Stale
DIVISION OF CORPORATIONS

o

Mailing Address
1040 TECH DR
LYNN HAVEN FL 32444

FILED

May 15 1998 8:00am
Secretary of State

RHMR AR AR R

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

21]
Sulte, Apt. #, etc.

City & State

~ Counlry

2s]

Zip

23]
24]

28]

CAIN, NORMAN
1040 TECH DR
LYNN HAVEN FL 32444

3. Dale Incorporated or Qualified
o - 09/24/1992
jra. Mailing Address 4. FEI Number Applied For
26| 59-3149232 Not Applicable
Suile, L, . |
uite. Apl. 4, et 5. Cerlificale of Status Desired (] $8.75 addtional

Feo Hequired

8. Name and Address of Current Registered Agent

_C_:Tty & State

. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added o Fees

T Cauniry
30

. This corporalion owes or has paid the current year Intangiblo
Personal Properly Tax due June 30. [E' N

Yos o

10.

. Name and Address of New Reglsterad Agent

Bi| Mame

82| Streel Address {P.Q. Box Number is Nol Acceptlable)

83

84| City

85| Zip Code

FL

11. Pursuani 1o 1he provisions of Soclions 607 0502 and 6071508, Flonida Statites, (he above-named corparation submils this statement for the purpose of changing its registered
office or registered agonl, or hath, in the State of Horda Such changa was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Scction 667.0505, Florida Statutes

77 0

wmal SO

F s W

SIGNATURE S . _
Slgnmture. type:d oo ponted paiee S Fegediened (NCE- Aopislernc Agent signalure required when reinslating) DATE
12, OIFICE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D 11TIILE [T Change [ Additicn
NAME CAIN, NORMAN 1.2 NAME
streevappress | §040 TECH DR 13 STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL S 14 OTY-B1-7F
T D T [T bRETE 21IMLE [d Change L Addition
NAME UZOTTE, SANDRA 22 NAME
seeraoomess | 1217 AMHURST RD 2 3 SIREET ADDRESS
CATY-ST-2P PANAMA CITY FL l 2.4 CTY-ST- 7P
TILE D T RREGE 317M0LE T [JcChange L] Additicn
NAME STAMPS, BARBARA 32 NAME
streeranoress | 4306 BREWTON LN 3.3 STREET ADDRESS
CHY-ST-2P PANAMA CITY FL B 34 CITY-ST- 7P
TLE O Deeese 4170118 [T change L] Addition
NAME 4 2 HAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST1-2F o B 440TY-5T- 2P
TLE I W N T3 S1TLE Tl Change L] Addition
HAME 52 NAME
STREET ADDRESS 53 STRELT ADDRESS
GINV-ST-21P - 5§40Y-SI-7P
TNLE [J DELETE 610MLE [T change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2P 64 CTY-51-7F
14, | hereby certify that the informiation supplied with this iling does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this annual reporl or supplemental annual report is 1rue and accurate and that my signalure shall have the same legal effect as if made under oath; that [ am an
officar or diractor ol the corparalion or he receivers of bustec empowerad to execule this report as required by Chapter 607, Flenda Slatules; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address

At e mndal

M= il . M

CR2E034 (10/97)



