FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL BREPORT

1998 N L

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

DOCUMENT #

1. Corporation Name

ASGARD SECURITY PATROL, INC.

P96000097328 (4)

Principal Place of Business

355T1 SR 70 EAST
POST OFFIGE BOX 331
MYAKKA CITY FL 342510331

Mailing Address

35571 SR 70 EAST
POST OFFICE BOX 331
MYAKKA CITY FL 342510331

FILED
May 01 1998 8:00am
Secretary of State

RO

DO NOT WRITE IN THIS SPACE

., Dale Incorporated or Qualified

: 11/25/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 850712153 Not Applicabie
Sulte, Apt. 4, etc. Suile, Apl. #, etc. it
P P 6. Cortificate of Status Desired O $8.75 addiional
22 ;;l ‘ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
m Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the clrrht year Intangible
24 E\ E :To] Parsonal Property Tax dug June 30, ves [JNo
¢. Name and Address of Current Regislered Agent 10. Name and Addross of New Roeglstered Agent
! Reg |
WERLEIN, LINDA 81| Nama
35571 SR 70 EAST 82| Sireel Address (P.O. Box Number is Not Acceptable)
MYAKKA CITY FL 34251-0331
83
84| City Zip Code

FL |®

1. Pursuant to the provisions of Sections 607.6507 and 607 1508, Florida Stalutes, the above-named corporation submits this stalement fof the purpose of changing ils registered
office or registerad agent, or both, in the Stato of Florida Such change was autharized by Ihe corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am teridiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

ISR AY ISP

A% > Y.

1 SIGNATURE e _
Signalure, typed o printed nanw o ragrstred Agord and tle it applicable {NOTE: Registered Agont signature required when reinstating) DATE p

12, OFFICERS AND [HRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P I oeLETE 1ATILE [T Change [ Addiion | &
NAME WERLEIN, LINDA M 12 NAME §
streeTaooress | 88571 SR 70 EAST 13 STREEY ADDRESS 2

| cv-st-2¢ MYAKKA CITY FL 34251-0331 1407Y-51-2P 8
TiE BT L] GELETE 21 TILE [ change [ Addition |&2
NAME WERLEIN, LINDA M 22 NAME
saeeTaporess | 85571 SR 70 EAST 23 STAEET ADDRESS
CITY-ST- 2P MYAKKA CITY FL 34251-0331 7 4017Y-51- 2P
TIRLE [T DELETE 31 7IRLE [T change T Agdilion
NAME 32 RAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2 34.CITY-ST-2IP
TME L] DELETE 41 TITLE ~ [Jchange [T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7IP 44 CITY-ST-7IP
TITLE T oecere S1TITLE 1] Change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P e 54 CITY- 8T-21P
TILE [JoeLete B.1 TIILE [T Change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-8T-2P
14, 1 hereby cerlily that the informalion supplied with this filing does not qualily for the exemption stated in Seclion 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diraclor ol {ho corporation o the receiver of rystee empowered 10 execute this report as roguired by Chapler 607, Florida Statwtes; and that my name appears in
Block 12 or Block 13 if changed, ar on an gtlachment with an addross.

r

=y

P IS A a o - )



