FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT '\ e { FLORIE.A.'[;E;P.A:T:iNr:.‘(::‘ STATE Ap I. 1 3 1 99 8 8 OO am

CORPORATION
ANNUAL REPORT Secretary of Stata

1998 OIVISION OF CORPORATIONS S ecretary Of State

PQCUMENT # 499800 (1)
B. & B. ALARMS, INC.

Principal Place of Businoss -l\i'l—ailing Address
16556 HUTCHISON ROAD 16556 HUTCHISON ROAD
ODESSA FL 23556 ODESSA FL 33556
DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T 7T 280 Malling Address 4. FEI Number Applisd For
[21] __i26] 50-1663307 Not Applicabla
Suite, Apt. ¥, pic. Suite. Apt. #, otc it
He. P ne- e 5. Cerlificate of Status Desired [ $8.75 Additonal
22 [27] Fee Required
City & Slate | City & State 8. Election Campaign Financing $5.00 Mmay Bo
23 ﬂ Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
24 ;‘ 3.9_1, ) -5] Personal Property Tax due June 30. Oves [Ono
9. Name and Aeﬂragq_ of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
81
RISINGER, BENJAMIN B, JR Name
16556 HUTCHISON ROAD 82| Street Address (P.O. Box Mumber is Not Accepilable)
ODESSA, FLORIDA
33556 -
B4| City FL lasl Zip Code
1, Pursuant to tho provisions of Sectiots 607 0L0? and GOT. 1508, Florida Statutes, the above-named corporation submis this statement for the purpose of changing its registered

office ar rogistered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accep! the obligations of, Section 607.0605, Florida Stalutes.

SIGNATURE ___ . R
Stgaature. typed o Pl nama ol egisienesd agent and b i applcabks (NOTE: Anpistered Agent signature required whan reinslating) DATE
12. OF FICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD CJ DELETE t1TALE [J Change [T Addition
NAME RISINGER, JR. BENJAMIN B 12 NAME
smeeTaporess | 185568 HUTCHISON ROAD 1.3 STREEY ADDRESS
GITY- ST- 2P ODESSA FL 1.4 GITY - 5T- 2P
TME [ T DELETE 21TILE L1 Change LT Addition
NAME RISINGER, LILA MAE 22 NAME
streer apoaess [ 16556 HUTCHISON ROAD 23 STREET ADDRESS _
CITY-57-2P QODESSA FL 2. 4 ITY-5T-2IP P
TLE [T DeLETe 31 TME [JcChange ] Addition
HAME 32 NAME :
STREET ADDRESS 33 STREET ADDRESS
CFY-S1-2IP e 34 CTY-§1-219
THLE [ oeceve 41TLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 42 STREET ADDHESS
CIY-$1- 2P 4.4 CITY- 8T-2IP
e 7 orceTe 51T1LE [ Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-$1- 2P 54 CITY-S1- 2P
TILE [ oELere 61 TITLE Ll change  [F Addition
NAME 6.2 MAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-ST- 2P 64 CiTY-5T-2iP

14, | hereby cerh‘fg that the inforination supiplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual roport is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the rocaiver of fruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Biock 13 il changed, or on an atlachmenl with an address.

SIGNATURE-: ﬁZMm, WZ@-{{‘M@, ﬂ . . f_ g0 293 A DEGE

CR2E034 (10/97)



