SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 03/30/82: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

CORPORATION
ANNUAL REPORT

1998

PO BOX 286

|21]

22]

i
2]

EE
TITLE
NAME
STREET ADDRESS
| CITY-ST-ZIF

THTLE

NAME

STREET ADDRESS
CITY-ST-2iP

DOCUMENT #

1. Corporation Name

City & State

Signature, Iyp-od t\?ﬁr

o
STOCKDALE, BRYAN
125 SE 9TH

| HERMISTON OR 97838

STOCKDALE, JAWN
RT. 4
HERMISTON OR 97838

HERMISTON OR 97636

Suii—e. Api ¥, et'g.— '

7C'6unlr'y ’

o8]

TITLE

NAME
STREE T ADDRESS
CITY-ST-2IP

[ e
NAME
STREE T ADDRESS

CiTY-51-21P

TITLE
NAME
STREETADDRESS
| EImstae
TILE

NAME

STREET ADDRESS
CITY-5T-2P

in Block 12 or Block 13 if

CIfARIATIIDS

1‘,‘?

Principal Place of Business

-"\zu.”lsrﬂincipal Place of Business

_ 8, Name and Address of Current Reglstered Agant
KREMPA, WILLIAM

1616 STONEHAVEN WAY
TARPON SPRINGS FL 33589

ed, or on an alla

;o
Fe 443

ated Byont &1 tlla 1 appiicatle

OFFIGERS AND DIRECTORS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State

DIVISION OF CORPORATIONS

F97000003582 (0)
SPECIAL PROTECTION INCORPORATED

Mailing Address
PO BOX 266
HERMISTON OR 97838

2_5". 'Ma-iimg Address
26|
al
_ City & Stale
2| _
2
28|

[ Joriere

[Toeee

FILED

Oct 01 1998 8:00am

Secretary of State

NP

DO NOT WRITE IN THIS S8PACE

3. Date Incorporated or Qualified

Suite, )\pl,'#. ele.

T loeere

oz ™

[Jorene

[oeiee

fnt with 5

2 X AR

. 07/10/1997 B

4. FEI Number [ [Apptied For

A 93‘09053 18 Not Applicable
5. Certificats of Status Desired ] $8.75 Aaditonal

Fee Required

$5.00 May Be
Added to Fees

6. Elaction Campaign Financing
Trust Fund Contribution

[

Country 8. This corporation owes or has pald the currgni year Inngible
Personal Properly Tex due June 30. Yes WN_O__
o 10, Name and Address of New Reglstered Agent e
B1| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
B4| City 85 Zip Code

' FL

1. Pursuant to t'h"e.Fro;tis'ic;h'srof's;éﬁlion'srﬁﬁlT.(lSO? and 60?.1508. Florida Siaml‘és;,'iht; ;above-narnod corporalion submits this statement for the purpose of changing its registered
office or registared agen, or both, In the State of Florida. Such changa was authorized by the corporation's board of diractors. | heraby accepl the appointment as registered
agent. | am famlliar with, and accept the obligations o, section 807.0505, Florida Staiutes.

SIGNATURE __.

" {NDTE- Replslernd Aganl signature raquired whon relnslaling)

DATE

1.

ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 |

TATTE
1.2 NAME
1.35TREET ADDRESS
14CHYVSTAP
LATINE

2.2 NAME

2.3 STREETADDRESS

24 GITY-81.2P

m Change D Addl;ldl‘t

D Change I:] Addition

JITITLE
32 NAME
3.3 8TREETADDRESS

Jeeonvsrae

T crange L1 Auditon

41TITLE

4.2 NAME

43 STREETADDRESS
| 4.4 CITY-8T-21P

o UChange

[ Adetion

51TIME
5.2 NAME
53SIREET ADDRESS

61TITLE
62 NAME
6.3 STREETADDRESS

6.4 CITY-ST-2P

sapmvstar 4o

[ change [ ] Addition

141 hereby corlify that the information supplicd with this filng does not qualify for ihe oxemplion siatad in section 116.07(3)(), Florida Statutes. | furlher carlify thal he information
indicated on this annual report or supplomental annual report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diractor of the corporation or the receivgl or lrustee empowered 10 execute Lhis report as required by Chapler 807,

G/ o Sor”

lorida Btatules; and thal my name appears

Bt Aoy iy~

 [Jcnange {1 ddion |

CR2E034 (5/98)



