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

PROELF=
CORRIRATION
ANNUAL REPORT

1998

Sandra B. Mortharh  «

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corparation Nama

(1)

H & W ALARM, INC. .
Principal Place of Businass Maiing Address ”lI’IIIlm'llllI‘IIIImlI"II"Imll[l‘l"lllﬂl’m Imllm”m
221 WILLIAMS RD. WINTER SPRGS. FL 32208 221 WILLAMS RD. WINTER SPRGS. FL 32708
P O BOX 883 P O BOX 883
CASSELBERRY FL 32208-3629 CASSELBERRY FL 32708-3629 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?ﬂ —z;l MMB |__|Not Applicable
Suite, Apt. #, elc Suite, Apt. #, et¢. » 53'75 Additionat
P Lzﬂ B. Cerlificate of Status Desired M| Fee Required
City & State __ City & State "I . Election Gampatgn Financing — — $5.00 Moy Ba
;5] 28] Trust Fund Coniribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
24] 25 |20] 30 Personal Property Tax due June 30.  [Jves [t
9. Nams and Address of Current Regislered Agent 10, Name and Address of New Registerad Agent
LOGAN, MARILYN C 1] Name
22' w"-ums RD B2| Street Addrass {P.0O. Box Number is Not Acceptable)
WINTER SPRINGS, FL
CASSELBERRY FL 32708 83
84| City FL 85| Zip Code

11. Pursuanl o the provisions of Sections 607.0502 and 807 1508, Florida Stalules, the abovs-named corporation submits this statement for the purpose"&frchanging its registered
office or registered agent, or both, in the State of Flayida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
of, Soction 607 0505, Flonda Slalutes.

agent. | am familiar with. and accept thpagbligati
y -2 r
SIGN E ’W( - AW 54‘_-4 ‘-7 - //
Slignature fncd o printed nane of e e ageds ana I8 sppl cablo {NOTE Registerad Agent signature required when rginglating) DATE

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ST | REGEE 11 TALE [T change [ Addition
NAME LOGAN, MARILYN C. 1.2 NAE

streeranpress | 221 WILLIAMS RD 1.3 STREET ADDRESS

CITY-ST-7P WINTER SPRINGS FL 14 CITY-§T-ZIP

T P [T cki€Te 21 TITLE [T Change  LJ Addition
NAME LOGAN, JOHN M. 2.2 NAME

srecTaponess | 221 WILLIAMS RD 23 STREET ADDRESS

CITY-S1- 21P WINTER SPRINGS FL ) 2 4CITY-ST-2IP

TIMe [T DELETE 31I0LE . [ JcChangs  L.J Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 24, CITY-ST-2IP

MLE [T OrLeTE 41TITLE LI chanpe L Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-21P 44CITY-5T- 7P

MLE [T oeLete 6.1 TNLE [Jchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-21P 5.4 CITY- ST-21P

TINE TJ DELETE 6.1 TILE I change L] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LTY-ST- 2P BALITY-ST-ZP

14, | hereby certify thal 1he information supphied with this filng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemental annual repor is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an

officer ar diractor of the corporation or the receiver or trustee empowered to gxpcute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aliachment with an 1ddre%¢ N /
o e R WAL ¥/ 7Y%

. Wt .

F}OHlDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 : O O am

CR2E034 (10/97)



