PROFIT
CORPORATION i 3
ANNUAL REPORT i Secretary of

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

State

DIVISION OF CORPORATIONS

 DOCUMENT #

1. Corporation Name

CROUCH ALARMS AND ELECTRONICS, ING.

(1)

MRS

b e
Frincipal Place of Business

% BRENDA J. SALAZAR
819 CANAL VIEW BLVD.
PCRT ORANGE FL 32119

Mailing Address

9 BRENDA J. SALAZAR
819 CANAL VIEW BLVD.
PORT ORANGE FL 32118

3a. Date of Last Report

05/01/1995

3. Dale Incorporated or Qualfied

05/21/1986

_2 PrincipgLPlace of Business _2a. Mailing Agldress
J21] 35? e 2] M-

4. FEi Number Applied For

59-2685312

Nat Applicable

T Suite, Apt. #, etc. Suite, Apt. #, etc
2| 27]

$8.75 additional

§. Cerificate of Status Desired 3 Fee Required
L] UITi

SALAZAR, BRENDA J.
819 CANAL VIEW BLVD.
PORT ORANGE FL 32118

City & State City & State B. Elaction Campaign Financing
?5] 35] Trust Fund Contribution s,egdgg t:.n 2258:
| Zp Country Zp Country 8. This corporation has liabfity for intangible 1ax under s 199,032,
24| E] ;Q—I 361 Fiarida Statutes [ ves [ONe
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
Bi| Name

B2( Street Address (P.O. Box Number is Not Acceptable)

83

84; City

85| Zip Code

FL

familiar with, and accept th2 obligations of, Section 807.0505, Florida Statutes.

|11, Pursuant to the provisions of Seations 607.0502 and 607, 1 508, Florida Statutes, the above-narned corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registared agent, | am

SIGNATURE _ o - R — e
Signature, typed or printe I nan w: of regislesed agea: ar tite 1l app cable INDTE" Fregistered Agent signature fevpired when rainstat g DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12
TITiE VD ] DELETE 1.1 TITLE [ Change [} Addilion
HAME SALAZAR, BRENDA J. 1.2 NAME
STREE ! ADDRESS 819 CANAL VIEW BLVD. 1.3 STREET ADCRESS
CliY-S1-2P PORT ORANGE FL 14GAY-5T-2P
T PO [T DECETE 2 1TILE [ Change  [] Addition
HEME CROUCH, JOSEPH, JR. 22 NAME
STAEE] ADDRESS 819 CANAL VIEW BLVD. 23 STREET ADDRESS
GITY-S1-Zp PORT ORANGE FL 2ACHTY-ST-2F
THLE [[] DELETE 3 1TINE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 $TREET ADGRESS
Ty -ST- 2P 34CHY-51-2
TILE [J DELETE 4 1THE [J Change  [[] Addtion
NANE 42 NAME
STRELY ADORESS 43 STREET ADDRESS
Y-S 2F 44CNY-5T1-21P
TTLE [] DELETE 5 1TITLE [ Change [ Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ACDRESS
CltY-§T-71P B4 COY-ST-21F
e [ bELETE 6 171LE [ Change  [] Addition
NAME 6.2 NAME
SIREET ADIDAESS §3 STREET ADDAESS
O ST 2 64 CITY-§T- 2P

appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: _

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(K), Florida Statutes. | further
certify 1hat the infarmation indlicated on this annual report or supplemental annual report is trua and acedrate and that my signature shall have the same legal effect as if made under
oath; that | amn an officer or director of the corporatian or the recelver or trustee empowered to execute this report as required by Chapter 607, Frorida Statutes; and that my name

_FZ8 Y w4-756-395T

Daynrne Prione &

CR2E034 (12/95)



