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

PROFT
CORPORATION
ANNUAL REPCRT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED

Mar 10 1998 8:00am

Secretary of State

1998 5

ki DIWISION OF CORPORATIONS
DOCUMENT# K56141  (0)

GUARDIAN PROTECTION PRODUCTS-SOUTHEAST, INC.

IR AET M

Mailing Address

180 NE 89 STREET
P. 0. BOX 530928
MIAMI SHORES FL 331530826

Principal Place of Business

180 NE 938 STREET
P. 0. BOX 530926
MiAMI SHORES FL 331530926

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/06/1989

2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
21 26] 592004334 Not Applicabls
Suite, Apt. #, elc. Suite, Apt. #, atc. it
P P 5. Certificate of Status Desired O $8'75 Adc!monal
22 ;'—l-l Fee Required
Gity & State City & State 8. Election Campaign Financing $5.00 May Ba
m E‘ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owas or has paid the current year Intangible
24 25 E 30 Pergonal Property Tex due June 30. vos [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CUDLIPP, ANGELA S. 81| Name
1099 NE 10TH STRET 82| Streel Address (P.C. Box Number is Not Acceptable)
MIAMI SHORES FL 33138
a3
84 City FL 85| Zip Code
11, Pursuani to the provisions o! Seclions 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accent the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalute, typod or privted name of tagatared agont and title it apphcabls (NOTE: Repisterad Agant signature requirad when rainstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE vTD [ pecere 1TILE Tl change [T Addition
WAME CUDLIPP, MICHAEL P, 12 NAME
streer anoress | 1099 N.E. 104TH ST. 1.3 STREET ADDRESS
CITY. §T-21P MiAMI SHORES FL 3.4 0ITY-ST-ZP
e PSD [T DELETE 21 TLE [Jchange ] Addition
HAME CUDLIPP, ANGELA 8, 22 NAME
streeTapbREss | 1099 N.E. 104TH 8T, 2% STREET ADDRESS
CiTY-51-2P MIAMI SHORES FL 2.4CITY-§1-2
TITLE I OELETE 8.1 TI1LE [Tchange [T Addition
HAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP 34, CITY-ST-2P
TIE L] DELETE 41TME [ changs [T Addition
HAME 4.2 NAMF
STREET ADDRESS 43 STREET ADDRESS
Oy -5T-21P 44 CITY-ST-21P
TITLE LT DELETE 51TITLE [J change  [J Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7 54L0TY-5T-2P
TME (] DELETE 61 TIILE JChange L Aadition
NAME 62 NAME
SYREET ADDRESS 63 STREET ADDRESS
GITY-ST-2IP A4 CITY-51-2P

indicated on this annual repart
officer or director of the cgj
Biock 12 of Block 13 if

. OF on an attachpaent wilh an address.

QIRNATIIRE/ /

14, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cartify that the information
supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
apon or the receiver of trustea empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

A ARk ed Lo s

PRI AN 3/4/%9@5‘)95¢ JaAD

CR2EG34 (10/97)



