FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT " p
CORPORATION :
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of Side
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K58440

(4)

CRIME BUSTERS SECURITY SYSTEMS INC.

Principal Plage of Bug ness

263 SANTA ROSA DRIVE
WINTER HAVEN FL 33664 .
us

tailing Address

263 SANTA ROSE DRIVE
WINTER HAVEN FL 33864-3000
us

FILED
Jan 21 1997 8:00am
Secretary of State

O 0

3a. Date of Last Report

02/08/1996

3. Date Incorporated or Qualiied

01/13/1989

2, F’ril1ci[)'r.'l\-'.§l’»él(2£': of Business 2a. Ma:ling Addrass 4. FEI Number Applied For
2 26/ h9-2038774 Not Applicable
Suite, Ant # el; Suite, Apt #. sl ith
- ' 8. Certificate of Status Desired B/ $8.75 Aditonal
22 :El Fee Required

Gty & Stale

F

City & State

6. Etaction Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Addad to Foes

Zip —lﬁ Country |4 Country 8. This corporation has liability for intangible tax under s, 199.032,
;;l ‘zﬂ 29—| 20 Florida Statules [Tves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BRIGANTE, ANDREW M. 1] Name
283 SANTA ROSA DR. 82| Strest Addross (P.O. Box Number s Not Accepiable)
WINTER HAVEN FL 338684
83
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Seabons 6070602 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office ar registerea agent or bath,n the Stale of Flonda, Such changs was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent bam tariliar wih, and accepl he obigations of, Section 607.0505, Florida Siatutes

SIGNATURT
Sipatee, et OF BAated face o e e agen add tie L apphean e {NOTE Ragistered Agert signatura requined when reinstating) DATE

BT CF NIGERS AND DIRLGTOTS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiTLE D ) T DECETE 11 ME U7 Crange LT Addition

NAME BRIGANTE, ANDREW M. 1.2 HAME

streer anoness | 263 SANTA ROSA DR. : A STREET ADDRESS

arrstze | WINTER HAVEN FL 1.4 GITY-ST-2IP

TILE D [J oFeere 21TNLE [ change  [J Addition

N BRIGANTE, MAUREEN A. 2 7 NAME

steer aooaess | 283 SANTA ROSA DR 2 3 STREET ADDRESS

orv-stoae | WINTER HAVEN FL 2 4CITY-ST-2P

T [T oeLeTe $1TMLE [Jchange ] Addition

NAME 32 NAME

STREF ADDRESS 42 STREET ADDRESS

orv-srpe | ) 34 CITY-5T- 2P

Tl [ oeene 41UNE [ Change [ Addition

NAME 4.2 AME

STRELT ADDRESS 4.3 STREEY ADDRESS

ity &1 7@ i . A4 CITY-5T-2P

TIE U] DFLETE 5.1 TTE ] Change T Addition

NAME 5.2 NAME

STREFT AUDRESS 5.3 STREET AUDRESS

CITY-S1- 1 - 5.4CITY-§1- 1

i h [T CiLert B1 TIILE [ Change [T Audition

HAME 62 NAME

STREET ADDRESS B3 STRFET ADDRESS

LITY-51-2F 6.4 CiTY-ST-2IP

SIGNATURE AND TYPE

14. | do hereby cerbly that the information supplied with tnis iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the
informaton ndicated on this annual report o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as i made under oath; that
| am an othcar ar direslon of the corperation or the recalver or trustee empowared lo execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or B ack 13 i changed, or on an allachment with an address.

SIGNATURE: Avdaew M

R1GANTE L]

ED NAME OF SIGNING OF FICER R IR

Diayume Prone ¥

CR2E034 (9/96)

. . &



