FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO;;%OCI)RFA%ON "J&l N FLORIDA DEPARTMENT OF STATE Apr 20 1998 Sooam

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # K58440 (4)

1. Corporation Name

CRIME BUSTERS SECURITY SYSTEMS INC.

SO R

Principal Piace of Businass Mailing Address
263 SANTA ROSA DRIVE 263 SANTA ROSE DRIVE
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. F%I Number Applied For
21] 26 592038774 Not Applicable
Suile. Apt ¥, elc Suite, Apt ¥, elc. » ) $6.75 addiicnal
;;I Eﬂ 5. Cenilicate of Status Desired w Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 25 ;I m Parsonal Proparty Tax dus June 30. Oves [COno
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registersd Agent
BRIGANTE, ANDREW M. o Meme
263 SANT A ROSA DR. 82| Streel Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33584 -
84| City : FL 85| Zip Code

$1, Pursuani to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its registerad
aoffice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am 1apmliar withf and accept the obligations of, 7.0605, Florida Statutes.

SIGNATURE
name of regilisred agont fod 1o If apphceble (NOTE: Ragisiered Agent sighature required when raingtating) DATE
12. OFF ICERS ANDfDIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE D ] Deceve 1UTILE : L Tchange L[] Addition
NAME BRIGANTE, ANDREW M. 12 NAME
sTReeT ADDRISS | 283 SANTA ROSA DR. 1.2 STREET ADORESS
CITY-S1-2P WINTER HAVEN FL 14 CITY- 57217
TITLE 7] “J oeLerE 211ITLE LT change ™ [T Agdition
NAME BRIGANTE, MAUREEN A. 22 NAME
sweeer aooress | 283 SANTA ROSA DR. 2.3 STREET ADDRESS
CIFY-$1-2P WINTER HAVEN FL 2.4CITY-5T-2P
TITLE [ ] DeLETe ITTNE [ changs™ T T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-S1-2IP 34 0ITY-S51-71P
TTLE [_J DELETE 41 7TIMLE L) change [} Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-2IP 44 CITY- ST- 2P
TitLE | IE 51TITLE L1 change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-2IP 54 CITY-51-2P
TiTLE ] DELETE 6.1 THLE [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-8T- 2P
14. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)J), Florida Statutes. | further cenlity that the information

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation of tho receiver or trustee empowerad to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed. or on an gitachrnent with an addres,

SIGNATURE:

CR2E034 (10/97)



