SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996. l
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT sy,
CORPORATION ﬁ}" i J%‘
ANNUAL REPORT ,g$ 4—. 5
1 996 4 AT ‘.‘3.?"1/

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Scaretary of State
DIVISION QOF CORPORATIONS

DOCUMENT # 73673

WATCHDOG SECURITY, INC.

(0)

Prncipal Place of Bus ness

% JAMES A MYERS
16279 SHADOW PINE RD

Mail.;afihdress ’

% JAMES A. MYERS
16279 SHADOW PINE RD

1 AR

N FT WYERS FL 33617 N FT MYERS FL 33917 3. Date Inco(pofated ar Guatihed 3a. Date of Las! Reporl
2. Principal Piace of Business Lza. Mailing Address 4. FEI Number appled For |
21] o8] ) 65-019298 1 Nt Applicable
Suite, Apt #, elc Suite, Apl. #, etc i
g N ‘ ; 5. Cerlitcate of Status Desired [j $8.75 Adqmonal
22 ;l ) Fee Required
City & State City & Stale €. Flection Campaign Financing ] $5.00 mMay Be
’EI B 2;| Trust Fund Contribution Added o Fees
Zip L Country L de _._ Counlry B. This corporation hias hatylity fur irdangible tax under s 199 037
EI[ 25 29 30] Florida Statules Q Yos No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent ]
B1] Name
MYERS, JAMES A. A )
16279 SHADOW PINE RD 82| Suveet Address (PO. Box Number is Not Acceptable)
N FT MYERS FL 33917 o5
84 City ) FL 85' Zip Code

11. Pursuant 1o the provisions of
agent Lamtamiiar voln, and accein g o9 gations of,

SIGNATURE

Sections GO7 0502 and 807.1508, Flonda Statutos 1

ofhice or registored agoent, or bathin the State of Flonds Such change

he above-named CO?;JO-’d[IOﬂ subnuts ths statement lor [he pupose of eh
Wwas aulhunzed by the corporation’s board of directors | hereby accent
Secton 607 0505, Flonda Stalutes

angung its reqistered
the appaintnient as regstarac

SIQUARIE by b G e e 6t Juarmre 3 gt o b | R " NOTE B getired Agent sagnare 1o jured whin mereiate g1 DATE
12. GFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 _ §
TITLE DP [T oecere 11NN [T cuange [_] Additien &
NAME MYERS, JAMES A. 12 HAME 3
SIREET ADDRESS 168278 SHADOW PINE RD 13 STHEET ADDRESS a
CITY-ST-2IP N FT MYERS FL P =51 2P ) &
Tme ST [ ] ceete 21TIE [J crange [ ] “Agsion |O
NAME MYERS, ANN U. 22 NAE
STRELT ADDRESS 16279 SHADOW PINE RD 21 STREEL ADDRESS
CiTY-51. 29 N FT MYERS FL 2 ATy -ST-2P |
TITLE L] pecete S1BILE LT cnange [ ] Addiion
NAME 12 KAME
STREET ADDRESS 3ISTREET ADORESS
CiTY-S1- 1F 34 OTY-ST- 2P
TILE [ IGETEE 41TITE [ Crange [] "Additan
NAME 47 NAME
STREET ADDAESS 4 ASIRLET ABURESS
CITY - S7-7 LA0TY-5T 2P
TITLE [ T ofLere 51 TILE [T caange T | Addinen
NAME 52 KAME
STREET ADDRESS 5 3STREET ALDRESS
CiTy-ST.2IP 54 CITY-S1-2F
nne [T peLere 61T [T Crange [T moaiton |
NAME B 7 NAME
STREET ADDRESS 63 STHEET ADDRESS
CIry-st- 21 £3011Y-57-7P

14, | do hereby certify that the information sunplied with i
further certity thaf the mformaucn ndeated on th.e ann

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE

s Mling s voiantasily furrished and does not quality for the exempban stated in Scotinn
sal repart or suppamental annual re
made under aath: a! Lam an ofticer or drector of the carporation or the receiver or trustee empowered to exocule thes repart as required by Chapter 617, Florda Statates, and
Ihat my name appears 10 Blockg s or Block 13 ¢ changed, or an an atachmient with an add

119 07(3)(k). Florida Statutes |
portis true and ascurate and tha: my signature shal have the same legal effect as if

TC5S

Ay

E OF SIGHING OFFICER OR OrRECTOA

Z-U96 Gy)sus-yse



