i3
A

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CRIME DOG SECURITY, INC.

Principal Placs of Business

DELAND FL 32720

Mailing Address

2607 5. WOODLAND BLV.
SUITE 231
DELAND FL 32720

FILED

Mar 09 1998 8:00am

Secretary of State

A0 R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Malling Address 4, FEl Number : Applied For
21] 28] £9-3308610 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, alc.
P o §. Certificate of Status Desired £ $8'75 Addtional
E ;ﬂ Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
m 2_8| Trust Fund Contribution Added to Fess
Zip Counlry Zip Country 8. This corporation owes or has paid the cu@( yaar Intangible
m E ;' ;l Personal Property Tax due June 30, Yes [nNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registored Agent

PATTERSON, MATTHEW D
2607 5. WOODLAND BLV.
SUITE 281

DELAND FL 32720

81| Name

82| Sireet Addrass {(P.0O. Box Number is Not Accaptable)

83

84| City

Zip Cods

FL

SIGNATURE

11, Fursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement {or the purpose of changing ils regislered
office or reglstered agent, or both, in the State of Florida. Such change was autnorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. t am familiar wilh, and accept the obligalians of, Section 607.0505, Florida Statutes.

Signature typed of printed nan e ol registered agent and Mic I applicable (NQTE: Registored Agent signalure requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE D [T oeLere UL [T change [ Adition
NAME PATTERSON, MATTHEW D 1.2 NAME
stheer aopress | 2641 SARATOGA PLACE 1.3 STREET ADDRESS
£ITY -5T-21P DELAND FL 14 CITY-5T-2IP
ML T DELETE 2.1 TWTLE [T change ] Addition
NAME 22 NAME B
STREET ADDRESS 2.3 STREET ADDRESS . .J.
CHTY-S1-21P 2. 4 CITY-ST-2P
TITLE ] peELETE 31TITLE [V Change  [J Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
GITY-$T-2IP 34.0C0Y-5T-21P
TieE L] DELETE 41THLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GATY- 51-21P 44CITY-5T-2P
TILE [ oewere 51TALE J Change  {_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST-2iP 54 CITY- ST1-ZIP
TILE [J DELETE 81TITLE [J change 1] Addition
NAME 6.2 NAME
SYREET ADORESS 6.3 STREET ADDRESS
CITY-§T-2IF 64 CITY-ST-ZiF
14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information

indicated on 1his annua’ report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as il made under oath; that { am an
officer of dirgctor of the corporalion or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my namea appears in

Block 12 or Block 13 # changed, or on an allachment with dress.

— s 3 B2 a0 {(GrflB22 6T

CR2E034 (10/97)



