SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON DR BEFORE 00/30/68: 4550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION LoD DEpATMENTOF STATE Jul 23 1998 8:00am
ANNUAL REPORT

Secrstary of Stats S e Cretary Of State

DIVISION OF CORPORATIONS

1998 N2
POCUMENT # P9s000010879 (0)

EAGLE SAFE AND SECURITY INC.
e DA
4820 N CLARK AVE 3617 W SLIGH AVE

TAMPA FL 33614
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

#C
TAMPA FL 33614
Us

2. Princlpal Piace of Business 2a. Mailing Address 4, FEIl Number Applied For
21] 7 28] o 59-3358444 Not Applicable
Sulte, Apl. ¥, eto, Suite, Apt. ¥, elc. i
wie. Ap elo — uie. 40 oL 5. Cortificate of Status Desired D $8‘75 Adc!itlonal
22 27] VVVVV Fee Required
City & State | City & State : 6. Election Campaign Financing $5.00 tay Bs
g] ) 2_817 Trus{ Fund Contribution L__] Added to Fees
Zip Country | dip | Counlry 8. This corporation owes or has pald the currgpt year Intangible
24 E;z B z__sJ_ ~ . :El Pearsonal Property Tax dus June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
3]
QUILLEN, LARRY L B3| Name
3817 W SLIGH AVE 82| Street Address (P.O. Box Number is Nof Acceptable)
TAMPA FL 33614
83
84| City FL 85] Zip Code

11, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accep! the appointment as registared
agent. | am famMliar with, and accep! the obligations of, section 607.0505, Florida Statutes.

SIGNATURE .
Signalum, lypad o« printed nama ol regisiezed agsnt and (nlp it gpplicable (NOTE: Reglstered Agent signature required whan rainsiating) DATE
12, OFFICERS AND DIREOTQ_B_S 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE P [ JoeLeTe L17meE [] change [ addtion
NAME QUILLEN, LARRY L 1.2 NAME
sweeraporess | 3B1T W SLIGH AVE 13 STREET ADDRESS
arstze | TAMPA FL 33614 14 0Tv.ST2
TILE S {1 peLere 21 TTLE D Change || Additon
NeME QUILLEN, MICHAE| W 22 NAME R
streeTaporess | 6408 MONTEREY DRIVE 23 STREET ADDRESS
CITV-STZP TAMPA FL 33625 24 CTY5T-2P
TME [ Joetete LATILE [ thange [ addition
NAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITYST-2P o 34 CITY-5T.2
TITLE [ petete 4ATITLE || Change [T addiion
NAME 42 NAME
STREET ADORESS 43 STREETADDRESS
CITY-ST-2P 44 CITY-5T-2P
TmE [ oecere EATITLE [ change [ addition
HAME 5.ZNAME
STREETADDRESS $3 STREET ADDRESS
CITY-STZP ) L 54 CITY.ST-2ZIP
e [ Joeiete 84 TITLE [ charge [ Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 84 CITY-STZIP

14. | heraby certify thet the information supplied with this filing does nol qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | furthar oertify that the information
Indicated on this &nnual report or supplemental annual repor is true and accurate and that my signaturs shall have the same |egal effect as if made under oath; that | am
an officer or director of the corporation or the recoiver or truslec empowered to execute this report as required by Chapter B07, Florida Stalutes; and that my name appears
in Block 12 or Block 13 ir.‘hyed, or on an attachmant with an address.

ARl AT IV,  rn :‘/—'-'@i)h}”; N 3} L/my/ ﬁ,./[e‘u Vo N R 2P, I - DR TS

£034 (5/98}

~
ot



