$ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, A Pi;xRNUDVE'U
AMOUNT DUE ON OR BEFORE 0/17A7: $550 [IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750. }

FILED

PROFIT . FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham - .
ANNUAL REPORT Secrelary of State JTAUG-1 AM Q19

1997 DIVISION OF CORPORATIONS SECRETARY OF STATE

TALLARASSEE, FLORIDA

A WANMERBE T

DOCUMENT # PO6000097328 (4)

. Corporation Name

ASGARD SECURITY PATROL, INC.

Principal Place of Businoss Mailing Address
35571 SR 20 EAST 35571 SR 70 EAST
POST OFFICE BOX 331 POST OFFICE BOX 331
MYAKKA CITY FL 842510031 MYAKKA CITY FL 34251 0331 O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied 3a. Date of Last Report
_ 11/26/1996
2. Principal Place of Business ja. Mailing Adidress 4. FE! Number Applied For
21 26) bs-07 12/53 Not Applicable
LAPL W, etc. ite, A ,elc, iti
Sulte, Apt. #. stc Suite, Apt. #. et 8. Certificate of Stalus Desired O $8‘75 Additional
.._] ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
(23] 28] Trust Fund Gontribution O Added 1o Fees
Zip Country Zip | Country 8. This corporation owes of has paid the year |plapgible
—] E‘ E! 30] Personal Propeny Tax due June 30. |5 o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
: - L
WERLEIN, LINDA B1] name po 22—
35571 SR 70 EAST 82| Street Address {P.Q. Box Number is Not Acceptable)
MYAKKA CITY FL 34251-0331

a3

Zip Code

B4| City FL 85

11, Pursuant lo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢changing its registered
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board ol direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE e -

Signalute, Iyped of prvied name at lug Jrted AQnt and itk il apphcﬂl;h (NOTE- Registored Agent signature requited when reinslating) DATE
12. OFFICE RS AND DIRFCTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Z’e 50D S DEA CJ i T1TITLE T change L] Addtion
NAME ‘N DA M Nfﬁd’-t’/ﬂ 12 NAME S 00 B
STREET ADDRESS Z 4 %‘e 70 EAST : 13 STREET ADDRESS :EE %r’ 3"-—Ij%48--823
CTY-ST- e ynggpt C‘i 1y ;L_gggs/.-a;.sf 14 E01Y-57- 2P k165,00 *eek]65, 00
MLE It SYHEAS. [T bFLeTe 21T0LE [Jchange  [J Addition
NAME L noA M "'{ EpLElal 22 NAME
SFREET ADDHESS ’ " & g / 5‘2 70 N 2.3 STREET ADDRESS
CITY-SE-21P M,r,q 1K M. gl TY, FEe 3Y25/-038¢ 2.4 ITY-51-2P
TITLE [T briete PRRIT: [dchange T Addition
HAME 3.2 NAWE
STREET ADORESS 33 STREET ADDRESS
Ty -S1- 2P _ 34, £HTY-5T-7P
THLE LT DELETE 411LF [Tchange [} Addition
NAME 4.2 NAMI
STREET ADDRESS 43 STREET ADORELSS
CITY-ST- 2P 44 CITY-51-2IF
TInE ] pucere 5111 [T Change ] Addilion
RAME 5.7 NAME
SIREET ADDRESS 53 STREET ADDRESS \\0 (6
CITY-§T- 2P 54 CITY-81-2IP
TME L7 DeLete B3 TITLE \\} \ LI Change [T Adaition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CiTY-$T-21P B4 CITY-ST1-21P

14. | do hereby cerlify that the informalion supplied with this filing docs not qualify for the exemption slaled in Section 119.07(3)(7), Florida Statutes. | further certify that the
infarmation indicaled on this anhual report of supplemental annual report is e and accurale and that my signature shall have the same lagat effect as if made under oath, that

t am an officer or director of the corporalion gf the receiver or frustec empoweted lo execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢hal on an attachment with an address.
~if o

155 L2 Ty Y U

Fallal V. & B [ = «

CR2E034 (4/97)



