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

PROFIT FlORI;J:“E::A:.“;?::::‘STATE May 1 1 1 998 8 Ooam

CORPORATION
Secretary of State

ANNUAL
19;EPORT DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P97000095326 (9)

4. Corporation Nemo

VIPER SECURITY GROUP, INC.

AV

RIS

Prinoipal Place of Business Mailing Address
5522 BTATE ROAD 54 5522 STATE ROAD ™4
NEW PORT RICHEY FL 34652 NEW PORT RIGHEY FL 34652
DO NOT WRITE IN THES SPACE
: 3. Date Incorporated or Qualified
11/06/1997
) 2. Principal Place of Businass 2a, Mailing Addrass 4, FEI Number Applied For
21 m 59- 3‘1-‘?5045' Not Applicable
Sulte, Apl. #, eic. Suite, Apt. #, elc.
fe. Ap ° v i 6. Caortificate of Status Desired O $8.75 addiional
22 o [27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 L 2_B| Trust Fund Contribution Cl Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the current year Intangible
m E] 2;| a Perscnal Proparty Tax due June 30, Oves [dNo
7 9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
GREENE, KEVIN M o1 Name
P ¢l
' §522 STATE ROAD 54 B2| Sireet Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34852 -
84| City FL 85| Zip Code

11, Pursuant to tha pravisions of Sections 607.0502 and 607.1508, Flarida Statules, the abave-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the Statedl Florida Such change was authorized by the corparation’s board of directors. | heraby accept the appointment as registered
agent. | am Jamiligr gith, and accept the obligftions of, Section 607.0505, Florida Stalules.

SIGNATURE

Signatu gnaturd, ty|A o pnmm name of reg- toped aq(n W arad it it apy acable {NOTE. Registerad Agont signature req.arad when renstating) DATE K\
) 12, OF FICERS AND MRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
P Tme P [T oeLeTE 11 TILE L3 Change L] Addition | &=
| e GREENE, KEVIN M 12 NAME §
sweeraporess | B6522 STATE ROAD 54 1.3 STREEY ADDRESS S
CITY-81-2P NEW PORT RICHEY FL 34652 14CITY-ST. 2P o
TE ¥vs [T DELETE 21 TILE [T Change L] Addition 1O
HAME GABLE, FINLEY F 22 NAME
sreevaponess | 1409 WICKHAM LANE 213 STREET ADDRESS
CITY-ST-2P HOLIDAY FL 34891 2 4CY-ST-2P
TITLE [T oEcete 31TLE [T change ] Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, GTY-5T-2IP
THILE ] peLetE LUTIALE [ change [ Addition
[ NANE 4,2 NAME
¥ STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44TITY-51- 7P
TNLE T peteTe 51TIMLE ' [T Change ] Addition
: NAME 52 NAME
? STREET ADDRESS 5.3 STREET ADURESS
CITy-§T-2Ip 54 54TV -T- 2P
TILE L] peckie 6.1 TITLE [Tchange [T Addition
NAME : 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-§T-2P £.4 CITY-51- 2P

14. | hareby ceriify that the information supphed wilh this fling doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlther certify that the information
Indicated on this annual report or supplemental annual reporl s true and accurale and that my signature shall have the same legal effect as i made under oath; thal | am an
officer or diractor of the corparation o the receiver of rusleg empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 it changej/ an an anachmenliw:;ﬂ address.
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