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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE *‘
Katherine Harris
Secrelary of State
DIVISION QF CORPQRATIONS

DOCUMENT #

1. Corporiition Name

P98000005378
VIDEC SURVEILLANCE CAMERAS, INC.

|

Principal P'ace of Business

367 STILL FOREST TERRACE
SANFORD FL 3271

Mailing Address

367 STILL FOREST TERRACE
SANFORD FL 327H

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90050 021 ***150.00

A S

DO NQT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

[ 01/16/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
2 ;] £9 3&/ £ g 7 £ Not Applicable

Suite, Aot #, etc.

7]

Suite, Apt. #, etc.

$8.75 Auditional

5. Cerlifcale of Status Desired [ Fee Required

x| B[R]

[2s] 20

[30]

City & State City & Stats 6. Election Campaign Financing O $5.0Q 14y Be
?l:l Trust Fund Contribution Added t¢ Fees
Zip Cour lry Zip Country 8. This corporation owes the current year ntangible

O ves [JNo

Persor al Property Tax.

10. Name and Address of New Registered Agent

Street Acdress (P.O. Box Number is Not Acceplable)

9. Name and Address of Current Registered Agent
81| Name
SIDORCHUK, PATRICK M
367 STILL FOREST TERRACE .
SANFORD FL 32771 83
84| City

a?[ Zip C e

FL

11. Pursuant to the provisions of Se ctions 607.0502 and €07.1508,

agent. - am famifiar with, and a« cept the obligations of, Section

Flodida Statutes, the above-named ¢¢ rparation submi's this statement for the purpose f changing its ragistered

office ¢ r registered agent, or bo h, in the State cf Florida. Such change was «wtherized by the corpor

607.0505, Florida Statutes.

alion's board of directors. | hereby accept the appointment as reg stered

SIGNATURE
Slgnatura, typed or printad na ne of registered agent and btle If apphcable. (NOT :: Registersd Agent signature req: ired when reinstating) DaTE
12. OFFIGERS AND' DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTOF'S IN 12
TITLE D [J DELETE 11 TITLE [ CIChange [ Addition
NAME SIDORCHUK, PATRICK M 12 NAME
streeT a00RE3s| 387 STILL FOREST TERRACE 1.3 STREET ADDRESS
CITY-ST- 2P SANFORD FL 32771 14 CITY-ST-ZP
TLE [ DELETE 2.1 1ILE [JChange  []Addition
NAME 2.2 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2IP
TME [J DELETE 33 TIMLE [ClChange [ Addition
NAME 32 NAME
STREET ADORE 3$ 3.3 STREET ADDRESS
CITY-87-2IF 34, CITY-57-2P
TITLE (] DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE: 5 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-8T-ZIP
TME (] oELETE 51TIME [JChange [ Addition
NAME 5.2 NAME
STREETADDRES § 5.3 STREET ADDRESS
CITY-ST-2IF 5.4 GITY-ST-ZIP
TNLE [J DELETE 6.1 TITLE [Jchange  [] Addition
NAME 5.2 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIF

14, | hereby certify that the infarmation supplied with this filing does not qualify fo- the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cortify that the information
indicate 1 on this annual report o* supplemental gnnual report is true and acct rate and that my signature shail have the same legal effect as if made under oath; that | em an
officer cr director of the corporat on or the receiver or trustee empowered to execute this report as req Jired by Chapter 807, Florida Statutes; and that ny name appea’s in
Block 1:’ or Biock 13 if changed, or on an attachinent with an address, with all other like empowered.

. 7
SIGNATURE: Cf@t e é .ng
SIGNATU E AND TYPED OR TED NAME OF SIGNING OFFICER OR DIRECTOR

G i Gg 27 320G/ 5]

Daytme Phone #

CR2E034 {11/98)

|




