FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

Secretary of Siate
DIVISION OF CORPORATIONS

FLORIDA DEP{ RTMENT OF STATE
Katherine Harris

DOCUMENT # PQ8000089233

1. Corporation Name

W D & D ALARMS. INC.

Principal Place of Business

1490 ALBASTROSS ROAD

Mailing Address

1490 ALBASTROSS ROAD

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90050 010 ***150.00

IO

SANIBEL FL 33957 SANIBEL FL 33957
DO NOT WRITE IN THIS SPACE
3. Date I corporated or Qualifed
10/15/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI NLmber Aprlied For
1] [26] S - 0897 89 Not Appiicable
Suite, At #, etc. Suite, Apt. #, etc. . iti
= ! 7] P 5. Cerlifcite of Status Desired [ si;i:;ﬁ::;"a’
2 ) 7
City & S:ate City & State 6. Electio Campaign Financing $5.00 May Be
Zﬂ Ts[ Frust Fund Contribution Adaded ic Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
;\ |2_5\ ;\ m Personal Property Tax. OYes (e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALDRICH, RICHARD F
1490 ALBASTROSS ROAD 82| Street Acdress (P.O. Box Number is Not Acceptable)
SANIBEL FL 33957 3
84! City F L 85| Zip Code

11, Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named cerporation submits this statement for the purpose Jf changing its r2gistered
office cr registered agent, or both, in the State of Florida. Such change was «uthorized by the corporetion's board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and accept the obligati »ns of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed nat 1e of registersd agent nd title if applicable {NOTI:: Registered Agenl si requ red when DATE
12. JFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOF'S IN 12
TME T PTD [ DELETE 1ATITE [JChange [ Additon
NAME ALDR'CH, RICHARD F 1.2 NAME
smeeTancress| 1490 ALBASTROSS ROAD 14 STREET ADDRESS
CITY-ST- 2P SANIBEL FL 33957 14 GITY-ST-ZIP
TIMLE VPSD 7] DELETE 24 TILE [IChange  [J Addition
NAME RICHARDS, DAVID A 22 NAME
streeT anoress| 1434 REYNARD DRIVE 2.3 STREET ADDRESS
CITY-$T- 2P FORT MYERS FL 33919 2.4 CITY-5T-2FP
TIME ] DELETE 31TITLE M Change [ Addition
NAME 32 NAME
STREET ADDRE!S 33STREET ADDRESS
CiTY-5T-ZiP 34 CITY-ST-2IP
TME 1 DELETE 44 THLE [ change [] Addition
NAME 4.7 NAME
STREET ADDRE! S 41 STREET ADDRESS
CITY-5T.ZPP 44 CITY-5T-2P
TIME ] DELETE 5.1 TITLE C1Change  [] Addition
NAME 5.2 NAME
STREET ADDRE § 5.3 STREET ADDRESS
GITY-ST-ZIP 54 CITY.ST-2P
ME [J DELETE 6.1 TITLE [IChange [ Addilion
NAME 6.2 NAME
STREET ADDRES §3 STREET ADDRESS
GITY-5T-ZP 54 CITY-5T. 2P

14. | hereby' certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. | further c artify that the inf >rmation
indicated on this annual report o~ supplemental nnual report is true and accurate and that my signature shall have the: same legal effect as if made under ocath; that | am an
officer ¢ r director of the corporat on or the receiv.r or lrustee empowered to € xecute this report as reqiired by Chapte 607, Florida Statutes; and that my name appears in

Block 1.2

SIGNATURE:

or Block 13 if changed, or on an,attachin
—_ (\ l g g )

GNATUIE AND TYPED OR PRINTED NAM

A o

ent with an agldress, with a'l other like empowered.

| el .

OF SIGNING OFFICEi OR DIRECTGR

‘t/“:;sf; 5 NI-472.123

Daytime Phone

CRZE034 (11/98)




