FILE NOW: FILING FEE

FTER MAY 18T IS $550.00

ik AL FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale

PROFIT Y
CORPORATION
ANNUAL REPORT

1998

bt DIVISION OF CORPORATIONS
DOCUMENT # P93000004755 (3)

G.S.W. SECURITY SERVICES, INC.

Principal Place of Business Maiting Address

FILED
Feb 04 1998 8:00am
Secretary of State

WD O

2133 AMADOR PLAGE 2133 AMADOR PLACE
OVIEDO FL 327656134 OVIEDC FL 327658134
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
m El 59-3163634 Nat Applicanle
Sults, Apt. #, etc. Suile, Apl. 4, elc. i
AP - . P 5. Cartificate of Status Desired O $B'75 Additional
22 zﬂ Fes Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
23 _ |es] Trust Fund Centribution Addad Eg_F_ees
Zip Country Zip Country 8. This corporation owes or has paid the curre?f year Intangible
24 ;ﬂ ;;l m Parsonal Proparty Tax due June 30. Yes [MNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WATTMAN, GARY § 81| Name
2133 AMADOR PLACE B2| Sireet Address (P.O. Box Number s Nol Acceptable)
OVIEDO FL 327658134
83
B4| Cily B5| Zip Code

FL

agent. { am familiar walh, and eccept the abligations of, Scction B07.0505, Florida Statutes.
SIGNATURE

11. Pursuan to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

{NO1E: Registeind Ab}:n—l ;Er\alme raquired when reinstaling)

Sighature. typad or printed ramie of rogishered agent and ulic i applicallo DATE =
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
TITLE D T oeLere 1.1 TITLE Tdchange [ Addition ."_?_,
HAME WATTMAN, GARY § 12 RAME §
smeetaponess | 2133 AMADOR PL. 13 SIREET ADDAESS S
CITy-S1-2P OVIEDO FL 32765-6134 14C07¥-5T- 7P &
TITLE ' ] DELETE Z1TME [ change [ Addition | €O
NAME 27 NAME
STREET ADDRESS 273 STREET ADDRESS
CiTY-$1- 21 B L 2 ACIY-5T1- 2P
TNLE ) ] peLere 3TTILE [ Change L] Addition
NAME 37 NAME
STREET ADORESS 33 STREET ADDRESS
CIIY-S1- 2P 34, CIY- §1- 21
HE T DELETE 41 TTLE [T Crange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADORESS
oITY-§T- 2P 4401Y-51- 2P
TITLE T veLeTe S1TIILE [ change ] Adgition
NAME 57 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
GiTY-ST- 2P 540y -5T-21P
THLE T DELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY- 5T-21P £.4 CITY-$1-21P

indicated on t

14. | hereby certifg thal the information supplicd with 1his Tiling does not qualify Tor the exernplion stated in Soction 118.07(3)(i), Florida Statules. | further certify that the infarmation
is annual roport or supplemental annuat reporl is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or diractor of tho corporation or the receiver or truslee empowered 1o exccute this report as reguired by Chapter 607, Flonida Statutes: and 1hat my name appears in

Black 12 or Block 13 if changed. of on an awwdrezs;
__________ L f j S s w f—\‘ [ ‘ i.._ N 1Y

(éb?:)

Be Wi QPJHK\

na Nt



