AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $740.)

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

coﬂiggf on 7 _‘r , ‘ FLORIDA DEPARIMENT OF STATE Sep 1 9 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 ecrelary of State Secretary Of State

DIVISION QF CORPORATIONS
PQCUMENT # 579068 (9)
PRO-GUARD SERVICES, INC.

Principal Piace af Busingss Mailing Address ”"m I"" IIH“H’I Iml Illl’ ‘I“"l""l"llm Iu“ HI" I’I'“m

§1Tmz AVE N 210062 AVE N
E TEC P X 20309
8T pgTE FL 33702 gT PgrE ?Lssgnz DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
07/24/1978__ | (8/09/1996 |
2. Principal Place of Businoss | 2a. Mailing Address 4. Fél'ﬁufébs( Applied For
- bo Teh - NME, [5] Po. Box 220307 |  se1810490 No Applcabi
Suite, Apl. #, elc. Suite, Apt. #, clc. - - ) $B.75 Additionat
B. Certificale of Status Dasired O
E E] Fee Required
City & State (g& State 6. Election Campaign Financing $5.00 ma
. |- d ' y Be
23 o~y 4 J: [ 8| N ; £E7E, F & Trust Fund Contribulion [] Addod to Feas
Zip T Country | Zp j, (’[ yntry 8. This corporalion owes or has paid tha current year Inlangible
m 3 3 703 ;;I (A/EM 5 2;| 3 74 ;t_ﬂ (/!/EI)CA’S Parsonal Property Tax due June 30. [ ves & No
9. Kame and Address of Current Registered Agenl 10. Name and Address of New Reglstared Agent
81| Name
CASSIDY, SANDRA M
1601 60TH TERR NE 82| Streel Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 5
84| City F L 85| Zip Code
11, Pursuant lo the provisions ol Seclions 607.0502 and 607.1508, Florida Statutes, the above-named cerporalion submits this statement for the purpose of changing its registered

office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the cbligations of, Scction 607.0505, Florida Statutes,

CR2EQ34 (4/97)

BIGNATURE . .
Signature, fypod of printad namo ol registorad agont and tile 4 applicatle (NOTE- Rogistered Agent signature equired when roinstating) DATE
12, OFNICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD L) DELETE 1H1ImE [ change LT Addition
WA CASSIDY, SANDRA M 12MME
streeTaporess | 1801 60TH TERR NE 13 5TREE? ADDRESS
CITY-51- 2P ST PETERSBURG FL 14CATY-ST- 2P
TILE D |REEL 217MLE Tl change [ Acdition
NAME CASSIDY, BRENDAN D 22 NAWE
streeT a0DRESS | 1801 60TH TERR NE 2.3 STREET ADDRESS
oIy -S1- 7P ST PETERSBURG Fl . 2.4C10Y-51-21P
TTLE 3 orwere 11 TILE I Change [T Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
CITY-ST1-2IP . 34_CITY-ST- 2
TLE [ GETEG 41 TIILE [T change T Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
Ty -$T-2P 44 OITY-5T-21P
TIMLE LJ OELETE S1TITLE [l change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2iP
TITLE [T DELETE 611MLE TTcChange |1 Addition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-20 B4 CHTY-5T-2P

14. | do hergby cerify thal tho information supplicd wilh Lhis filing does rol qualify for the exemption slated in Section 119.07(3){)), Florida Statutes. | further certify that the
information indicatad on this annual repert or supplemental annual reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
I am an officer or dirocior of fho corporabon alhe receivet or e cmpowymcute this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Blogl 13 if changied, orwh anfaltachgfGnighith an address,

!
AU P V13 13 ‘?Ar’/oo TR TR A )

P P ﬁ(l.&'. Wi



