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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # F53844

1. Corporation Name

S%EE}EAN HOME SHIELD MARKETING SERVICES OF FLORI

i Mailing Address
) 42t MONTGOMERY RD.

Principal Place of Business *
421 MONTGOMERY RD.

FILED

Apr 06,1999 8:00 am

ecretary of State

04-06-1999 90032 045 ***150.00

KR TERED AR R

-|-SUITE 105 PR N, P - ____SUITE 106
ALTAMONTE SPRINGS FL 32714~ ~ = = "SALTAMONTE:SPRINGS: FL- 32714 e s ommm oo __ DO NOTWRITE IN THIS SPACE
) 3. Date incorporated or Qualien e oy
Dy e 11/16/1981 [
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] . 26 592147918 Not Applicable | |
ite, Apt. #, BT e Suite, Apt. #, etc. iti }
Suite, Apt. # ??c\ oV T ulte, Apt. # ete 5. Certifcate of Status Desired O 38.75 Adqltlonal
22 o ! v e b wemt e ’EJ Fee Required
City & State .‘_;‘..zf. 'g',f"", o R City & State 8. Election Gampaign Financing O $5.00 May Be
E‘ AR —EI Trust Fund Contribution Added to Fees
Zip - s ountry Zip Country 8. This corporation owes the current year Intangibla
;‘ BT PT) AR i m m Personal Property Tax. OYes ONo
9. Name'and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- T 81| Name
FRITZ, ROBERT J ;
421 MONTGOMERY RD #105 82| Strest Address (P.0. Box Number is Not Acceptable) |
ALTAMONTE SPRINGS FL 32714 B2 !
84 City FL ‘as Zip Code

SIGNATURE - . -

11:—PursIJant to the provisions of Sections 6070502 and 607.1508,-Florida Statutes-the abave: .
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

-named’ corporation submits this statement for the purpose.of changing.its registered._\.

)

-+ Signature, typed o printed name of registered agent and iitle if applicable. {NOTE: Registered Agent signaturs required whan reinstating) DATE 1 al

12. RN OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 =]
TME | PD [] DELETE 11TLE [CJChange [ Addition E
NAME FRITZ, ROBERT J. 12 NAME 3
streeTaooress| 421 MONTGOMERY RD, #105 1.3 STREET ADORESS &
CITY-ST-ZIP ALTAMONTE SPRINGS FL 14 CITY-ST-2IP E
mE 51D | [J DELETE 21 TME CJChange  []Addition | ©
NAME FRITZ, ALANE W. 22 NAME

strecranoress] 421 MONTGOMERY RD, #105 23 STREET ADDRESS

CITY-ST-2P ALTAMONTE SPRINGS FL 2 4 CITY-5T-2P

ME TREA [ DELETE 31 TME ClChange  []Additon | |
NAME CANOURA, SUSAN 32 NAME ’

sreetaporess| 1 W ROSEVEAR AVE 33 STREET ADDRESS

CITY-ST-2P ORLANDO FL 34, CITY-ST-ZF ’

mmeE.. o, P WP e o 'D'-EELETE fJarme R R - -. ..[Ocnange~ _[] Addiion | -,
NANE FRITZ, ROBERT S JR o e | PR

smeeTaobress| 2010 EDGEWATER DR - 43 STREET ADDRESS

CITY-5T-2P ORLANDO FL 32804 44CTY-5T-2P

TE [ DELETE 51 TILE G e e []Change. [] Addtion
NAME 5.2 NAME LR P EE Y . =Lt' :m
STREETADDRESS| ™ &'~ %+ S S I ST 5.3 STREET ADDRESS ot Taditasie. e L
CITY-5T-ZP Moo T Rsacy-st.ze

TOE {J DELETE 64 TME [Qchaige  [(JAddition |
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64CITY-5T.2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report fs true and accurate and that my signature shall have the same legal effact as if made under gath, that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an ajtae

SIGNATURE:

pment with an adgdress, with all other like empowered.

=i

|
S o7 774/5,%%1

£ foate” £ Daytime Phone #




