FILE NOW: FILING F
| PROFIT
CORPORATION
ANNUAL REPORT

L1896 e
DOCUMENT # F59209 (9)

1. Corporation Name

SECURITY SPECIALIST, INC.

. OO

Maling Addiess

EE AFTER MAY 1 1S $225.00

& FLORIDA DEPARTMENT OF S1ATE
' ' Sandra B. Mortham
Sccretary of Stale
DWISION OF CORFORATIONS

Principa Plare of Busingss

441 N DEL PRADO BLVD. #2 441 N DEL FRADO BLVD. #2
CAPE CORAL FL 33909 CAPE CORAL Fi. 33809

3. Date Incorporated or Qualited | 38. Date of Last Report

7 12/22/1981 03/16/1995
[ 2. Pricipz: Place of Business T L _25. &ﬂli%f” E;béﬁth St. 4l h‘rl,lé’-m;cérs1514 Apphed Far

|21f o [ae] AYRe R Not Applcablo
suile, Apt #elo Lite: el . i
Bules Apt 4. &l - Seite, Apt. 4, elc E. Certificate of Status Desired O 58'75 Additional

[22‘1 [ ,E'J . Fee Required

ity & State City & St 6. Elaction Campaign Financing $5.00 May Be
‘ - . y
23!L 28[ Cape Coral, FL Trust Fund Contribution 0 Added to Faes
i N s B Cougy 8. This corparation has Kabilgy for Intangitie tax under & 199.032,
g_.qj - }gs:l | é3904 30—1 Forida Statutes Yos [JNo
| ‘9. Name and Address of Current Re’gistered'ﬁ_g_e_zgl 10. Name and Address of New Reglstered Agenl
Bt Name
ROSE RICK 82| Sireet Address (F.O. Box Number is Not Acceptable)
1012 S.E. 26TH STREET Ll
CAPE CORAL FL 33904 83
'84] City ) FL 85| Zip Coda

1. Pursteed Lo e provsions of Sections 6070502 and 6071508, Flurida Stalutes, he above nanied corporalon subns this staternent for the purpoese of changing its Tegistered offica
o registeraid agent, ar both, n tne State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. } am
Tl with, andd accepl the oblgalons of, Seclan BOT.0505, Fiorida Statutes

SIGNATURE L L e I —
| Shp e e T oo prne ] e of 1 b age b A e gy ph st . HOTE Fegedernd Agant snatare requred wht. rérstalg) DATE IF;
12. QFFICE RS ANDY DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
v L PD S B o 0 11T o [J Change (O Addition g
nan ROSE, RICK ALVIN 12 ekt 3
orranss | 1012 SE 28TH STREET +3 STHEET ADDAE 55 8
| Gy S aF CAPE COBAI; F': - e 14CTY-8T- 2P &
N [CT0EtEE Z1TILE [J Change [ Addton |2
falhdL 27 KAM:
STREED ALURE DS 2 3 STREET ALDRESS
Clr-5i7 24CMY-SI-2P
e o T FERT " O Change [ Addition
NAA 37 NAME
510 ] ADDRE S5 33 SIREET ADDRESS
|ty &l Ay o o Moy staw
HHE [T 0EETE 4 1 TilLE [ Change [ Adddion
3108 47 NAME
SUREHT ALIHESS 473 STREE) AUDRESS
onves e o B 440ITY-S1 7
L [] DELEIE FRRRIY [ Change  [] Addition
Nk, 52 NAME
SIRFET AT DR S 53 5IREE] ADDRESS
| oSt e o __ Rseuimvesrar
L CJOELETE 6 1 TIILE [ Change  [J Addition
M 62 KAME
CAREE T ALERE 55 63 STHEE | ADORESS
Clr-sl-7¢ B4CIHY-ST-2F

14, Lo herely centéy that the informabon supglied wiin s fing s voluntarly Iomished and doas not quality for 1o exermption stated in Section 118,07 (3], Forda StanAes 1 Turtiar
Cortify thil the infurmation indicatas on this annua! report or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under
aath; that | enn an offizer or dircctor ghthe Sorparation o the recaiver or tiustee empowerod to execute this report as required by Chapter B07, Florida Statutas: and that my narme

appears i Block 17 or Block e, n an aitachmigpt with an address.
W e Doell 3456 g spproo
Das

SIGNATURE: " fsL 2L
AE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytaria Prong 8

Sl



