FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

PROFIT W hin FLORIDA DIVARTMENT OF STATE Jun 25 1 997 8 Ooa| N
CORPORATION AR Sandra B. Mortham
ANNUAL REPORT  Sccrctary of Stae Secretary of State
1997 DIVISION OF CORFORATIIRS
- ,1
POGUMENT # F80735 (6)
SPACECOAST SECURITY, INC.

I S

0650 BROWN CIRCLE  (GAPE cmvsm FL) 8350 BROWN CIRCLE (CAPE CANAVERAL. FL)

P.O. BOX 821363 COCOA BCH. FL P.0. BOX 321983 COCOA BCH. FL

COGOA BEACH FL §29028362 GOQOA BEACH FL 320321363

3. Dale Incmpoml‘cd or Qualiticd 3a. Date of Last Repart
05/10/1882 03/22/1996

2. Principal Place of Businoss 28 Mailing Addrass o T T e Ngmber - T T T !\pph(‘ci For
m 25] . o . 59‘_2;'5?%*, e Not Apphf‘ablc
;ﬂ Sulte, Ant. #. etc, _5;] Suite, Apt. #, etc. ' 5. Conlficate of SLalUs Desired D $8F;5R:iﬂlrg%nal

Cily & State | City & State 6. Eleclion Campaign Financing $5 o0 May Bs
;ﬂ * . 23] I Tousd Fund Gontribution ] Addedto Feos
Zip - Counlry . 7ip - Country 8. This corparation has Ilabmlv for intangible tax under s 199042
24 2] 2] sl ] Forida Sawes Oves [Ihe

§. Name and Address of 0urrernl ﬁeglstered Agent B 1_0 Name and Address of New Registered Agent

‘ STONE STHEET D C 82| “Strcel Addross (.0, Box Number is Nol Acceplab i)
COCOA FL 52022 ECEASED RN Y VY Y 4 s i

¥ Casm camuere, i 34530

B4| Cily FL Jssr?jp Codo

1%, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Tlorida Slalutes, the abovo-named corparalion submils this statement for tha purpose of changing 11s registered
office or registered agem or both, inthe State of Florida Such change was avlhorized by the corporation’s board of directors | hereby accept the appointient as rLgmt(‘rod

agent. t am familiar with, and accopl the abligatighs of, QwH% Florida Statutes,
SIGNATURE . 12 L 2 e AR /,/f/f
o 1 Tt

reecl whes s reinatanng ' .

Signalwe, typed stored oW1l and ¢ it apgl catile {NOIE - Fegisterod Agent signature e

12. £ OFFICERS AND DIREC1ORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
HILE FO Owwe foome [ T T change T Adaion |
HAME HAMILYON, NELSON 12 NAME
STREET ADDRESS 0350 BROWN cmCLE 1.3 SIRFEY ANDHESS
CITY-51-2IP CAPE GANAVEML FL 14 CITY-§1-20P
TNLE ST CToure 2 ‘ - B T Change L] addition |
NAME HAMILTON, JOYCE 22 NAME
sweer anoress | 6650 BROWN CIRCLE 23 STRIED ADDRESS
CiY-S1-2IP CAPE CANAVERAL FL 2400y 81- 210 . I

T WILE [Toaere 31TILF [T change [T Agdition
NAME 32 NAME

* STREET ADDRESS 39 STHEET ADDRISS

_CAY-ST-2P 34 CIV-ST-JF_ ] B e
TILE [ becFie 4171 ) " [JChange [ Agdition
NAME 4.2 NAMT
STAEET ADDRESS 43 STREH ADDRESS
CITY-ST- 2P 44CITY-§1- 7P

TIME T Decete 51TLE - - T change [ Agdtion |
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2IP
LE [ beiee B A TILE - ) ' [T Change Addition |
NAME 5.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-§1-2P G4 CNY-51-2IF N }
14. T do hereby certify that the information supplied with this Tling does not qualify for the exemption slaled in Section 119.07(3)(f), Florida Statutes. 1 further certify that tho

information indicated on this annuat reporl or supplemental annual reporl is true and accurate and thal ry signature shall have !He samo togal effect as it made under oath, that
I am an officer or diractor of the corporation or 1ho teceiver Of rustee empowered 1o oxecule this report as required by Chamer orida Statutes; sand that my name
appears in Block 12 or Block 13 i chﬂngcd ar on an atlachment with an addross -

"~ THIEBES, JOHN W., ESOURE  Plaveg Anmsiiird ot e

[
CR2E034 (9/96)

CIANMATI IDE. M IR

R S6 /97 TV AR T




