1998

: COl:lfgﬁl‘:g'ION  FLORDA DEPARTMEIT OF STATE
! Sandii B. Mortham .
. ANNUAL REPORT coordlary of Sate SBOEC 17 AH 8: 1,2
DIVISION OF CORPORATIONS

CRETARY OF STATE

()

v g
PQCYMENT #  (G87442

BIF SECURITY SERVICES, INC.

SE
FALLAHASSEL, FLORIOA

NI CUIRARARRY

Principal Place of Business Mailing Address

SENSTATEMENT Q¢

Suite, Apt #, etc.

=]
=

Suite, Apt. #, etc.
27

22

7475 BABCOCK STREET 7475 BABCOCK STREET
VALKARIA FL 32908 VALKARIA FL 32903
us us DO NOT WRITE IN THIS SPRTE———"===""""
3. Date Incorparated or Qualified :
01/09/1984
2. Princlpal Place of Business 2a. Mailing Address 4. FEl Number © Applied For
1 |26] 59-2356468 Not Applicable
$8.75 Additional

i hid
5, Certificate of Status Dasired tat Fee Required

Cily & State City & Stale

8

(23] el N

6. Election Campaign Financing $5.00 May Be
Trust Fund Contriution ~_Addad to Faes

e e

Zip Country Zip

Country 8.
30

This carporaticn owes or has paid the current year Intangible

2—4‘ 25 —2;_1 Pearsonal Property Tax due June 30. B ves O nNo
g, Name and Address of Current Registered Agent K 410, Name and Address of New Registered Agent
WATKINSON, KATHLEEN 1) Name
7475 BABCOCK STREET 82| Street Address (P.O. Box Number is Not Acceptable)
VALKAHRIA FL 32909
83
§ 84| Ci - Zip Cod
4 ity FL Tas tn Cade

affice or registered agant, or both, in the State of Florida. Such charx
agenl, | am famjliar with, and

114 Pursuant to the provisions of Sestions 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
was authorized by the corporaiion's board of directors, | hereby acgept the appointment as registered

Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE:

SIGNING OPFICER OR DIRECTOR

acgepi the ghligations of, Section §07.0505. Florida Statutes,

SIGNATURE efSiZAlees) Zf%jm) - [2 /%

Sigr{ 5 typed of prniad fame of registered agent and ttle ¥ appiicatle (NOTE, FEgriated Aget signature required when réfnstaltng)
12. OFFICERS AND DIRECTORS 13, ) ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TITE S T ] DELETE 111ME - [TChange L] Addition
HAME WATKINSON, JAMES L 1.2 NAME
sweeT aooiess | 7475 BABCOCK STREET 1.3 STREET ADDRESS
CTY-ST-29 VALKARIA FL 14CI7Y-§T-2P
THLE PT T T oeLeTE ZATITLE 1 Change L] Addition
NAME WATKINSON, KATHLEEN 22 NAME
sTheey apoRzss | 7475 BABCOCK STREET 23 STREET ADDRESS
CITY- §T- 7P VALKARIA FL .. _ 2 4CITY-5T-2IP
TITLE -1 DELETE 317ME T " 3 Change |1 Additicn
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS BN rTenEl1ls——2
CITY-ST-ZP 34 CITY-ST-2P "1;::“'.2:3-‘283""81‘-145'"83;1
TE [T DECETE FRETT: AR [ mid. (0 [FPOKate ik Reldtion
NAME 4.2 NAME
STREET ADBRESS 4,3 STREET ADDRESS
LY. ST-7P 44 CTY-5T- 7P
TOTLE ] peLeTE 53 TITLE [ change LT Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS &Q’\ \'LJ\'!‘J\
CITY-5T-2IP 5 4 GITY-ST-ZI
g 1 DELETE 61 TILE ’ LTI Change  [_] Addition
NAME £.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2IP 64 GITY-ST- 2P
14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Secfion 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual repon or supplemental annual repent is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
olficer or directer of the sorporation or the receiver of truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

g 1-72.9~-35%8

Deytinmg fmene # O11MET

CR2E034 (10/97}



