PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

POLK SECURITY SERVICE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(7)

IR RO

Principal Place of Business Mailing Address
% BARRY E. BOUCHER PO BOX 4444
3021 ELM ST, NW. WINTER HAVEN Fi 33885
WINTER HAVEN FL 33881 Us
3. Date ncorporatod or Qualified | 3a. Date of Last Report
03/067id85 08/08/1995
[ 2. Principal Place of Business 2a. Maiing Address 4. FE! Number Applied For
21] |26] 59-2249838 ™ Triot Applicable
- Suite, Apt. #, €1, Suite, Apt. #, ptc. 6. Cenificale of Status Desired H sa'fs Add_itional
22] ;ﬂ Fe> Required
Cily & State Cily & State 6. Election Campaign Financing O $5.00 MayBe
23] (28] Trust Fund Contribution Ackled to Fees
op Country Zip Country B. This corporation has liabilityfor intangible tax under s 199.032,
(24} _'El a 5[ Florida Statutes KYBS Mno
0. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
BOUCHER, BARRY E. :
82| Strest Address (P.O. Box Number is Not Acceptable)
3021 ELM ST. NW.
WINTER HAVEN FL 33881 83
84| City FL 85| Zip Code

11. Pursuant to the provisians of Sections 6070502 and 607.1508, Florida Statutes, the above-named gorporalion Submits this statement for the purpose of changing its regislered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appoiniment as registerad agent, | am
farmihar with, and accept the obligations of, Section 607 .0505, Florida Statules.

SIGNATURE _ . __ I R — I . e
Stgnatare typad or printed name of registered agent and titl f anglizable NOTE" Registered Agent sigrature reguirad whén reinstatiog! DATE
12, . QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE L [ DELETE LI Ol Change [] Addition
- BOUCHER, BARRY E. 2hae
STREET ADDRESS 3021 ELM ST. NW. 1.3 STREET ADDRESS
|_Cimy-s1-aIp WINTER HAVEN FL 14 CITY-§T-71P
e [ DELETE 2 1TILE [ Chaage [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIty-51-21P 24 CITY-5T-2IP
TILE ) BELETE 3 1TTLE [J Chance [T} Addition
HAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-81-7Ip 340IY-ST-210
TI7LE ] DELETE 41 UILE [ Change  [] Addition
NAME 42 KAME
STREET ADDRESS 43 STREET ADDRESS
CITy-§1-2IP 44CY-§1-20
TLE [C] DELETE 5 1TIHE [] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciy-§1-2p 54 CITY-81-2IP
TITLE [] DELETE 6 1TILE [J Change 7] Addilion
NAME £.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CiTy-81-2F 6.4 CTY-ST-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not guality for the exemption stated in Section 119.07(3){k), Florida Stututes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect &s if made under
oath; that | am an offcer or direclor of the corporation or the receiver or frustes 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 attachment with an address.

SIGNATURE: __ f«épﬂéfag/u eyl 9 . (D 7-onq

BIGNATURE A “Daytne Phoce K

CR2EQ034 (12/95)




