FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT H()HI:;:;E;A:TL;:::;;STATE Mar 24 1997 800am

CORPORATION
Secretary of Slate

ANNUAL REPORT
L199{7 z DIVISION OF CORPORATIONS SGCI'etaI'y Of State

'DOCUMENT # H75563 (7)

Corpotarion Mo

POLK SECURITY SERVICE, INC.

O R

i Fr*ll-"n':i; ol Pl ol Boniness, ' ' o Maxlmg Address
% BARRY E. BOUCHER PO BOX 4444
3021 ELM ST. NW. WINTER HAVEN FL 33885-4444
WINTER HAVEN FL 33861 us
3. Date Incorporated or Gualified 3a. Date of | ast Reporl
2 F A Pri g 6 Bosines, o | 2a. Mailing Acicirass 4. FEI Number Applied For
Lall B o o 28[ 59'2249838 ' Nat Applicable
St Aot # el Suile, Apt &, elc 5 sa 75 Additional
o . Cerlificate of Ste i '
22[ 27] B. Cerlificate of Status Desired E Feo Roquired
| Gy & Seve Gty b Stata 6. Eloction Campaign Financing $5.00 may Be
_23] ] ) 2q| - R Trust Fund Coentribution Added to Fees
A Cotatry S _ Country B. This carporalion has liabllity for intangile lax under s 199.032,
2}1} - 25’ 29! 30[ Florida Statules Yos ] No
N 8. Name and Address ot Currenl Heglslered Agent 10. Name and Address of New Registered Agent
BOUCHER, BARRY E. 81| Name
3021 ELM ST, NW. 82| Stroel Address (P.O. Box Number is Nol Acceptable)
WINTER HAVEN FL 33881
83
84 City FL 85| Zip Code

[ 11, Fursuent o the progisions of Sechuns 607 0505 and 607 1808 Flanda Stalules, the above-named corporation submils this statement for the purpose of changing 48 registered
olhee o regrate fod agent, or boln, nthe Stale of Fiorida Such change was authorized by tha corporation’'s board of directors. § hereby actepl the appointment as registered
ager UL arn barilar we th, aned aceepd the obiligations of, Seclion 607 0505, Flonda Statutos

SHANATUR:

B A R R LAR e LTI AT RUTIC e R TS TR Reg ;i;};e:i'n\gf:m signanse requited when rsindlating) " DaTE

2. L OIHGERG AND 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 32 3
e PD [T o T1TE [ Change [T Addion | &5
e BOUCHER, BARRY E. 2 NAME 3
GUREEEADCET 302' ELM ST Nw 1.3 STREET ADDRESS 8
Py S 2 WINTER HAVEN Fl- ) S 14CITY-51-2IP E
TS 3 orcere 21TTE O Change [ Addition 1O
| BALE 2 2 NAME
SHRLIY ATDRL 23 STREET ADDRESS
Cf SE SR A0y ST P
it T EXENT: [TChange T3 Addition
hAA: 3.2 NAKE
BUHENT B 33 SIRLET ADDRESS
LIvest ik o 34 CITY-51-F

R S [T pexrre 41T [Jchange ] Aadition
[MALE 4.2 NAME
SIRLEE ALt s 4.3 STRLET ADDRESS
[ ARIE 44 CITY-81-7P

T ' h ’ ST T 51 TLE [ Change L Addilion
UL 53 NAME
IREED ALD-E 5 5 3 STRLE T ADDRESS
L‘IT ‘] it 54 CITY &T. 0

RTA o ’ ’ o N I P TTA B1TILE [ Change L] Addibion
KA 6.2 NAME
STHFE AT 5 6.3 STREET ADDRESS
T RT A _ 64 CITY-§1- 21F

W CrTily Il e fasmation supplcd with tis filing doss net gaalify for the exempbion slated in Section 119.07(3)(). Florida Stalutes. | furher cerfify hal the
e |n At oy s mrm.ﬂ reprt or supplemental anneal report is true and accurale and that my signature shall have the same legal effect as if made under oalh; thal
€ 1 Or |h( n \,cwe\r o lrusu'e empowered 10 execite this report as required by Chapter 607, Florida Statutes, and that my name

SIGNATURE: WQ ﬂyz«a.%m
SIGHATUHE AND ED OH PRINTED NAME DF SIGNING OF F!

14, l(m‘rw
H1B

Udyllmr_ Fimone: #




