FILE NOW: FILING FEE AFTER MAY 1 1S $550.

00 FILED

DOCUMENT #

1. Corporation Namo

(6)

HIGGINS SECURITY, INC.
Principa! Flace of Business Mailing Address
P. 0. BOX €72 P. 0. BOX 672
141 HIBISCUS DR. 111 HIBISCUS DR. :
KEY LARGO Fi. 33037 KEY LARGO FL 330374424

AW O

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

1

2 Frncipa’ Place of Busingss 2a. Mailing Address 4. FFI Number Applied For
X 26| 65-00494 14 Not Applicabla
Saite. A # el Suita, Apt. #. elc. i
. ‘ - d ¢ 5. Cenficate of Staius Desired O $8.75 Aditional
_2_21_ R 27_| Fee Required
. Cily & Stale - City & Stale 8. Election Campalgn Financing $5.00 May Be
[E?’J e ZB] Trust Fund Contribution Added to Fees

Ll ] Couniry Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
241 EI El 30 Florida Statutes vos [ No
) 9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registored Agent
HIGQINS, NORMAN 81| Name
P. 0. BOX 672 82| Street Address (P.O. Box Number is Not Acceplable)
KEY LARGO FL 33037
83
84| City 85| Zip Code

FL

1. Plrsuant 10 1 proavisions of Sceons 6070002 and 607 1508, Flonida Statutes, the al

SIGHATURE

bove-namad corporation submits this statermem for the purpose of changing its registered

olhee or registered agent, or both, n the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent | an farnciar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

'!l;\;u.;u:-‘rv tysedd o prinilodd nani ot registered agant and Ltle if appligatike

{NOTE - Rogistered Agent signatre reguived whan rainglating)

DATE

12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE P [T oeceve 11 TILE [J change L Addifion
NEME HIGGINS, NORMAN 12 NAME
siees aovrss | 111 BIBISCUS DR. 13 STHEET ADDRESS
ores v | KEY LARGO FL LACIY-ST-28
T [T DELETE 21 THE [Jchange T Addition
KAM: 22 NAME
SIKFET ADDH 23 STAEET ADDRESS
| cmv-st-ae - 2.40ITY-5T-2p
e [T oELETE 31MTE L Change [ Addition
hAVE 3.2 NAME
STROE ALK 5 3.3 SIREET ADDRESS
Gy -1 7P 34.CIIY-51- 7P
SRTSE (3 DiLete L1 TTE L] change  T_J Addition
NAME 4.2 NAME
STREE) ADDIRESS 43 STREET ADDAESS
GITY - 51 21 44 CITY-S1-2
e T [ DELETE 51TILE LI change T Addition
HAME 52 NAME
STHEEL ADDRESS 53 STAEET ADDRESS
CIPY-RL 54 CITY-ST-2P
B CTDELETE 6 I TIME [T Ghangs L] Addition
HAME 62 HAME
STRELT ATDRESS 6.3 STREET ADDRESS
CIIY-$1. 71 6.4 CITY-ST- 2P
| 14, 1 doi hereby certifty that the infermalion supplied wilh this fing does not quatify for the exemption statad In Section 119.07(3Xi), Florida Stafutes. | further certify that the

appcars in Block 12 or Biock 13 changed, or on ar

tachery with an address.
[N

SIGNATURE:

siinATUBE AND TYrED OR FRINTED FIGER R iR

information ing sated on this annual report of supplemental annual report is true and accurate and that my signature shall have the game legal effect as if made under oath; thal
| am an oflizer o direclor of the corpotalion or the receiver or trugtes empowered to executa this report as required by Chapter i

M/ Morma [

utes; and that my name

%l
’Mi}gﬁ

Cate

g5t
oy R 1

commomTion L L May 07 1997 8:00am
ANNUAL REPORT ocretary of State
1997 S .»// DIVISIC?N OF CORPSORATIONS Secretary Of State

CR2E0Q34 (9/96)



