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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT 3N FLORIDA DEPARTMENT OF STATE
CORPORATION .9 Sandra B. Mortham
ANNUAL REPORT ;J"', Secretary of State

DIVISION OF CORPORATIONS

1998 il £

Apr 30 1998 8:00am
Secretary of State

DOCUMENT # K750§1

. Corporation Nemea

SMITH SECURITY SPECIALISTS, INC.

(5)

A

Mailing Address

£415 PRINCE AVENUE
SEBRING FL 33872

Principal Place of Business

0415 PRINGE AVENUE
SEBRING FL 33072

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

a3

2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Applied For
7 B sl 260 N. Qrmacy s R3] 592049718 No: Apploabie
Suite, Apl. ¥, elc. Suite, Ap. #, etc. i
uie. Ap o L A e 5. Ceriticate of Status Desired 4 $B'75 Additional
22 —27] Foa Requirad
City & State City & Stat 6. Elaction Campaign Financing $5.00 May B
. . y Be
El g-\]h(\ ’PQ( K F \ E}ﬁ\[oﬁ L P\ Trust Fund Contripution Addad to Faes
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year intangible
24 5?)%3’6 25 }‘k\(}}{'\\mm 33%}5 —3;-[ H—io\\"\ Parsonal Property Tax due June 30. Yes [INo
. Name snd Addbets of Current Replstered Agent - 10. Name and Address of New Registered Agent
SMITH, VVEL V e NJ el N . Do AN
W<€\ . )
2705 DOLPHIN DR. 82 51:%1 Address (F’NUX Num& is Mot Accemal‘ie( . ’P\
SEBRING FL 33670 (HleO . Senocdilis ok

[T

““Avon Por ¥

FL | 2489n

11. Pursuant to the provisions of Scclions 607 D502 and 607 1508, Florida Statutes, the above-named corporation submits 1his staternant for the purpase of changing its registered
office or registered agent, or bath, in the Slale of Florida. Such change was authorized by the corporation’s beard of directors. 1 heraby accept the appointmant as registared

ad, or on an attachmen with

Block 12 or Block 1? Tw“ress.
AR AT A =, \__,“._..JL /(/'\

agent. | familiar with, and accept 1hg obligations pf. Soction 6070505, Florida Statules.

SIGNATURE &x_ )\,, . )__ %—)\ , 3- 2D 98
Sigrahue bypod or prrd fane of i agent and il 1 apg 1o able TNOITE - Rogistorad Agent signaturg required when raingianng) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12
TME PD LT DELETE 1ATILE Vics,  Nresigend [T Change  [ae] Adaition
HAME SMITH, VIVIEL 1.2 NAME A rochi= “Torres
sTREET ADpRess | 2860 AMARYLLIS RD. 3sTReer DRSS | 9 gl . Pevmary\ e 2ol
oiTY- S 7P AVON PARK FL HO-SZP | Ondey RV £ RRe
MLE VD [T peeTe 217ME i Changs Addition
HAME SMITH, WAYNE D JR. 22 NAME
sTheevaporess | 2880 AMARYLLIS RD. 23 STHELT ADDRESS
CITV-ST- 2P _AVON PARK FL 2 4CITY-ST- 2P
TILE [ oELeTe 31 TILE [Tcrange [ Addition
NAME 2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST- 2P 14 CITY-ST- 2P
LE [T DEcETe A1THLE CJ change [T Addition
HAME 4. 2 NAME
STREET ADDRESS 4.1 STAEET ADDRESS
CiTY-5T-21P 44 CITY-ST-7P
TILE [T ofLeTe 51TINLE [ change [ Addition
HAME 5.2 NAME
SYREET ADDRESS 53 STREET ADDRESS
CITY-ST-7IP 5.4 ITY- §T-2IP
TLE ] DELETE B1TITE T change [T Agdition
NAME 6.2 NAME
STREFT ADDRESS 6.9 STREET ADDRESS
CAIY-ST-2P 64 CITY-5T-2P
14, | hereby certify thal the information supphed wilh this (iling does nol qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes, | further certify that tha information

indicated on this annual roport or supplemental annual report is frue and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation of the receiver of fustee empowered to execute this report as required by Chapter 607, Florda Statutes; and that my name appears in

‘/:Qa” 08 QUJdsn 20/

CR2E034 (10/97)

—a



