—

* FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION 5 ¥ 5

ANNUAL REPORT

Sandra B. Marthan
Scoretary of State
DWISICN OF CORPORATIONS

DOCUMENT# L36120  (8)

* A

— e ————

Prancapat Place of Business

CAREFREE SECURITY. INC.
T Maiing Address

2400 N FORSYTH RD #208 2400 N FORSYTH RD #208
ORLANDO FL 32607 ORLANDO FL 32007

3, Data Incorporated o Qualified 3a. Date of Last Repont

) L 1ey1iieee 03/10/1995

2a. Mailng Address 4. FEI Number Applied For
23[ 59‘2932 ‘32 Mot Appicable

Taire Aottt “

2. F'unr:ibn!rl;larre of Business
al
Suite, A ¥, €S

5. Ceriificate of Status Desred [ $8.75 Additional

221 Fee Required
iy & State T - . Etection Gampaign Financing $5.00 may Be
23{ ) ) e L Trust Fund Contribution 0 Added lo Fees
?lp - ' ) (Jo;lntry- " i ) . This corporation has kiability for intangible tax under s 199.032,
24[ _ L 'isj i o 3o| -~ . Fiorda Statutes O Yes [ONo
9. Name and Address of Current Bﬂ;iﬂg{e_d_._h_ﬁnl o 10. Name and Address of New Reglslerad Agent
81| Name
PHILUP, GEORGE Ww. 82| Streot Address (P.O. Box Nurnber s Not Acceptable)
8001 N DALE MABRY HWY
SUITE 401A 83
TAMPA FL 33614 84| City FL las Zip Code
11, P TG proviaons of Soehons FO7 0507 and 6071506, Fronda Statutes, the above-narmed corporation submils s statement for the purpase of changing s registarad office
on registerad agent, or hoth, in the Siate of Florida. Such change was & tthorized by the corporation’s board of directars. | hereby accept the appoiniment as registerad agsnt. | am
il 2 weth, aned accept thie oblgations of, Seclian 67 0505, Florda Statutes.
SIGNATURE e e e e T T S
o Sty apgieetic INCTE. Registend Agitd signalire nisrpind whan ranslatng: DATE &
2. e TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
. D [ DELELE 3 A TIRLE [ Crange [ Adation | =
N PHILLIPS, GEORGE W. 12 NANE 3
anireomss | 8001 N DALE MABRY HWY 13 STREET ADDRESS &
cosze | TAMPARL . JUALRE &
K: P [ DECErE 2 1TILE 0] Crange O Adotion | ©
NEME GRIES, WALTER 2 2 RAME
STkEH | ALTRESS 2400 N. FORSYTH RD., STE 203 D3 STRELT ADDRESS
vsoe | ORANDOFL_ o . JUOULIE
NG [] DELETE 31 TILE [ Changs  [] Addition
KN 37 NAME
SUREE | AMNRE S 33, STREET ADDRISS
vtz b 34CHY-51-2P
T 3 DeLETE & 1TITE ] Change [ Addition
Ak 47 NAME
ikl b ADGRISS 43 STREET ADDRESS
ey san | [ U VR 48 0I1Y-8T- 2P
Ik [ DELETE 5 1THILE [ Change [ Addition
AR 57 NAME
ZIMzt | ADORESS 5 3 STREEI ATDRESS
KRR T (S SRS o pstwestme
L [ DELETE 6 1TIILE 3 Change [ Addition
Ak £.2 NANE
Sl T ANDRES .3 STREET ADDRESS
L O KT R — i ] €4 CHv-ST-70
44, 1de hevchy cestity that the iferimatien suppiad with this filing is voluntarily Torehed and does not guatity for the exemplion slated in Section 119.07i3)(K, Florida Statutes. | further
certfy Ihal the nformahion indicaled on tis anauat report or supplemental annual report is true and accurale ang that my signature shall have the sama lagal effect as if made under
oath: that | am an ofticer or directar of T corporation or the receiver o truslee eripaowered 1o execute this repont as required by Chapter BO7, Florida Statutes; and that my name
anpars in Block 12 or Biock 194 changed, or on an atiachment with an addrass.
SIGNATURE: -2 e

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayine Prone

Naller Gries Janua&y‘gh_ﬂé/ (407) 6776626




