FILE NOW: FILING FEE

PROFIT G s,
CORPORATION

ANNUAL REPORT
DIVISION OF CORFORAT ONS

1996 "
DOCUMENT # L72696 (2)

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

Secretary of State

SECURITY GUARD WINDOW & DOOR, INC.

1. Corporaticn Name

Principal Place of Basness Mailing Al
23241 EAST AVE 23241 EAST AVE
PANAMA CITY FL 32405 PANAMA CITY FL 32405

3. Date Incorporated or O 3a. Date of Last Report

05/10/1990 02/20/1995

2. Principal Piace of Business | 2a. ‘Maiing Adiress o 4. Ftl Number Appliad For
21] el o 59-3001577 No! Applicabie
Suile, Apt. ¥, elc. | Suile, Apt 4, elo. 5. Cerliicale of Status Deg-ad O $8.75 Add_itional
?{I o ,,,,,,,,,Eﬂ,,,,,,,,,,,,,,,,, L . Fee Required
City & State i Gy 2 Bate 6. Flaction Campaign Financing $5.00 may Be
2 28 Trust Fund Gontribution g Added 1o Fees
Zp Courl_tv—x,;mm R Zip m(ﬁjn[]?ﬁn'y 8. This clarporemon has habilty for intangibic tax—L_u‘rrd;!r s 199.032,
24 E;] ;l o m:;fl] Fiarida Statutes [Z’Yes OnNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FmE ane it e T
CRIDER, RICKY L. 84| Streal Address .0 Box Number is Mot Acceplable)
2324-A N EAST AVE L
PANAMA CITY FL 32405 84
|84] oy FL |as Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 607, 1508, Flonda Statutes, the above named GAPAraon subimits this statement for the purpose of changing its registered office
or registerad agant, or both, n ne Stale of Flarda Such change was antharized By the oo soration’s board of girectors. | hereby accept the appaintment as registered agant *am
fam:har with, and accept the obligabons of, Sechon G07.0505, Floada Statutes

SIGNATURE U . B . e
St atare Bbend o o nilese] At oF feuter g - . W il fg AT

12, T T OFFICERS AND DIREGTORS ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TITLE D [ oE [ Change  [] Addition

NAME CRIDER, RICKY L. 12 NAME

STREET ADDRESS 2324-1 EAST AVE 13 SINELT ADBRESS

CiTY-ST-2P PANAMA CITY FL o T40TY-ST 2P B

TILE [ ] DELETE 21 TILE [ Change  [] Addilion

NAME 77 NAME

STAEET ALIDRESS 23 SIREET ADDRESS

CITY -ST- 2P L 2e0mv-SL2F |

TILE [] DELETE 31T [ Cnange [ Adadtion

RAME 32 hANE

STRELD ADORESS 33 SIRE T ADORESS

CIIY-ST- 2P 34CIY-ST-2I

TIILE [JDerete 4 1TIE [ Change [ ] Adaition

NAME 47 NAME

STHEE} ADORESS 435REE " ADDRESS

CIFY-§T- 2P o 4400T1-51-2 o

TITE [ DELETE 5 1TITLE [ Change [ Addrtan

NAME 57 MAME

STREET ADDRESS SASIREE AMDRESS

CITY-§1-2 54075121

THLE [} DELETE 6 1TITLE [ Change  [] Addition

NAME 52 NEME

STREET ACIDRESS 63 STREE " ADLAESS

CIi¥-§1-7P E4CTY- 317

14, 1 0 hereby certify that the informatan sapplics wit thes fing s volintarly famished and does nol qualiy for the exemplion stated in Section 119,073, Florda Stalutes. 1 forther
certify that the informatian indicated on this annual repon o supplemental annual repor is trae and ascurate and that Fy signatuse shal have the same legal effect as if made undar
aath; that | arm an officer or directgr of the cc;rmratnr eECer/er o trustoe empowendd 1o execute this repor as required by Cnapter 607, Fiorida Stalutes; and that my name

Ror (o 42S% W3 A

B-PITHTED NAME OF SIG] ICER OR DIRECTOR trn Ly Frunion 8

CR2E034 (12/95)



