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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

el Sandra B. Mortham
. _;1 e 7 Secrotary of State
el DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

M41938

(5)

FILED

Apr 10 1998 8:00am

Secretary of State

CONTROL PROTECTION AND INVESTIGATIONS, INC.

ORI IS B O

Principal Place of Business
307 SW. 8TH STREET

Mailing Address

3971 S.W. 8TH STREET

mm FL 331%4 fl‘lgm FL 31% DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
11/19/1686
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 Eﬂ £9-2739807 Not Applicable

Suite, Apt. #, elc.

=

Suito, Apt. #, etc.
27|

B. Certificate of Status Desired

O

$8.75 Additionat
Fee Required

24]

25

79)]

30]

Parsonal Properly Tax due June 30.

City & State City & State 6. Election Campaign Financing $5.00 may Be
2—8] Trust Fund Contribution Added to Fees
Zp Country Z1p Country 8. This corporation owes or has paid the current year Intangible

Yos [JHa

$. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

AQUINO, VIVIAN 1.
3931 S.W. 2ND TERRACE
MIAMI FL 33134

a

Narne

82

Street Address (P.O. Box Number is Not Acceplable)

B4

City

85| Zip Code
FL”|

11, Pursuant to the provisians of Sections 607.0502 and 607 1508, Florida Statutes, the al
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the gorporation's board of directors. | hereby accept the appainiment as registered

bove-named corporation submits this statement for the purpose of changing its registered

agent. | am familiar with, and accopt the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE . e

Signalne, iypod o fevited name of reg sterad agent ana ttle 1 apphcabln (NOTE Registered Agent signature raquired whan esinslating) DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD T DELETE 11 TILE 1 change  [J Addition
NAME AQUIND, VIVIAN |. 1.2 NAME
swreet aboress | 3831 S.W, 2ND TERRACE 1.3 STREET ADDRESS
Y- S1- 2P MIAMI FL 14CITY-S1-2IP -
MLE LI oeiere 21 TIE D . [J Change [ Addition
NAME 22 HAME TPONATES , P Ca:
STREET ADDRESS psmET s | BN S0, AT Tecrace
¢NY-51-21P 2. 4CITY-§T-29 Miaw, TL. 32124
TITLE LT DELETE 31 TITLE e ’ [J change I Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRECT ADDAESS
CITY-ST-2P 34, CTY-5T-2P
LE T oELETE 4.1 TITLE [T change [T Addition
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
CY-S1-21P 44 CITY-ST- 2P
TIILE [J oewete 51THLE [J change [ Addition
NAME 52 KAME
STREET ADDRESS 5 STREET ADDRESS
CRY-ST-2IP 5.4 CITY-S]-2IP
TmE ] peere 61TI1LE [Jchange 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 57-21P 6.4 CITY-ST-2IP

Indicatad on this annual report or supplemental annual report is frue and
ofticar or director of the corporaton of the recaiver or ir
Block 12 or Block 13

SIGNATURE: ~

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalntes. | further certify that the information

tec empowearod 10 execute this report &5 required by Chapter 607, Florida Statutes; and that my name appeats in

accuraie and that my signature shall have the same legal effect as if made under oath; that | am an

,Ki;ie}ﬂz/ﬁw'ﬂp #A&/?ﬁ /fzz)ppyf

CR2E034 (10/97)



