\

FILE NOW: FILING FEE AFTER MAY 1 1S $55(g00

PROFIT
CORPORATION
ANNUAL BEFORT

FLORIDA DEPARTMENT
Sandra B. Mortllm
Secrotary of Sta

*§TATE

FILED

May 02 1997 8:00am

Secretary of State

1997 25 “_!,:s:f' DIVISION OF CORPOFITNIONS
. Corporahion Nares: M881 33 (7)
STATEWIDE INVESTIGATIONS, INC.
[ Princpal Piace of Business Mailing Addross | ”“m”m IIImIII"lIII mll mmlly '||||I’I‘I||||‘ |||H I|||| ||||
20 NWa6 ST 21101 NW 88 ST
MICANOPY FL 30867 MICANOPY FL 32667-9696
us us
3. Date Incorporated or Qualilied 32, Date of Last Report
e e 06/24/1888 05!0‘U1996
2. Principal #1ace of Business 'Za. Mailing Adedress 4. FEI Number Applied For
2} N 26 65-0085613 Not Applicable
Suite, Apt # otc Suite, Apt. #, elc. i
[ a F : - . ' §. Certiticate of Status Deslred @\ $8'7 Add_monal
2] 27| Feo Required
City 8 Saler | City &State 8. Election Campaign Financing $5.00 may Be
EI 28| Trust Fund Contribution Added 1o Fees
. m Launlry L Country 8. This corporation has liabitity for intangitle tgx under s. 199,032,
2a] o [es] 20| [30] Fiorida Statutos Cves 3 No
77777 "9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TOM SERPE 81| Hame
8555 NW 210 ST B82( Street Address (P.O. Box Number is Not Acceptable)
MICANOPY FL 33667

83

84| Cily

FL 85

Zip Code

(1. Pursuant (o the provisons of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
olhee o registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
aganl T am lamil ar with, and aceept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE:

information mchatedd on this annual ropon or supplemental annual report is true any
I am ar afl:cer ar director of the corporation or tho receiver or trustee empowered
appeas n Block 12 or Block 13 d changed, or an an attachment with an address.

SIGNATLRE S
Slgraire tyned o0 ponted nanie of regicerad agen: and tile it gpplicablc [NOIE Ragistered Agenl s-gnature required when re.nsrating} DATE
12 . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PVST [T DeLETE LA [T change 1] Addition
HAM TONI SERPE 17 NAME
sieerranaress | 8555 NW 210 ST 13 STREET ADDRESS
| crv-size | MICANOPY FL 14 CITY-S7-2P
Tt 1 peete 21TNLE [T cChange TJ Addition
NAME 27 NAME
SIREEEADDRESS 2.3 STREET ADDRESS
crestar b 2.4 CITY-ST-2IP
B [T GECETE 31 TILE [ Change [ Addilion
NAHE 32 NAME
SIFEFTALORESS 3.3 STREET ADDRESS
Gmesiar ol e 34 CITY-ST- 2P
TILE [T OELETE 41TILE [ Changs [ Addilion
LAY 4.2 NAME
SIHEET ADIR 5, 4.3 STAFEY ALDRESS
oSt [ ) 4ACITY-ST- 1P
L [J DELETE 51 TITLE L) change 1T Addition
NALE 5.2 NAME
S ADRLSS 5.3 STREET ADDRESS
s 2 5ARITY-ST-2IP
BRI (] DECETE BAJITLE ] Change  [_I Addition
riath 6.2[uAME
SIKEE | ADORESS 6.3R TREET ADDAESS
| oy-stae oA TY-S1. 2
14. | o hereby certily thal the information supplied with this Tling does nel qualify for 11l exemption stated in Saction 118.07(3)(1), Florida Statutes. | further certify that the

wourate and that my signature shall have the same lega! effect as if made under oath; that
mecute this report as required by Chapter 607, Florida Statutes; and that my name

4 1,92 3B Yooy

i !:)
OR

Date Daytime Prono #

CR2E034 (9/96}



