FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CCORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Kather ne Harris
Secretay of State
DIVISION QF ZORPORATIONS

DOCUMENT # M95723

1. Corporat on Name

GENERAL SECURITY & PATROL, INC.

Principal Plé ce of Business

1754 W MINNESOTA AVE
DELAND FL 32720

Mailing Address

P O BOX 3238
DELAND FL 32721

—

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90155 002 ***150.00

A AN R

DO NOT WRITE IN THI 3 SPACE

Us us
3. Date Incorporated or Qualifed
f
08/24/1988
2. Principal Place of Business 2a. Mailing Address 4. FEl Nuriber [ Applied For
|21) |26] 592910520 | Not #pplicable
Suite, Ap . #, etc. Suite, Apt. #, etc. . it
P ’ §. Certifca e of Status Desired O $8 75 ad !ntmnal
E] —2;| Fee Req ired
City & State City & State 8. Election Campaign Financing O $5.00 May Be
E ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Counfry 8. This corsoration owes the current year Ir tangible
m ’a E] ﬂ Personz| Property Tax. O ves BiiNo
9. Name and Addross of Current Hegistered Agent 10. Name and Address of New Registered Agent
81| Name
OTT, EDNA M 2] 5 d P.0. Box Il isN i
Q. ¢
1754 W MINNESOTA AVE treet Adcress (P.Q. Bax Number is Not Acceptable)
DELAND FL 32720 83
84| City Fl 85| Zip Cole

SIGNATURE

11. Pursuan- to the provisions of Sections 607.0502 znd 607.1508, Florida Statute's, the above-named corporation submits this statement for the purpose o changing its re jistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as regis ered
agent. t am familiar with, and accapt the obligations of, Section 607.0505, Florda Statutes.

Signature, typed or printed nam: of registerad agent ar d utle if applicable

{NDTE: Registered Agent signature requir d when reinstating)

DATE

12. CFFICERS AND JIRECTORS 13. ADDITIOHNS/CHANGES TO OFFICERS AlD DIRECTORS. IN 12
TITLE VP [ DELETE 11TME [(JcChange [} Addition
NAME DEAN, CHARLES H 12 NAME
streeTanoress | 1754 W MINNESOTA AVE 1.3 STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 14 CITY-ST-2P
TILE P [0 DELETE 21TINE [TJChange ] Addition
NANE OTT, EDNA M 22 NAME
streetappress | 1754 W. MINNESSOTA ST. 23 STREET ADDRESS
CITY-ST-ZIP DELAND FL. 32720 2 4 CITY-ST.ZIP
TIMLE T [0 DELETE 3ATITLE ClChange ] Addition
NAME VARNADOE, ELIZABETH A 32 NAME
sreetaooress| 1754 W MINNESOQTA AVE 33 STREET ADDRESS
CITY-ST-2P DELAND FL 32720 34, CITY-5T-2P
TITLE [J DELETE 4 1TITLE [] Change ] Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY.ST-ZIP
TITLE | [J DELETE 517TILE [CIChange |2 Addition
NAME 5.2 NAME
STREET ADDRESS' 5.3 STREFT ADDRESS
oY-sTIP 54 CITY-ST-ZP
TME [ DELETE 61TIME {"]Change [ Addition
NAME S2NAME
STREET ADDRESS 6.3 STREET ADDRESS
| ey gr.ap 64 CITY-ST-ZPP

14. | hereby terlify that the information supplied with this filing does not qualify for the exemption stated in £ ection 119.07(3)(j), Florida Statutes. | further cer ify that the infor nation
indicated on this annual repert or supplemental anual repon is true and accurite and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporatio of the receiver or trustee empowered to ex:cute this report as requi-ed by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, cr on an attachmsnt with an address, with alt ither like empowered.

SIGNATURE: Sclne 2. ().

o

nae _m. o+t

G . Y3R-2/400

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

-1 'Dmeqc‘f

D whwne Phone #




