JmammE

CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

HORPROFY

FLORIDA DEPARTMENT OF STATE
Sandra 3. Mortham

Secratary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Torporation Name

SPECIAL DEFENDERS, INC.

N93000063726 (7)

1500 § SEMORAN BLVD

Principal Place of Business

Mailing Addre;ss

1500 § SEMCRAN BLVD

FILED
Feb 03 1998 &8:00am
Secretary of State

LT T

3. Date Incorporated or Qualified

ORLANDO FL 32007 ORLANDO FL 32807 08171993 - .
4. FEl Mumber - - Applied For
59.3 194916 Not Applicable

i

[21]

2. Principal Place of Business

Mailing Address

5. Certificate of Staus Desired O

$8.75 Additional

Fee Required

[22]

Suite, Apt. #, etc.

Suite, Apt. #, ele.

. Elaction Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

3] [B} |8 B

GOMEZ, LUIS F JR
1209 CREEKBOTTOM CIR
ORLANDO FL 32825

City & State City & State 7. Is this nonprofit corporation a homeowners asscciation?
23] 8 Cves [OnNo
Zip Country Zip Country 8. This corparation awes or has paid the current year Intangible
Zl El ;(ﬂ Personal Property Tax due June 30. Clves [iNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

82| Street Address (P.C. Box Number is Not Accepiable)

a3

84| City

85( Zip Cede
FL ||

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

T : 2 above-named corporation submits this statement for the purposa of changing its regisfered
office or reglstared agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appaintment as registered
agent. | arn familiar with, ard accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Signature, typad or printad name of registared agant and tithe # appicable. (NCTE: Ragistered Agent signature requited when reinstating) . DATE .

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TRE D [T CELESE TATITLE [T change L AddHicn

NAME GOMEZ, LUIS F SR 12 NAME

sweeT ADDRESS | 1500 S SEMORAN BLVD 1.3 STAEET ADDRESS

CITY-51-2P ORLANDQ FL 32807 . 14 CTY-§T-ZIP o .

TIE D [T DELETE 21 TITLE L1 Change [ Additioa

NAME GOMEZ, LUIS F JR 22 NANE

stesy aporess | 1209 CREEKBOTTOM CR 2.3 STREET ADGRESS

CITY-51-2P ORLANDD FL 32825 2, 4CITY-5T-27 3 D

TITLE T [doesEe 31TMLE [ Change LI Adcition

MAME QUINTONA, RAMONA 22 NANE

STREET ADORESS | 5656 SANIBEL LN, 3.3 STREET ADDRESS

CITY-§T- 2P ORLANDOQ FL 32807 3.4, CITY-ST-21P .

HLE T DELETE 21TMLE [Tchangs [ Addition

NAME 4.2 NAME

STREET ADORESS 45 STREEY ADDRESS

CITY-5T- 2P o 4,4 OITY - ST- 2P ]

TITLE [T DELETE 5.1 TTLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-ST- 2P L o

TME {1 DELETE 8.1 TITLE [Jchange LI Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST- 2P I §.4 CITY-3T- 2P

14. [ hereby certify that the information supplied with this filing dastnot
indicaled on this annual repart or supplemeantal annhual repbrt is pue,
officer or director of the corperation
Block 12 or Block 13 if changed,

SIGNATURE:

he receiver OF trug

AND TYPED D% PRINTED BAME

with an Addrgss.

ar the exemption stated i Section 119.07(3)(1), Florida Statltes. | further certly that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an
se erfipof/ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIMNING BEFIC

or DIRECTOR

Data Davtima Prona # ...

CR2E037 (10/97)



