w
Fm T FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT Ty FLORIDA DEPARTMENT OF STATE . g
CORPORATION &4 Katherine Harris A r 02’ 1 999 8 * 00 am 3
' ANNUAL REPORT Secretay of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-02-1999 90021 038 ****5] 25
DOCUMENT # N93000003726
1. Corporation Name \

SPECIAL DEFENDERS, INC. o
Principal Piace of Business Mailing Address '
1500 5 SEMORAN BLVD 1500 S SEMORAN BLVD '

ORLANDO FL 32807 ORLANDO FL 32007 “I“ \ ‘ ! .
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed )
= 0] - 08/17/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number . Applied For
Gl - s e s gl e s ams - — = | 503194916 —~ =~ | TNotApplcabie |
—-I City & State Ll City & State 5. Cerntifcate of Status Desired O $875 Add_itionar \
23 28 Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBe
124) [2s] (20 Trust Fund Contribustion .Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

GOMEZ, LUIS F JR 82| Street Address {P.0. Box Number is Not Acceptable) '

1209 CREEKBOTTOM CIR - |

ORLANDO FL 32825 8 \

84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its ragisterad
office or registared agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes. -
SIGNATURE —
Signatire, typed or printed name of registared agent and fitle if appecable. {NOTE: Registared Agent signature required when reinstating) BATE o

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D - - [} DELETE 1.4 TME [JcChange  [JAddition | T
NAME GOMEZ, LUISF SR - - 12 NAME ‘r;’_
sTreeT opress| 1500 S SEMORAN BLVD 13 STREET ADDRESS g
erv.stze | ORLANDO FL 32807 14 CITY-ST-21P &
TITLE -D ; : L1 DELETE 21TME [JChange  [JAddion] €
NAME | GOMEZ, LUIS F JR ' 22NAME !
seetanoress| 1209 CREEKBOTTOM CR 22 STREET ADORESS |
crv-st-ze | ORLANDO.FL 32825 - lescmystoe , . _I
TmE T - - = ErORETE 3ivmE = . -~ - — " [Jchange  []Addtion| '
NAME QUINTONA, RAMONA 22 NAME : '

sTReeT Aporess | 5656 SANIBEL LN. 3.3 STREET ADDRESS

omv.sr-ze 7| ORLANDO FL 32807 34.0TY-5T-2P /lﬁ _—

TME T jar =) {1 DELETE 41TME T iy CJChange  [BAA&ddition

e M{‘ JaGros Gome Z-fodriguez. [ome I MTIAGRoS GomEZ ~foldiguez.
STREETADDRESS J’é\@ S 1 LE/C W 43 STREETADDRESS J[,AJ‘E SAnN I be L sT. Ot

CITY-ST-2IP ¢ ) Y 44 CITY-ST-2IP O L A—!\I De . :?-L 3 Lgo 7 )

TTLE OK U Mbﬁr ?C 2250 7 [J DELETE SATILE : " - Clchange  [JAddion | -
NAME 5.2 NAME )
STREET ADDRESS 5.3 STREETADDRESS

CITY-ST-2IP 54 CITY-ST-2ZP .

TIME ] DELETE 6.1 TIMLE [JChange  [JAddition ]
NAME 6.2 NAME 1
STREET ADDRESS 6.3 STREETADDRESS .
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied wit
indicatad on this annual report or supplementa

His filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that ihe irﬁormat'lon cE
afnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an '

officer or director of the corporation or the rgeifer or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an

SIGNATURE:

R OR DIRE!

o T

ment with an address, with all other like empowered.

Eilo i 3/ >/59 _(4e7)273-0>%

GTO! 7



