PROFIT . R g FLORIDA DEPARTMENT OF STATE

CORPORATION (RN i Sandra B. Mortham
ANNUAL REPORT -. gy ] Secretary of State
19!96 DIVISION OF CORPORATIONS

DOCUMENT # P92000002737 (4)

1. Corporation Name

SOUTHEAST SECURITY OF VOLUSIA, INC.

RO

uFr’rlim:ipaf Piace of Business Maiing Address
P.O. BOX 1485 P.O. BOX 1485
NEW SMYRNA BEACH FL 3170 NEW SMYRNA BEACH FL 32170
3. Date Incorporated or Qualified 3a. Date of Lasl Report
11/06/1892 05/25/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE{ Number Appliad Far
1] 26| 59-3147643 ot Appioatie
_ Suile, Apt. #, etc. | Sulte, Apt. ¥, ete 5. Certificate of Status Desired O $8.75 Adc!itional
22 27] Fee Required
__ City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
Es] za] Trust Fund Centribution Added to Fees
Ay | Gountry | Zp | Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25] 29] 30| Florida Statutes O ves [INo
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
KENNOVIN,_COLIN 82| Stoal Address (P.0. Box Number is Mot Accentabie)
304 CRAWFORD RD
NEW SMYRNA BEACH FL 32169 83
84| City FL ]ss Zip Code

11. Pursuant 10 the provisions of Sections 607.0602 and 607.1508, Florida Statules, the above-named carparation subrmits this statement for the purpose af changing its registered office
or regislered agont, or both, in the Stae of Florida. Such change was awthorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 6070505, Florida Statutes.

BIGNATURE e e e e e . et _
Signar g, typed or printed rarme of regstensd agent and wtic it appicatle (NOIE: Ragslared Agent sigiiatune reg sed whén m rstatingd DATE

12, OFFICERS AND DIREG TORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE DP () DELETE 1 1TITE [ Change ] Addion
RAME KENNOVIN, MARSHA 12 NAME
surtaooeess | 304 CRAWFORD AVE. 1.3 STAEET ADDRESS
Cily-S1-2IF NEW SMYRAN BEACH Fl. 14 ITY-S1-2P
T bV [ DELFTE 21T [JChange [ Addition
Nakt KENNOVIN, COLIN 22 NANE
sivceraooress | 304 CRAWFORD RD. 23 STREET ADDRESS
env-srze | NEW SMYRAN BEACH FL 24CITY-51-2F
TILE 7] DELETE 3 1TILE [ Change  [] Addition
HAME 32 NAME
STFEE T ADDRESS 33 STREET ADDRESS

| @iv-srze - 34CATY-SI-2P
THLE [] DELETE 4.1 TIILE ] Change [ Addiion
HAME 42 NAME
STREE | ADDRESS 43 STREET ADDAESS
CTr-ST 2P 44 CITY-5E-27
TTLE [ DELETE 5 1TILE [ Change  [] Addition
AAME 5 7 NAME
STHEE| ADORESS 5 3 STREE] ADDRESS

| oir-st-zr ) § 4 CITY-S1-2IF
TILE [ GELETE 6 1TIILE [ Change [ Addition
HAME £.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
City-81- 710 64 CHY-ST-T

14, 1 de hereby ce ity that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1198.67{3j(k), Floritia Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath: thal | am an officor or direclor of the corporation or the receiver or trustes empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Blozk 12 or Block 13 if changed, ar on an attachment with an address.
-
Usiter stime Phone &

SIGNATURE:

CR2E034 (12/95)




