FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

. _PROFIT & by
CORPORATION
ANNUAL REPORT

-1997

. %,2\ FLORIDA DEPARTMENT OF ?TAIE
ni Sandra B. Mortham
kL .%-‘ Sacretary of State
7 DIVISION OF GORPORATIONS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT # PG2000002737 (4)

SOUTHEAST SECURITY OF VOLUSIA, INC.

S—

Principal Place of Businass

P.O. BOY 1485
NEW SMYRNA BEACH FL 32170

Mailing Address

P.O. BOX 1485
NEW SMYRNA BEACH FL 82170-1485

T

3a. Date of Last Report

_04/26/1996

3. Date Incorporated or Qualified

11/06/1962

23] 28]

2. Principal Mace of Business 28, Maiing Address 4. FE! Number Applied For
2 ] 59-3147643 Not Appiicable
Suite, Apl #, cle. Suite, Apt. #, etc . i
(oo o - i 6. Cenificate of Status Desired O $8 75 Adaitonal
22] . 2ﬂ . ) Fee Reguired
Cily 8. State City & State 8. Elsciion Campaign Financing $5.00 May Be

Trust Fund Contribution Added 1o Foes

I __ Country L Country 8. This corparation has liability for intangible tax under &. 199.032,
31]_.______ R ) 25] 29| 30 Florida Statutas Yes [ No
9. Name and Address ol Current Registered Agent 10. Namo and Addresa of New Registered Agent
KENNOWIN, COLIN 81| Name
304 CRAWFORD RD 82| Streel Address (P.O. Box Number is Nol Acceptable)
NEW SMYRNA BEACH FL 32169
83
84| City 85| Zip Code

FL

agent | ant farminar with, and accepl the oblgations of, Section 6070505, Florida Statutes,

SIGNATURE. _

11, Pursuant 10 1ho provisions of Geclions 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this siaternent for the purpose of changing its registered
olhice pr regisicred agent, or both, m the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signaare, fyaed o peinted e o logisered agon: aod Hie | applicadke {NGTE Registered Agent signature roquired when renslatingy TRTE
12, T CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i DpP T eLee 11TIE [T Change ™ L Adidiion | g5 -
NAKE KENNOVIN, MARSHA 1.2 NAME §
simeet atoniss | 304 CRAWFORD AVE. 1 STREET ADDRESS o
arv-si-ze | NEW SMYRAN BEACH FL 14 GITY-S1-2IF &
L DV [J oELETE 21TINE [J Change T Addition | O
NEAE KENNOVIN, COLIN 22 NAME
stree aooaess | 304 CRAWFORD RD. 23 STREET ADDRESS
crv-seae | NEW SMYRAN BEACH FL 2.40I1Y-51-2P ‘
T T peeve 31TIE [ Change [ Addilion
NAME 37 NAME
SIRCET AIVIRESS 33 STREET ADORESS
| oirv-s1 o 34.CITY-ST-2P
MLE [CJotLeie 41 TILE [T change T Addition
NARE 4.7 NAME
SIRLET AUCRESS 43 STHEET ADDRLSS ————
Gy s17p 44 CITY-ST- 2P
il [0 DeLETE 51 TIE L) Crange 1] Addition
HAME 5.2 NAME
SIFEET ALIRESS 5.3 STREET ADDRESS
CITY-57- 721 54 CITY-ST-2IP
L [T oeLeTe 61TILE [J change ] Addition
NAME 62 NAME
SIREET ADGKHESS 6.3 STREET ADDRESS
|.Cmy-§t-2F 84 GITY-$T-2IP

4. 1 do hieréby o
appears in Block 12 or Block 13 if changed or on an attachment with an address.

SIGNATURE:

SIANAT

that the nformation stpplied with this fiing dogs nol quaiity for the exemplion sialed in Section 119.07(31(1), Fionds Statules. | further ceriity that the
infarrration indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made undar oath; that
larm an olhcar or director of the corporation or the receiver or trustee empowered to execute this re

port as required by Chapter 807, Flotida Stalutes; and that my name

Caytma Phont #



