T

FILED

FILE NOW: FILING FEE

PROFIT S bz,
CORPORATION :
ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

i Sandra B. Mortham
Scoretary of State

DIVISION OF CORPORATIONS

Jun 04 1998 8:00am
Secretary of State

DOCUMENT # P

1. Corporation Name

MAXIMUM SECURITY SYSTEMS, INC.

OO0

" Malling Address
P.O. BOX 200423

Principal Fiace of Business

P.O. BOX 268
OAYTONA BEACH FL 321150268
us

PORT ORANGE FL 321294423

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/04/1993

2. Principal Place of usinoss
IS

Suite, Apt ¥, Blc.

jg__affritl;]mr.gﬂﬂreas 4. FEI Number Applied For
. 53-3156106 Not Applicable
Suite, AL #, o1c, $B.75 additional

5. Certificate of Status Desired D

;;] - 21] i Fee Raquired
City 8 State City & Stata 6. Election Campaign Financing $5.00 May Be
I el . _i’_gl i Trusl Fund Contribulion Added 10 Fees
Zip County i Zip Cauntry 8. This corporation owss or has paid the Cuirﬁey{ear Intangible
;\ él 2;1 ;] Personal Properly Tax due June 30, Yes [ No

9, Name and Addreas of Current Regisfered Agent ~

10. Name and Address of New Registered Agent

BUSH, MICHAEL A
#4 BEACON CT
PONCE INLET FL 32127

B1| Name

B2| Sireet Address (P.0. Box Number is Not Acceptable)

83

84| City

asl Zip Code

FL

11, Pursuant to 1he provisions of Seclions 607 0502 nnd 6071508, lonida Stalutes, the above-named corporalion submils this stalement for the purposa of changing its regisiered
office or reglstered agenl, or hath, us the Slate of Biorida Such ehange was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerod
agent. | am familar witls, aod accept the abligationg of Section 607.0505, Florida Statules.

SIGNATURE ____ _ . e .
Sgtature et o pecdvd e el o eacd aegent G Dl ap pte alde INOTE Rrgestored Agent signature regqueed when reinstating) DATE
12, oGRS ANDDIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE | E N O TS 11T00LE [T change [T Addition
NAME BUSH, MICHAEL A 1.2 NAME
saeer aooress | 4 BEAGON CT 13 STREET ADDRESS
CITY-ST-2Ip PONCE INLETFL ) - 140TY-51-2F
TME ) o ot 21 TILE T Crange [ Addtian
NAME 2.2 NAML
STREET ADDHESS 2 3 STREFT ADORESS
ClTY-S1- 2P S 2.400Y-51-21p ‘
TITLE |G 3.1 HILE CJ change ] Addilion
NANE 32 WAME
STREET ADDRESS 33 STREET ADDRESS
oITY- $7-2P - 34 CIIY-§1-2
mE L piLete SATILE {1 Change L} Addition
NAME 4.2 NAME :
STREET ADDRESS F 4.3 STREET ADDRESS
CITY- ST 7P o 44Ty -ST- 2P
ME T R I YT 51 TITLE [ Change [ Addition
NAME 52 HAME
STHEET ADDRESS 5.3 STHEET ADDRESS
G- §7-7P - - 54 CIY-ST-71p
TITLE ) T becete 61 TMLE [ Change L1 Addiion
HAME £.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CTY- S 2P 64 GITY-ST- 2P

Block 12 or Block 13 if changed, of on an allachmient WW'OSS.
el B E ATl B P %‘Aﬁ (‘A

14, | herehy ceortify thal the information supplied wilh this filing does nol qualily for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify thal the information
indicatod an this annuat repor or supplemental annusl report is rue and aceurate and that my signature shall have the same legal effect as il made under oath; that | am an
officer or direclon of the: corporation or The receiver of trustee empowered to éxecute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

V) -G% “Dro_ngeg

CR2E034 (10/97)



