FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CoRF;%OR}}T[g)N rLom::"zErl:A:.T:iNT OF STATE Mar 31 1998 SZOOam
ANNUAL REPORT Socrots W Secretary ()f State

DIVISION OF CORPORATIONS

" 1998

DOCUMENT # PQ3000055856 (7)
SYNERGY SECURITY CLOSURES CORPORATION

Mailing Address ‘ |||"I|‘ "l mll |||“||m ||||| ||”| ml‘ ||||1 Ilm MI’ |“|| I“I |||’

Principal Place of Business

5007 PDRTrégOOUDGE 5007 NORTH COOLIDGE
TAMPA FL TAMPA Fi 14
‘ A FL 3% DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
o 08/06/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 2sl 533194338 Mot Applicable
Suite, Apl. #, elc Suile, Apt. 4, alc. N . $8.75 additional
;ﬂ e 5. Certificate of Status Dasired 1 Feo Required
Ciy & State City & State 6. Elaction Campaign Firancing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2] 25 |20 [30) Personal Property Tax due June 30. [ Yes [ No
9. Nemeo and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81
JUNCO, BENITO [l Name
5007 COOLIDGE 82| Street Address {P.0. Box Number s Nat Acceptable)
TAMPA FL 33614
B3
B4 City Zip Code

FL |ns

1. Pursuani to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
cffice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s boara of directars. | hereby accept the appeintment as registered
agent. | am farihiar with, and accept the obiligations of, Section 607 0805, Floricia Statutes.

CR2E034 (10/97)

SIGNATURE ___ -~
A Slgnalure, Iyped or prinled nate al registered agent and tile o appheatilc [NOTE Rogislered Agenl s gnature required when rainstating) DATE
12. TTTORIGT 4 AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ 7 bELETE 11TILE [T Change [ Addition
NAME * | JUNCO, BENITO i 12 NAME
staeer anoress | GO $007 COOLIDGE 13 STREET AGDIRESS
CAY-ST-2IP TAMPA FL 33614 14 CITY-51- 2P
T v L] nEcETe 21Tme [T change [T Addition
HAME BRODZIK, EDWARD W SR. F 22 NAME
steeraporess | GO 5007 COOLIDGE 2.3 STREET ADDRESS
OITY- §1-21P TAMPA FL 33614 2.40ITY-ST-2P
TITLE BT {7 oceere 31 TILE - [ change [T Agdition
NAME SPERD, MARGARET 32 NAME
staeer aporess | G0 5007 COOLIDGE 3.3 STREET ADDRESS
CIEY-1-21P TAMPA FL 33614 34.C1TY-51-21p
TILE L] oecete 41TITLE [J change 1 Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-§1-2IP 440TY-5T-29
THLE [T DELETE 51 TILE [JIchange [ Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2P 5.4 CITY-S1- 2P
TMLE [ oEceTe B.1 ITLE L] Change L Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STHEET ADDRESS
CIY-ST-2IP 64 LY-51-2P

14, ! hereby certify 1hat the mformation supphied with 1his 1iling doos not quality for the exemption stated in Section 118.07(3)i), Flarida Statutes. | further certify that the information
indicated on this annual repor wplemental annual reporl is frue and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director al the cor or tha receiver or trustee empowered to exocute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1l change

f on an allachment with an addre,
cIANATIIDE: o g o M,ijyw (3'[3\ IR 257/




