FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

B Eiy.

PROFIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # P93000064159 (5)

1. Corporation Name

SOLAR SECURITY, INC.

i 000

FLORIDA DEPARTMENT OF STATE
A Eg Sandra B Moriham

5 Secretary of State

R DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
1173 EAST ALFRED STREET 1173 EAST ALFRED STREET
TAVARES FL 32778 TAVARES FL 32778
3. Date Incorporated or Qualified 3a, Date of Last 3gport
09/1071993 04/28/1995
| 2. Principal Place of Business | 2a. Mailing Address 4. F&) Number Apphed For
21 26 59-3202682 Not Applicatle
| Sute, Aot 4, elc. Sulte, Apl. 4, oic. 5. Cerlifcate of Status Desired [ $8.75 agditional
21 ﬂ Fee: Required
ity & Srate " City & State 6. Fioction Campaign Financing | $5.00 may Be
2 ] 25] Trust Fund Contribution Added 1o Foes
_____ Zip | Cauntry | Zip | Country 8. This corporation has lahility for intangible tax under s 199.032,
4 25 20 a0} Flarida Statutes O ves ONo
B g, Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
81| Name
TARA FINANCIAL SERVIGES INC. 82| Streat Address (P.O. Box Number is Not Acceplable)
489 WEST MINNEHAHA, AVENUE
CLERMONT FL 34711 83
84| City FL 85 Jp Code

11. Pursuant to he provisions of Sections B07.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerod agent, | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . . I i o SN e
Sigruture, typed or printed nan e of registered agent ana fite il approabie, (NOTE: Registered Agent signature raquired when reinst-2ing DATE

| 12 OFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [J DELETE A TTLE . [ Chang: [ Addilion
Ak SMITH, RYAN A. 1.2 NAME
e aonress | 40821 FLETCHER ROAD 13 STREET ADDRESS
CITY-ST- 2P UMATILLA FL 14 CTY-51-210
ILE [7] DELETE 2 1 TILE [7] Chang: [ Additien
HAME 22 NAME
STHEET ADDRESS 2.3 $TREET ADORESS

_QY-ST-2IP 24 CITY-ST-2IP
TLE [] DELETE 3 1THILE [ Cnang: [ Addition
NAML 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
GiTy-S1-2IF 34LITY-ST-7P
1ITLE [ DELETE 4 1TITLE [ Chang:  [J Addition
NAMT 42 NAME
SIRELT ADDRESS 43 STREET ADORESS
CIFY-SI- 7P 44 CITY-8T-2P
TITLE [ DELETE § 5 1TTE [ Changz {7 Addition
HAME 5 2 NAME
SYHEEY ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 CITY-ST- 2P
TITE [’ DELETE 6.1TITLE [ Change [} Addilion
NAME 6.2 NAME
STREE ] ADDRESS 3 STREET ADDRESS
CITy-51- 7P 64 CITY-5T-2P

14, 1 do hereby certify that the information supplied with this fiing is voluntarily fumished and does not quality for the exernption stated in Section 119.07(3)k). Florida Statutes. | further
cerlify hal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect a3 if mada under
Gath: that | am an officer or dirgctor of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 orﬂ « 13 if changed, or on an attachment with an address

-

SIGNATURE:X \oaone P\ One . IR

ATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR T e T Bayne Prere ¥

CR2E034 (12/95)




