FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Sacralary of State

1996 DIVISION OF CORFPORATIONS
DOCUMENT # P93000069083 (2)

1. Corporation Nanig

FORTIFIED SECURITY SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sangdra B Martham

LD B T

Principal Place of Business tadmg Adcdrass

901 ARNDALE CIR 9071 ARNDALE CIR
TAMPA FL 33615 TAMPA FL 33615
3 Datwmyfw.r Qualified | 3a. Date(ﬁ ﬁbﬁm
2, Pracipal Place of Business T e, taitig Adches - 4 FEINghg Appled For
2 2] - 63208632 o Appieae”
ite I, ele Saiter toH, et it
__ Suite, Ap el b Saite, Aptoi et 5. Certé cats of Status Desrec 0 $8.75 AdQltlonal
22| ZTE Fee Required
..., Gy & Seate . Cny & Stat 6. Eleclon Canpagn Financing 0 $5.00 May Be
rza] - A 21}17 o _TrustFund Contiibution Added to Fees
Zip ~ Gowrntry dp __ Countey 8. This corpaation has habytyhor lntanglb\e tax under s 199 03z,
|24] 25 {29] 30| Flonaa Statutas Yes [ JNo

" 10 Name and Address ¢f Ngw Regisiered Agent '

9. Name and Address of Current Registered Agent

MCCARTHY, KYLE |
0071 ARNDALE CiR 82| Swect Address (0.0), Box Nombér s Not Acceptablel
TAMPA FL 33815 3 o

84| City | FL

11. Pursvant ta the provisions of Sechons . ami 607.3508. Florida Stalites, the above nan CorpOlmuﬂ sutnrits this statement for the pu'pO:.e of (haqq:ng s registered office
or registerad agant, ar bath, n e State ofF F ey Such ahange was authonzed by e corporation's boasd of directurs | Perety aocepy the gppaintment as regislered agent | am
famitiar with, and accepl tha obigabons of, Secbon 807 0505, Florda Statutes

81] Name

85 [ Zip Code

5 607.0

SIGNATURE

g T T nawe T

Tyiaed o Qe tend Adre 1] AT Greiat T R G vt et et Al

12. o OFFICER; 13. TIONS/CHANGES 1O OFFICE RS AND DIRFCTORS IN 12
e [J DELETE e [ Chaage [ Addricn
NAME MCC JI ‘FI|I|Y'| KEYLE 12 HAME
STREET ALDRESS 9071 D CR 13 SEREET ADDRLYS

TAMPA FL )
CIiv-51-2IF or 140007 -51-200

ST S - e+ eoee e PR
TITEE [[] DELETE 2 11LE [ Cnange [ Additian
i MCCARTHY, LINDA one

I 8071 ARNDALE CiRCLE f el

STREET AUCRESS 25 SIREE DAY

TAMPA FL .
Clr-51-2 o 2407510 L
ITLE [ DELETE FRRAI3 [} Change  [] Addilior
NAME 37 NAME
STREET ADGRESS L% SIRETADDRESS
CITY-S6-2IF e 34007-51-2F S ) o e
Tne ] GELETE 4 1TLE (7] Change [} Additon
NAME 42 KAME
STREET ADORESS SASTRE" ACDRESS
City ST 0P e RAACTeSTEE e —
TLE [ DELETE 5 1T [] Change ] Addtan
NAME 52 HAME
STREET ANDRESS 5 3SIEEL T ATURESS
CITY-5T1-21P o 540i01-50 7 L
NIk [ Derett 5 1TIHLE [] Change ] Acdition
NAME 62 hitk'E
STREET ADDRESS 63 51Kt ADDHESS
CITY-§1- 1P E4TI1-S1- 2 o

furnishad and does nat quahfy for I exe rpticon St ated in Secton 119.07 713)k}, Fiorida Statutes | further
certify that the information indcated on s aoaa! report o SUPIEHC ental annual repod is trus and accurate and that my signature shal have the same legal eflect as If made under
oath. that | ani an officer or directur of tie Conpanalicn O Py raseig ar buslee empowene] keeacute ths repor as regpliredd ty Gnapter 807, Porida Statutes, and that my name
appears in Block 12 or Block 13 ngl gl o g artachment wth an address.

SIGNATURE:; S/A"f ~» . HEAO o Sy
\/ '

4. 1 do hereby certdy that the mfontiaficn suppl ot with thes Hirig 1 «

TURE AND TYPED OA PFIINTED NAME OF SIGNING OFFICER OR DIHECTOR LAt Dagtn e
R O S

CR2E024 (12/95)




