SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DIS

7_‘ Uy y FLORIDA DEPARTMENT QOF STATE
5 Sandra B Martham

OLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT S
CORPORATION
ANNUAL REPORT

1996

Secretary of State
CHVISICGN OF CORPORATIONS

DOCUMENT #

OCUMENT #  PQ3000085766 (2)
GUARDIAN INTERLOCK OF FLORIDA, INC.

Principal Place of Busiiess T Mailing Address - | ’lml" "I mll I"” Ilm IIHI "m ||||I llm Ilm 'IIII Iml |IH Im

550 GUS HIPF BOULEYARD 550 GUS HIPP BOULEVARD
SURTE ¢ SUITE #1
&?CHENE FL 32865 GgCKLEDGE FL 32955 3. Date Incorporated or Quanhed 3a. Date of Lasl Reporl
12/07/1993 R 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appihiod For
21 o 26] 59-3217116 Not Appl catle
Suite, Apt # . e, Apt it ele -
uite, Apt # elc | Suie Apl # ek B, Cerlieale of Sratus Dosred [ $8.75 Additiana
22 o 27] ] o Fee Requnﬁaq o
City & State Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
2 e El e Trust Fund Conlribution Added to Fees
Zip Cauntry | 2ip) | Country 8. Thus corparation has habyl ty for intangibje Lo under s 199 (032
E;] 25 o 2;| o 301 Florida Statates E] Yes No _
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent |
81| Name
SMITH, CHARLES E JR Chreades & S A w
5§80 GUS HIPP BOULEVARD B2| Street Address {F.O. Box Number is Not Acieplable)
SUITE #1 Eh tn, 133 Yor ¥ e VR,
83
ROCKLEDGE FL 32855
84| City 85| Zip Code
Roded o __FL[®[E5955

11.

agent | am lamiar with and accepithe obhgations of, Section 607.0505, Florida S[aluteﬁ_B
SIGNATURE Exfle by 5 A, Chagles E LS AN, Yesidend &/ z:_‘f/_?__.b__
Signar ate Typen o godid o #e ‘rm_,'.'brenlé\-?l‘ S W s Alin CREHE Feaggeatrnd AT Swp atord: (e when /e 1 1 oabigs h . t

Pursuanl ta the provisons of Sections 607 0502 and 6067.1508, Florida Statutes, Ihe above-named corporaton subrhitd this staternont for e purpose of chargng s registered
office or segisterea agent or bath, in the State of Florida Such change was autnorized by the corporabon's board of directors | hereby accept the appontment as regsteed

12. o OFFICERS AND DIRECTORS 13. o ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE D [ ] Dreete THITLE L] crangs ] Adtan
NAME SMITH, CHARLES E JR 1.2 WAME

STREET ADDRESS 550 GUS HIPP BLVD, STE 1 135IREET ADORESS

CITY-51-21P ROCKLEDGE FL _ 14QTY-ST-21P o

THTLE T okcene 2VTITLE LT chang: [T addican
RAME 22NAME

STREET ADDRESS, 2 3SIREET ADDRESS

CITY-51-2P 2ACnY-ST-ap R o
TINLE [ ] oruete FUTIE [J changs [ ] adtivan
NAME 32NAME

SYREET AUDRESS 3 3STREET ADDRESS

CITY-51-2P 34 CIY-SI-2P

TTLE T 1 peeete 41 TILE [T crangs [] Additian
KAME 4.2 NAME

STREET ADDRESS 4 3STREE) ADDRESS

LIty -S1-21P o 45CUY-S1-2F

TITLE LT orete 51TILE [T crange [] Additon
KAME 5.2 NAME

STREET ADDRESS 5 3S1REET ADDRESS

CITY-51-21P 54CITY-SI-2P

TITLE D OELETE 61TILE 7 Change ] Addhon |
hAME €2 NAME

STREET ADDRESS £ 3 STREE] ADORESS

CITY-51-21P 64 CIFY -S1-ZiF

14. | do hereby cartify that the infarmation supplied with this filkng is voluntanly furrished and does not gualify for the exemiption stated in Secton 118 07(3)k), Florda Statates |

SIGNATURE: CHaly %

further cerlify thal the informalior indicated on this annual report or supplomental annual reporl is true and accurate and that my signalare shall have INg same tega’ 6 tasf
made under oath, that | am1 an ofice- or direclor of the corperation ar the receiver or tiustee empowered ta execute this repart as requ red by Chapter 617, [ lorida Stautes, and
that my name appears in Blogk 12 o Block 13 if changefi. or on an attachment with an address.

Chaeles & Sty b[24]9¢  (407)031-4880

o (i Pl ¥

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

CR2E034 (3/96)



