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

PROFIT
CORPORATION
ANNUAL REPORT

1998

(SR FLORIDA DEPARTMENT OF STATE

Secretary of State
CIVISION OF CORPORATIONS
- [

DOCUMENT # P93000085766 (2)

1. Corporation Name

GUARDIAN INTERLOCK OF FLORIDA, INC.

Sandea B. Mortham Feb 06 1998 8:00am
Secretary of State

ARG Amm0

Principal Place of Business Mailing Address
571A HAVERTY CT ST1A HAVERTY CT
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
us HIS DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/07/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(1] 26] 59-3217116 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
e AR R el e A 5. Centificate of Status Desied L] $8.75 Addiional
.2;[ ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 ay Be
_2;| E‘ Trust Fund Contzibution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ —2;] E‘ a Personal Property Tax due June 30. Oyes ONo

9. Name and Address of Current Reglstered Agent

0. Name and Address of New Registered Agent

FL |~

SMITH, CHARLES E JR 81} Name
933 YORKTOWNE DR 82| Street Address (P.0, Box Number is Not Accepiable) —
ROCKLEDGE FL 32955 =

84| City

| Zip Code

agent.J am familiar with, and accept the obligations of, Section 607.0505, Florida Sjedutes.

11. Purs.ant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. ! hereby accept the appointment as registered

14. | heraby ci'eFfi'fK that the information sup{p
indicated an this annual repart o4 £

ental anpual repd

elv

pddd=gs,

oificer or diregtor of the cermgra
Block 12 or Biock 13 . ‘
CIGNATURE: % XHATUIBRN FOUIRED

SIGNATURE [ -2F

Signalure. typad of pnnted name of registerad agent and titls if applicabla {NCTE: Repistefed Agent signatre requirec whan reinstating) DATE B o
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1) [T DeLETE 11 TILE [T Change ] Addition
NAME SMITH, CHARLES E JR 1.2 NAME
smeeraneness | 550 GUS HIPP BLVD, STE 1 1.3 SYREET ADDRESS
LITY-S1- 2P ROCKLEDGE FL 14 CITY - 5T-2P ‘
THLE I DELETE 21 THLE I Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21F ~ { zacmy-sTep i - -
TILE L DELETE 31 THLE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-ZiF 34, OITY-ST- 2P e
TITLE [T DELETE 41 TITLE [ ] change [ Addition
NAME 4, 2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CITY-5T- 2IF 4.4 CITY-ST-2P )
TITLE [T pELETE S1TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-§T-2IP .
TITLE [T oELERE 6.1 TITLE [Tchange [T Addition
NAME 6.2 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
GITY-ST-2it 6.4 CITY-8T-21P A

lied with this filing g% hualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information

is trje and accurate and that my signature shail have the same Jegal effect as if made under oath; that | am an
¢mppvared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



