FILE NOW: FIl_.ING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIISION OF CORPORATIONS

FILED

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90044 019 ***158.75

203

Suite, Apt. #, e[(:?> 5

DOCUMENT # PQ4000032181 -
. Corporation Name
PRO-GUARD SECURITY, INC.
I _ A
45 NW 8TH ST 45 NW 8TH ST
18 10
HOMESTEAD FL 33000 HOMESTEAD FL 39090 DO NOT WRITE IN THIS SPACE
us us - 3. Date Incorporated or Qualifed
' 04/25/1994
2. Principal Place of Business 2a. !Vlailin Address 4. FE| Number Applied For
21] 3@) . Wrome Al 5% v N. Krome Aue.| 650484369 - [[NetAvpiicania
Suite, Apt. #,_ ete. . Certifeate of Status Desired m/ $8.75 Additional

Fea Required

& State - -

27
¢
28 '

o

& State 8.

-;\worﬂtS'\’Co\d, Fc-

Election Campaign Financing

Trust Fund Contribution o

$5.00 May Be
Added to Fees

s Homestead FL.

i Country

33030 HLS.

5 33030 [

€ountry 8.

LS.

This corporation owes the current year Intangible
Personal Property Tax. [des

o

. Name and Addrass of New Registered Agent

SMITH, WALTER R Il
11921 SW 271 TER
NARANJA FL. 33023

9. Name and Address of Current Reglstered Agent

Mer .S Th T

Street Address (P.O. ﬁcz
2B N, Kroeme FOC

Number is Not Accaeptable) #; %

10
81| Name w
B2
83
84

™ torestead

Code

FL |*| 25830

offica or registereqd agen
Arnilifrw

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid
tmdhe State of Florida. Such chan
B0

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | a - ligations of, Section 607.0505, Flori ute y ' .—_I .

SIGNAT -:gg.m gy L__T_ER ﬁ Qr-‘\r\/l’\ 3 /’é?/l?q M‘Cf?fts_
Signature, Typed mE D) Togwredagen and tie 1 applicatie. {NDTE: Registered Agen signatiurs recuired when reinstating) 4 TDATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE D [ DELETE 14 TME XChange [ Addition
NAME SMITH, WALTERR I 12 NAME ‘ IL
smeeraporess| 11921 SW 271 TER rasTeeTADoREss | /O T 80 S.w - 475
CITY-ST. 29 NARANJA FL 33023 14 &ITY-5T-2P miAm Fl 33/6<
TME D : (] DELETE 21TME 7 BAChange [ Addition
NAME SMITH, MARIA | 22NAME ) 1L -
sreetaporess| 11921 SW 271 TER 2asmesTaooress| JO 7 &0 SO, #7s
CITY-ST-2P NARANJA FL 33023 2 4 CITY-ST-2IP M F/ 3 3/05
TTLE ——— [J DELETE 3ATITLE : ' - - [JChange [ Adeition
NAME 3 2NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-§T-2P
TME ] DELETE 417ME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST-2F 44¢ITY-ST-2P
TITLE ] DELETE 51TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TMLE [J DELETE 6.4 TTILE [OcChange [ Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if gh

SIGNATUR

achment with an address, with all other like empowered.

!
»

CR2ED34 (11/98)

Pt 3//%{9? /305)%:—453_(,,3 )



