FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mogtham

ANNUAL REPORT '”‘:/} Secrelary of Slale Secretary Of State

1998 N DIVISION OF GORPORATIONS

DOCUMENT # P4000047337 (8)

1. Corporation Name

ACTION SEGURITY SERVICE, INC.

i K

L

Principal Place of Business ’ Mainna Address
268 FRANCES AVE 268 FRANCES AVE
CASSELBERRY FL 32707 CASSELBERRY £L 32707
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Quatified
2. Principal Place of Business 'T?_a. Maiting Address 4. FEI Number Applied For
[21] IR ] R £9-3253530 Not Appiicabls
Suite, Ap!. #, aic. Suitg, Apt. 4, elc. B ‘ $8.75 additional
M 7l 5. Cerlificate of Status Desired O Fes Required
Chy & State | City & State 6. Eisction Campaign Financing $5.00 May Bs
23 L o ,@.],,. o Trust Fund Contribution O Added to Fees
Zip . Country 7ip Country 8. This corporation owes of has paid the currani year Intangible
;l 25| R ;EI ) m Personal Property Tax due June 30. Klves [Ino
9. Name and Ad_cl[euss of Current Reglstered Agent 10. Name and Address of Naw Reglisterad Agent
TINGLE, ROBERT W B Name
268 FRANGES AVE 82| Street Address {P.0. Box Number is Nol Acceptable)
CASSELBERRY FL 32707
83
84| City FL ss} 7ip Code

. e o 3

11. Pursuant (o the provisicns ol Sections 607,050 and 6071508, Florida Statutes, the above-named corperation subrmits this statement for the purpase of changing its registered
office or registered agent, or botl, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent | am famibar with, andd accept Be obligitions of, Soction 607 0508, Torida Statutes.

SIGNATURE __ o e _ .
Signaure Tyl or pronled s 6 re e azpe Aol Bile ot agy e shle (NOIL flegistared Agent signature requirid when reinstating) DATE

12. O1 TICE RS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T0LE 4] o B [T oELETE TAHILE T change 1" Addition

NAME TINGLE, ROBERT W 1.2 NAME

smeeTanoress | 268 FRANCES AVE 1.3 STREET ADDRESS

CITY-81- 2P CASSELBERRY FL 32707 14 GHTY-S1-2P

ILE [T oeLete Z1LE UJ Crange [ Audition

HAME 2.2 NANIE

STREET ADDRESS 23 STREET ADDRESS

CITY-§7- 2P ) 2 4CITY-5T-21P

WILE [ I T 317ILE [ Change ] Aduition

HAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-57- 2IP 34.CiTY-ST- 210

o S T ™ok 41 I0LE [T Change T Addition

NAME 47 NAME

STREET ADDRESS 4.3 G1REET ADDRESS

GiTY-ST-2IP S o 44 CITY - 51- 20

THLE T " veEiE 5.1 TIE [T change [ Addition

HAME 52 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1- 2P ' 54 CIY-57- 2P

TILE N W VT4 6.1 HTLE TJthange [ Addilion

NAME 6.2 NAME

STREET ADDRESS 83 SIREET ADDRESS

CITY-5T-21P §4 CITV-5T-2IP

14. 1 hareby certify that (he miarmaton suppiod with this fimg does not gualify for 1he exernplion stated in Soclion 118.07(3)(1}, Florida Slalules. | furiner certify that the information
indicated on this annual reporl ar sepplemental annwal repaort is rue and accurate and thal my signature shail have tha same legal effect as if made undar oath, that [ am an

officer or director ol the corporalion or the receiver of rustoo em red to execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if r:lmngs’:(Wl W
o Vs d y T /’3 e

i .4 o VFL(-JHIDA DEPARTMENT OF STATE Jun 02 1 99 8 8 Ooam

CR2E034 (10/97)



