FILE NOW: FILING

MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of Siate
DIVISION OF CORPORATIONS

o 71996 -_‘!;“
DOCUMENT # P94000089630 (5)

AMERICAN SECURITY & ORNAMENTAL, INC.

A 0 O

Puincipal Place o Business
1500 EAST ROBINSON STREET
ORLANDO FL

Mailng Addiess

ORLANDO FL

1900 EAST ROBINSON STREET

3a. Date of Last Report

16/1995

. Date Incorporated or Qualified
05/1994

2 F’-lm-;;-palri'rh:- o of Busingss ) 2a. Mai_liag—‘At-ldress

. FEI Numbor

3202263

Applied For
Not Applicable

2] .
k: ~ Sute, Apt. 4, etc.
27|

|
|21 .
Suile, Apt. K, ete

22]

$8.75 Additional

. Certificate of Status Desired ’
Fea Required

O

Gy & State City & State

EI

28]

. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution a Added 1o Fees

Zip 2’|p

T _ Counlry
25| 29

24|

m

Country

. This corporation has liability for intangible tax under s 199.032,
Floridta Stalutes O Yes mNo

5. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

SPENCER, STEVEN A
1900 EAST ROBINSON STREET
ORLANDO FL

81| Name

82

Streat Addrass {P.O. Box Number is Nol Acceptabyie)

83

84l Gy

85] Zip Code

FL

41, Pursaant to the provis:ons of Sections 607.0502 and 607.1508,

Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or registered agent, or both, in the State of Fionda, Such chan%c was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

Laniliar with, and accept the obligations af, Section BO7.0505, Florda Statutes
SHGNATURE . e e e e o - B
Sht Wt trent Er prd lead m.rru—_-‘eif " e agent e Whe I Ay rikcatun {ROTE Rugistecgd Agenl signaluty ra uired) when reinslating! DATE ﬁ"
12, _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
n PSTD [ CELETE 1ITILE Ol Change [ Addiion |
hisit SMITH, JOHN L 1.2 NAME §
5 it ALOH 55 1702 BONITA AVENUE 1.3 STREET ADDRESS iy}
| Clr-staw ) ORLANDO FL 32605 L 14CITY-§1-2IF o
itk [ J DELETE 2 1TILE C) Change  [J Addtion  |O
rAM: 22 NAME
SIHLEY ADDRILS 23 STREET ADDRESS
IR - ) 24 CTY-SF-2P
TILE [CJ DELETE 31TMLE [ Change  [] Addition
HANE 3.2 NAME
STHIET ADDRESS 33 STREET ADDRESS
RO G N 34 CITY-5T-2IP
eF (] DELETE 4 17T1LE [ Change  [[] Adaition
MMM 42 NAME
SR ANTRESS 4 3 STREET ADDRESS
| Ch-sloaw _ e 44CTY-87- 0P
] DELETE 5 1 TILE [) Change [T Addition
b MY 5.2 NAME
SEHE-T ADDATSS 5.3 STREET ADDRESS
| Clr-siae - o L _ 54C10Y-5T-2F
WLE [] DELETE 6 17ILE [ Change [ Addition
ia0 €2 NAME
SIKELT ADDRESS 63 STREFT ADDRESS
o st | _ - L 6407Y-ST- 7P
14, fdo Ly certify that the infarmation supplad with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07{3)K), Florida Statutes. | further
cerlify that the information indicated on this annual report Oc supplamental annual report is true and accurate and that my signature shall have the same | effect as if made under
anath, that | am an officer or director of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name
appoars in Blook 12 or Block yr on an attachrment willesn address. |
SIGNATURE; S 77—z = A LS s
/ SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR IRECTOR Dale: / Dayume Frone i




