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FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

AMERICAN SECURITY & ORNAMENTAL, INC.

Principal Place of Business Mailing Address

0 O

1318 26TH ST, 1900 EAST ROBINSON STREET
ORLANDO FL 32805 ORLANDO FL
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/09/1994
2, Principal Place of Business in. Mailing Address 4, FEI Number Applied For
21 26] 53-3292263 Not Applicable
Sulte, Apl. #, etc. Suite, Apt. ¥, etc. it
P [~ i §. Certificate of Status Desired O $8.75 Addiional
22 27] Fee Required
X City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Gonribution Added to Foes
Zip Counlry | Zip Country 8. This corporation owes or has paid the current year tntangible
2—4! ?5] 29] m Personal Property Tax due June 30. Yes O no
9. Nams and Address of Current Registered Agent 10. Neme and Address of New Reglsterad Agent
81| Name \
SPENCER, STEVEN A FOHA) L EE Spr, 7M.
1000 EAST ROBINSON STREET 82| Streel Address (P.O, Box Numpber is;zt Acceplable)
ORLANDO FL 132/ 6 K75
83
Fat)
B4! City 85| Zip Code
A 2L ) 2D FL| |z-220<

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes,
office or registeroc agenl, or bath..in the Stale of Florida. Such chan
agent. | am familiar with, and aggapt tho obligations of, rtion 607.05

-

the above-named corporation submits this staterent for the purpose of changing its registered

& was authorizod by the corporation's board of directors. | hereby accept the appoiniment as registered
lorida Statutes.

L AT LI Soh e I

SIGNATURE . L AOFTS
urdl typed o printed name of [T stered agint St T pcabile mn'ﬂ-mlmed Agent signalure required when reinslating) DATE
12. ~ OFFICENS AND DIRL CTGRS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE [230] [Tottere TATLE T I Change L] Addition
NAME SMITH, JOHN L 12 NAME
sweeTappress | 1702 BONITA AVENUE 15 STREET ADDRESS
CiTy - §1-21p ORLANDO FL 32805 14 CITY-§T- 7
TTLE W [T GiieTe 21T [T Change LT Addition
HAME BORNS, JOE 22 NAME
staeer apbress | 1800 BONTTA AVE 23 STREET ADDRESS
BITY-ST-2¢ ORLANDO FL 32805 2 4CIY-51- 2P
TLE W B DeCETE 31 TILE VF I change PR Addition |
e HUNT, $iM 32 v WES TR fefc | corT
smeeT ADoRess | 1396 20TH ST. IISTREELADORESS | J 7 OO LBDAS e o8 PVE
CITY-ST-21P ORLANDO FL 32805 MO-5-20 | (om0 L B AR OS
TIE w [T otLEE 41T [ Change LT Addition
NAME SPENCE, JEREMY 4.2 NAME
sraeer appress | 1316 20TH ST. 4.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32805 440TY-51-20
iE [ DELETE 5. TITLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2P
TITLE ] oeceETE 61TILE [Jchange [T Addition
HAME 6.2 NAME
STREEY ADDRESS 8.3 STHEET ADDRESS
CITY-5T-2¢ £4 LITV-57- 29

ot g TR e e

14. | hereby cerify thal the information supplied wilh this filing does nol qualify for t
indicated on this annual roport or supplemantat

Block 12 or Block 13 if changed, or on an allachmenl with an addrgga.

—?

he exermption stated in Section 119.07(3)(i), Florida Statutes. 1 further cestify that the information

annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the carporation or the recaiver or fruslec empowered Lo execute this reporl as required by Chapter 607, Flarida Stalutes; and that my name appears in

c'.r:"/ ) -

Apr 15 1998 8:00am

CR2E(34 (10/97)



