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F![E—ﬁaw:‘_ElLlNG-EEEA';EEW; | FILED
FLORIDA DEPARTMENT OF STATE ‘ Mar 2 4, 1 999 8 . 00 am

i PROFIT
Katherine Harris

CORPORATION
Secretary of Site Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS 03-24-1999 90089 003 ***150.00 '

WRIT 0

' 1999
DOCUMENT # Pg4000089630

1. Corpo:ration Name

AMERICAN SECURITY & ORNAMENTAL, INC.

' (SRR AM R U NP Em

PrincipalPlace of Business Mailing Address
1316 29TH ST. 1900 EAST ROBINSON STREET ;
ORLANDO FL 32805 ORLANDO FL
us DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualifed
! 12/09/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For i
2] . 126] 583292263 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. . . iti
'—] e ure. 2 5. Certifcate of Status Desired a $8.75 Adc!monal
22 . ;\ . Fee Required
. CiygSate __ . . [ Cty&Sae__ . .. _ .. |6.ElactonCampaign Financing - - —-$5.00-MayBe | !
a I 28] Trust Fund Contribution Added 1o Fees
Zp | Country Zip Country 8. This corporation owes the current year intangible
Zl ! {EI 5] El Personal Property Tax. Yes ONe
I 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
) 81| Name
SMITH, JOHN LEE 82| Street Address (P.O. Box Number is Not Acceptable)
K .0. er is Not Acc e
‘,1315 29TH ST eel ress (| 0xX Num p s
ORLANDO FL 32805 83
\ 84| City 85| Zip Code !
| _FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
officé or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

S1GNAT[;JRE Slignature, fyped or pnnted name of registerad agent and title if applicabla, (NGTE: Registerad Agent sig) required when rei i DATE 8
12. ! OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3
me ! PSTD [ DELETE 11 TILE [JChange  [J Addition E
wae | SMITH, JOHN L 12NE %
streeTaporess 1702 BONITA AVENUE 1.3 STREET ADDRESS 2
CITY-ST-ZP ORLANDO FL 32805 14 CITY-5T-ZP &
me ' VP [ DELETE 24 TIMLE [Change [ Addition | ©
NAME - BORNS, JOE 22 NAME '
seeTaooress| 1200 BONITA AVE 23 STREET ADORESS

CITY-5T- 2P ORLANDO FL 32805 = 2.4CITY-ST-2F P CEFTTRP ﬁm ’
TME VP JXOeLere. Hume 3 VS LELT T > a_ .. [Change  DRAddiion|
‘v | | WESTRICK, CURT D 32NAME Ol £L2I B0~

smeerappress| 1700 BONITA AVE ssswesTroRess | 2 PO 6 S, #O2S ) TLE

crv-st-ze | ORLANDO FL 32805 ) 34,CITY-ST-2P R AN Fi K FRAED 57 \
TILE . VP KDELETE 41TITLE , \'/", p i Pl r,C ﬂ.'r—_;—-/a —_ [JChange L Addition

nwve | SPENCE, JEREMY 4.2NAME BN DF. 7O

smeeraobress| 1316 20TH ST. QSRETRRESS | T/ e 2 9 7H SV

CITY-ST-ZF ORLANDO FL 32805 dorstzr | L pened & Ff B 280 5

™me - [ DELETE 51TME ClChange  []Addifon |
NAME 52 NAME .
STREET ADORESS 5.1 STREET ADDRESS :
CrTY-5T-2p 54CITY-ST-2P

™me | [ DELETE 61 TIMLE CiChange  [JAddtion|
NAME 6.2 NAME i
STREET ADDRESS ] 6.3 STREET ADDRESS . '
orv-sT.ze 64 CITY-ST-2P

14. | hefeby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. 1 further certify that the information
indicated on this annual repart or supplemental annual report is true 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 changed, or on ptathment with an adgpess, with all otper like empowered.

RIENAFTIBE: TRATE . _ _. 90 , |
(SIGNATURE Yghicn —pezm 3 =/ 7= 90 40745991

DIRECTOR / LDale Daytime Phone #




