FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION T et B, Morthom Mar 13 1998 8:00am
OUSION 01 CORPORATIONS Secretary of State

ANNUAL REPORT
1998 o
DOCUMENT # P94000093663 (0)

LEATHERNECK SECURITY, INC.

)

Principal Place of Business Mailing Address
10 15T AVE N NO 21 10 15T AVE N NO 24
8T PETERSBURG FL 33713 ST PETERSBURG FL 33713
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1995
2. Principal Piace of Business 28, Mailing Address 4. FEI Number : Applied For
21 TGJ £0-3294737 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. " ' $8_75 Additional
2 2—7] §. Certificate of Status Desired O Fea Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Bs
m Trust Fund Contribution Added to Fees
Country Zip Courtry 8. This corporation owes or has paid the current year Intangible
E’] m m Parsonal Properly Tax due June 30. Oves [One
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
WATKINS, CARL T 81) Nama
7345 JACKSON SPRINGS ROAD #3 82| Strest Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33634
83
84| City FL 85| Zip Code

+1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Siatules, the above-named corporation submits this statement for the purpose of changing its registered
' office or registered agen, or both, in tho State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agenl. | am famitiar with, and accep the ohligabions of. Section 607.0505, Florida Stalutes.

SIGNATURE I
Signature typad or pricted namp of registurod agant ang title it applcable {NOTE: Reglstered Agenl eignalure required when ralnstaling) DATE c

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [T oeLETE 11 TNLE L1 Change L1 Addition | &
RAME HALVERSON, KRISTOFOR 1.2 NAME §
streeTaporess | 1175 CAPRI CIR SOUTH 1.3 STREET ADDRESS g
CY-§1-2P TREASURE ISLAND FL 33706 1 4TITY-S1- 2P &
TILE 0 [T pELeTE 21TME _ 7 U] Change” L] Agdition |
NAME HALVERSON, EVANGELIA 2.2 NAME :

* | sweeraooness | 4175 CAPRI CIR SOUTH 2.3 STREET ADDRESS

| cov-sr-zp TREASURE ISLAND FL 33706 2.4CITY-51-2
TME [ EceTe 3.1 TMLE [ Change 11 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-5T-2IP 34.CITY-5T-2IP
THLE J oeLete 41TILE [ change [T Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-21P 4.4 LITY-51-2IP
TILE [J peLere S1TITLE D change ™ T Addition
NAME 5.2 WAME
STREET ADDRESS 5.3 STREET ADDHESS
CITY-ST-249 5.4 CITY-ST-71P
TALE T oeLeTE 6.1TIMLE LI Change T[] Acdition

o e 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7iP B4 CITY-ST- 2P
14, | hereby cerlify that the informalion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 effect as if made under cath; that | am an
officer or director of 1he corporation or the regcaler or trustee empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 iixhangeff, or on an aliychyient with an address.

CIANMATI IO E. PR l e b fea LA -Q‘Q 0\3'7- { .71




