FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT _ Secratary of Stale
1996 Nyt DIVISION OF CORPCRATIONS

DOCUMENT #  P95000069869 (2)

1. Corporation Name

MAXIMUM SECURITY SERVICES OF CENTRAL FLORIDA INC

T

Principal Piace of Business ’ Mailing Address
9299 BATON ROUGE DR. 9209 BATON ROUGE DR.
ORLANDO FL 32618 ORLANDO FL 32818
3. Date Incorporated or Quelified | 3a. Date of Lasl Report
_ 09/12/1995
| 2. Principal Plaze of Businoss _2a. Mailing Address 4. FE{ Numbar Applied For
21| 26) Aot Appicatio
- H tC i X ot ¥, 3, . . .
__ Suite. Apt. #, ete | Suile. Ant # el 5, Certificate of Status Dosired [g/ $8.75 aqdiiona!
2| 27| Fee Required
City & Slate | GCity & Slate 6. Elaction Campaign Financing $5.00 May Be
E‘ 2§| Trust Fung Contribution Added to Fees
Zip . Country | Zip Country 8. This corporation has fiabiity for intangible tax under s 199,032,
m 2;' 29] 35} Fiorida Statutes O] Yes [CINe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
MOWATT, STEVE B2| Street Address (P.O. Box Number is Not Acceptable)
9209 BATON ROUGE DR.
ORLANDO FL 32818 &3
- 84| City FL 85| Zip Codo

11. Pursuant to the provisions of Sestions 6070502 and 607.1508, Florida Stalites, the above-named corporation submits this statement for the purpose of changing its registered office
or regestered agont, or both, in the Staler of Flarida. Such o lan?e was aJthorized by the corparation’s board of directors. | hereby accent the appoiniment as ragisteredi agent, | anm

familiar with, anz pt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE )ﬁ /ﬁ;ﬂ - _ S ) ?{/Bé/?é
ATE

TElratine, typed O protert nam o rogesto-p agenl and bk il aiypdcatde, "INOTE: Tregistere Agent sigral e racuines wion enstaing) Iy
12, OFFICERS AND DIRECTORS 7 13. ADDIIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12 g
TITE D [ DELETE 1.1TNE £ Change  [] Addition | 3=
HAME MOWATT, STEVE 1.2 NAME 3
SIREET ADORY S5 5289 BATON ROUGE DR. 13 STREET ADDRESS &
ClY-§7-21p ORLANDO FL 32818 1.4 OITY-5T- 7P &
M . [ DELETE 2 11ITLE [] Change [ Addiion | <2
KM 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LITY-81-2p 24 LIlY-57- 2P
TILE [") DELETE 3ATILE [[] Change  [] Acdition
NAME 3.2 NAME
STREE] ADDFESS 3.3 STREET ADDHESS
oIy - §1- 2P 34 CITY-S1-2F
TITLE ) DELETE 4L1TILE [Z] Change [ Addition
NAME . 4.2 NAE
STREET ADDRESS 43 SIREET ADDRESS E]%%?‘?gf%.l,ﬁ ﬁ %E%%ﬂ
CHTY-ST- 7P 44 GITy- 8T-21p w808 75
THLE [] DELETE 5 11ILE [ Change  [7] Addition
HAME 57 NAME
SIREET ADDRESS 53 STREFT ADDAESS
CiTy-51-2F 540TY-5T-2P ] G {,/'
ILE [ DFELETE 6 1L 0 ’%ﬁ,— [‘}’mﬁ '
NAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS b’f/
Cy-S1-2Ip i 6.4 CITY-51- 7P

. ) N

14, | do heveby cerify that tho information supplied with this filng is voluntarily furished and does not qualify Tor 1he exemption staled in Seclion 119 073k, Fiorida Statuted™ furiher
codify that the: information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lpgal effect as if made under
oalhy; that 1 am an officer or director of the corporation or the receiver or Trustee empowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 ilshangoed, or on an allachment with an address.
SIGNATURE: __ /7 A //émﬁl e hles . wr-oWaeve

EidNETURE AND TYPED DR PAINTED NAME OF B Tragtn




