U

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

orporation Narme:

P95000083285 (3)
APS | ATLAS PROTECTIVE SERVICES INC.

Principai Piace of Businoss

Mailing Address

FILED

May 02 1997 8:00am

Secretary of State

AR

809 FLORIDA AVE 809 FLORIDA AVE,
ls.lg CLOUD FL 34769 ST. CLOUD FL 347693347
3. Date Incorporated or Qualfied { 3a. Daile of Last Reporl
10/31/1995 05/01/ 1996
2. Principal Place of Busingess 28, Mailing Address 4. FE! Number Apptiad Far
21 26] $9-3341470 Nol Appiicable
o Suile, Al #, el - Suite, Apt. 4, efc. 6. Conficato of Status Desied (B SBFii::Lgit;znal
City & State City & Slate 6. Elaction Campaign Financing $5.00 may Be
28] Trust Fund Contribution Added to Fees
Zip Country 8. This corporation has liability for inftangible 1ax under 6. 199,032,

e —
2s]

2] 30]

Florida Statutes

®yves Ono

8. Name and Address of Current Reglstered Agent

10. Name and Address of New Registersd Agent

CEBALLOS, PATRICK A SR.
809 FLORIDA AVE.
ST. CLOUD FL 34769

81| Name

82| Streat Address (P.O, Box Number is Not Acceplable)

83

84| City

Zip Code

FL|”

505, Florida Statutes.

11, Pursuart o e provisions of Sechians 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
affice or reg-stered agent, or both, in the S1ate of Flanda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. L am fam.iar with, and accept the obligations of, Section 607,

SIGNATURE _
Stgahiee, typad of pratod nane of epstered agent and tite if applcable (MNOTE: Rogistered Agant signalure foduiat] when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
e T PDO CJ DELETE 11 THTLE [T change (] Addition
NAME CEBALLOS. PAT 1.2 NAME
STRER ADDORESS m FLORIDA Aw 1,3 STREET ADDRESS
Ciry-st-ar $7 CLOUD FL 14 CINY-ST-2IP
e 80 LT DeLETE 21TM1LE [TChange L Addiion
NAME mos, JONI 22 NAME
STREFT ADDIKESS 509 FLOR'DA AVE 2.3 STREET ADDRESS
oresir | STCLOUDFL 2 40TY-S1-20
e e [T DELETE 31 TIMLE — D thange T Addition
NME 3.2 NAME '
STREFT ALDKESS 3.3 STREET ADDRESS
__QU.T:ZE.,,H.',, e 34 CITY-S1-2IP
ML [ DELETE 417TITLE [Jchenge [ Addition
NAME 4 2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CHY. 8T- 7P 4.4 GIY-ST1-7IP
e 7 CELETE 51 THLE [ Crange T Addition
NAME 52 NAME
STHEFT ADDHEGS 5.3 STREET ADDRESS
CIY-SF-7p 540/TY-5T-2IP
L MG 61TIIE O change L Addition
NAME 6.2 NAME
STRFF [ ADDRESS 65 STREET ADDRESS
GIy-Sr- 7P 64 CITY-§T-2IP

L arm an officer or dreclor of the corporation or the receiver of ruslge
appears in Black 12 or Block 13 if changed, or on an attachme

SIGNATURE: Py k8 okl IbY if

SIGNATURE AND TYPED OR PRINTED NAME ORS1G#HN

14. | do hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Fiovida Stalutes, | furiher certify that the
inforniation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
ecpd 10 execute this report as required by Chapter 607, Florida Sialutes; and that my name

o ?ZZ 457 (#1)257-1012

Daytime Phong #

CR2E034 (9/96)



