FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 5 FLomEf“c:’Er:A:.Tr:ir:htfn STATE May 06 1 99 8 8 Ooam

CORPQRATION
Secretary of State

L O
ANNL;AQQRSP " DIVISION OF CORPORATIONS S GCI'CtaI'y Of State

DOCUMENT # PQ5000083285 (3)

¥
H
F
i

; APS / ATLAS PROTECTIVE SERVICES INC.
5 U R
' LRI
% Principal Ptace of Business Mailing Address ‘ “ J '
| 909 FLORIDA AVE 608 FLORIDA AVE.
J ST. CLOUD FL 34769 $T. CLOUD FL 34769
d us 00O NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
10/31/1995
& 2. Principal Place of Busincss 2a, Mailing Address 4. FEI Number Applied For
; 21! o1 lSh Streel” 2] £O. Pox ToiYw2 _ 59-3341470 Not Applicable
1 Suite, Apt. ¥, etc. Suite, Apt. 4, elc. B ‘ $8.75 Additional
i ;] m 6. Certificate of Status Desired D Fee Required
City & Stale City & State 6. Elsclion Campaign Financing $5.00 May Be
23 S'r C'IOH 69 . FL ';l St. Clowu s'QJ. [y Trus! Fund Contribiution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
: ;;l 1A EE] U-SA. o ?9] FINo- 1% 2 [a0] A 5. 4. Personal Property Tax due June 30. (B ves [ No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
i CEBALLOS, PATRICK A SR. 81] Namo
,f, 809 FLORIDA AVE. 82| Streel Address (P.O. Box Number is Nol Acceptable}
) ST. CLOUD FL 34769 =
r
84| City 85| Zip Code
: FL

1. Pursuant to the provisions of Sections 607.0507 and 6071508, Florida Slalules, the ahove-named corporation submits this statement for 1he purpase of changing s registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 8070505, Flarida Stalules.

: SIGNATURE

Sigraluro, lypred o proted name of rgrdemsc agert ang Hi if appl cable [NOTE. Registered Agenl Egrialure required when Ieinstaling] DATE =
12. OFFICERS AND D'RECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
v | Tme PDO LU DELETE 11 TITLE [T change  [J Addition =
i | e CEBALLOS, PAT 1.2 NAME §
| smemaooress | 809 FLORIDA AVE 1.3 STREET ADDRESS w
% CITY-ST-2p 8T CLOUD FL 14 CITY-§1- 2 [
I I 80 [ DELETE 21 TINE L change LT Aadiien | O
f NAME CEBALLOS, JONI 22 NAME
i | sweeraooness | 809 FLORIDA AVE 2.3 STREET ANDRESS
i Lom-srme ST CLOUD FL 2 4 CITY-ST-2P
;| TmE O oelEre A1TLE Tl Crange [T Addition
G| name i 3.2 NAME
§ - | SYREET ADDRESS 3.3 STREET ADDRESS
i | omv-st-ze . 34, CITY-51-21P
jo| e [ oiLete aTniE "I change [ Addition
P wame 4 2 NAME
i | sweer apomess 43 STREET ADDRESS
1 omv-sr-ze 44 CITY-5T-2IP
E P me T DELETE 5.1 TIIIE [T crange L Addition
; NAME 5.2 NAME
i | SEET ADORESS 5.3 STREET ADDRESS
v | cmy-st-zp 54 CITY-ST- 2P
TITLE [T peceve 61 TLE L Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-29 6.4 CITY-51-2IP
14. | hereby certify thal the information_supplied with fhis fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information

Indicated on this annual repert™Dr supPlegiontal annuaf reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the cpfhoration or theeceiver or trustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghanged, of on an $ilachyaent WM\Zfi.
Z// At A P Sos SA:-éy (i ) P T sar.2

SICAMATIIDE.



