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

il 3

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

POCUMENT #

Corporaticn Name

SHIELD SERVICES & ASSOCIATES, INC.

Piinclpal Place of Business
" [HORLANDE-FL-88501-
| 700 Alhtwbra Ave

Mailing Addioss

~t3-E-JerFERSON BT~
ORLANDO FL 3290118
200 Al hamlore. Ve

FILED

Apr 29 1997 8:00am

Secretary of State

I

Al ﬁm%{%f)rﬁnﬁ s, FL 321‘/!/

3. Date Incorporated or Qualified Ja. Date of Last Fieport

Gulte, Apt. #, otc.

Suite, Apt. #. otc.
27]

,;'P' i :l:’ gfr:.:js'l el 2. Miailing Add 4 %’9\!8“395 05/01/1999
1 2 Principa of Busingss 8. Mailing ress . umber Applied For
51] 700 /r/c ZJW ra Hve 2] 700 Alhembra yrd 50-3355674 Nmp Applicable

$8.75 Additional
Fee Required

X

. Cerlificate of Stalus Desired

late

B ﬁ‘ny&Siale \
28] # lowon fe SPring s , FL

. Election Campaign Financing
Trust Fund Conlribution

$5.00 May Be
Added to Fees

-2—2] City &
(B4 Hamonte Springs , FL

Zip Counlry ) Zip Country B. This corporation has liabllity for intangiblg tax under & 199.032,
m 3 211 L( ?B—l J(Sﬂ . m 32'7/ "{ 730} ”Sﬂ Florigia Statutes 3 Yes wNo
9. Nama and Address of Currenl Registerad Agent ] 10, Name and Address of New Reglstered ‘Agent
Bi| Name
Jokn K. )Oa rrish
B2| Sject Addiass (P.0. Box Numbgy is Not Acceptable)
S50 Al hambro ,ffu'e,
B3| |
B4| Cjly . 85| Zip Code
ﬁlﬁmo..,!t Spring 5 FL 2271

¥1. Pursuant to the provisions of Seclions 607.0502 and 607, 1508, Florida Statules, the above-named corporation submits s Statemant for The purpase of changing ils registerod

oftice or rggistered agani, or hoth, in the Sate of Florida. Such change was authorired by the corporation's board of directors. | hereby accept the appointmint as registered
agent. | ai igmiliagtvipf, ang agcopt tho obligations of, gpation 607.0505, Florida Statutes. W
SIGNATURE | oy é - farecsh reside e 7 3/q 7.
il N8l o printed name 01 1eg sterod agunt sad tille If apphcable (NCIL: Hegisierod Agenl signature required when reinstaling] OATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE pP T vecere LUNLE [J Change [T Addition

NAME PARRISH, JOHN R 12 NAME

sTReeT ADDRESS | 700 ALHAMBRA AVE. 1.3 STREET ADDRESS

CITY - 8T- ZiP N.IAMONTE SPRINGS FL 32714 1.4 GITY - §T- 7P

WE DSY T oiee 2L L1 Change [ Addition

NAME PARRISH, SUSAN 22 NAME

staeer aponess | 700 ALHAMBRA AVE. 23 STREET ADDRESS

cv-st-2¢ | ALTAMONTE SPRINGS FL 32714 2 8 CNY-51-2IP -

TTLE 1 DECETE 21TNLE [Jchange ] Addition

NAME 3.2 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-S1- 2Ip 34, GI1Y-§1- 7P

T o LT oeLere PRETTS T Change L] Adition |
{ same 4,2 NAME

STREET ADDRESS 43STREET ADDRESS
4 emv-st.ze 44 CITY-$1-71P

T L] bELETE 511ALE [J Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 SIRELT ADDRESS

ITY-ST-2P . 54 CITY-ST-210

e L] peeete BAMILE [J Change 1 Addition

NAME 6.2 NAME

STREET ADDRESS | . 6.3 STREET ADDRESS

GiTY-ST-21P 64 CITY-ST-2P

appears In Block 12 or Btock{{éif chan?'i, or C
] S lAMATIIDE. ‘ﬂ v

an attachmont with an address.

AT meaL b @ L ahide i 1ol d

14. | do hereby certily that ihe Information supplicd wilh this filing does nol qualily for the exemplion stated in Section 110073y}, Flanda Stalutes. | further certify that the
Information Indicated on this annual reporl or supplemoental annuat reporl is true and accurate and that my signature shall have the same lega! eflect as f made undear oally, thal
1 am an officer or diroctor of the corporation or the receiver or trusloe empawered 10 oxecute this reporl as required by Chapter 607, Flarida Statules; and that my name

/oy S fum)??# WS P

CR2E034 (9/96)



