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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

& ‘/
00w 1%

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

DOCUMENT #

1. Corporation Nama

P95000093886 (6)

SHIELD SERVICES & ASSOCIATES, INC.

Principal Place of Business

Mailing Address

FILED

Apr 24 1998 8:00am

Secretary of State

AT

700 ALHAMBRA AVE 700 ALHAMBRA AVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us s DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified
2 Prinoipal Place of Businoss h | 2a. Mailng Address . FEI Number Applied For
21] 26 59-3355674 Not Applicable
Suite, Apl. #, atc. Suite, Apt. #, etc. it
P — " . Certificate of Status Desired 0 $B'75 Additional
|22 27] Fee Requirad
City & State | City & Sate , Election Campaign Financing $5.00 May Be
281 Trust Fund Contribution Added to Fees
Country | dip Country . This corporation owes of has paid the current year Intangible
El 29] 3_0_l Personal Property Tax due June 30. [ Yes No

9. Namo and Address of Current Reglslereq__ega_gl

. Name and Address of New Reglstered Agent

Sireet Address (P.0. Box Number is Not Acceptatle)

PARRISH, JORN R o] ame
700 ALHAMBRA AVE 82
ALTAMONTE SPRINGS FL 32714 -

B4| City

85| Zip Code

FL

H
B
i
"
i1
H

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerod agent, or buth, in the Slale of forida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am Familiar with, and accopt tho obligations of, Section 607.0505, Florida Statutes

e

SIGNATURE e .
Signdturs, lypad or printed name of cogetered agent ancd 1ele f Appleadlo (NOTL: Aingisiered Agent signature toquiced when reinglatng) DATE
12, , OTFICERS AND DIRI CTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE OF - N I VT 11TMLE “[lchange  TJ Addition
MAME PARRISH, JOHN R 1.2 NAME
staeer aporess | 100 ALHAMBRA AVE. 1.3 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL 32714 14CIV-§1-2p
TNLE 05T CJ oocere 21TIRE L Crange [ Agdition
NAME PARRISH, SUSAN 22NAME
staeeT aporess | 700 ALHAMBRA AVE. 23 STREET ADDRESS
CITY- 1-21P ALTAMONTE SPRINGS FL 32714 2 4CY-§1-29
THLE [T DELETE 30ILE [T change  [] Andition
HANE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST Z0p - 34.CITY-5T- 2P
TIME [T DELETE PRRILT [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADRESS
OITY- ST-21P &4 CIY-ST-2IP
TILE CJ orcete 51TILE TJ change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 7. 2P 54CHY-S1.2
LE [T CELETE 61TILE [ change [ Acdition
NAE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- ZiP 6.4 CITY-S1- 2P

14. | hereby cerli

thal the information suppliod with this filing does not qualify for the exemption staled in Seclion 119.07(3)(i), Florida Statutes. [ further cartify that the information

indicaled on this annuat reporl or supplemental annual 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 diragtor of the corparation or 1ha recaiver or truslee cmipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changecl, or on an attachmenl wilth an addross.
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CR2E034 (10/97)



