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

!
£ PROFIT FLORIDA DEPARTMENT OF STATE M O 6 1 9 9 8 8 . O O
i CORPORATION 'y Sandra B. Mortham ay . am
¥ e e Y
H ANNUAL REPORT ¥ MG Sacretary of State S t f St t
¥ 199 8 ‘ DIVISION OF CORPORATIONS GCI'e aI S’ 0 a e
. 1. Corporation Name P96000075928 (7)
SPECIAL EYES DETECTIVE AGENCY, INC.
i
;‘ Principal Place of Business Mailing Address
3908 W SAN LUIS 87 P O BOX 13601
14 TAMPA FL 33629 TAMPA FL 33661
¥ O NOT WRITE IN THIS BPACE
; 3. Date Ingorporaled or Cualified
* 2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
' m 26] _@-m124 Not Applicabie
% Suite, Apt. #, etc. Suile, Apl. 4, elc. " ) $8.75 Additionat
} 72 ;] 6. Cerlificate of Status Desired | Feo Roquired
¥ City & State Cily & State 8. Elsction Campaign Financing $5,00 May Be
23] 28] Trust Fung Contribution 0 Added 1o Feos
-3 Zip Counlry Zip Caunlry 8. This corporation owes or has paid the current year Intangible
t m ?.';l ;] m Persanal Property Tax due June 30. [ Yes KdNo
i 9. Name and Address of Curreni Reglstersd Agent 10. Name and Address of New Reglstored Agent !
: SMITH, SMITTY 61| Name
3802 EHRLCH ROAD. SUiTE 210 B2| Sireet Address (P.O. Box NMumber is Not Acceptable)
TAMPA FL 33824
t B3
+ 84| City 85] Zip Codo
i FL
i 11. Pursuant to the pravisions of Soctions 6070502 and 607 1508, Florida Stalutes, the above-named carporation submits this slatlement for the purpase of changing its registered
office or registercd agent, or both, in the 3 o Florida Such chan aulharizad by the corporation’'s board of directors. | hereby accept the appointmant as registared
agent. | am familiar wilh g T G ~F q
SIGNATURE ____ . 1 —— ._)’d,[ q g____.__
SIINBIUTE typeih OF prini: O name ot e < e P NUTE - RoBctasad i iwdaiure roguired when rainstating} DATE =
12, OF I'ICT RS AND DIRECTORS ] } l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
| e D 7 DELETE RELT: Clcrange [T Adgion | =
£ e DEATON, ANGELA 12 NAME §
stReeTApDRess | 3908 W SAN LUIS ST 3 3STREET ADRESS i
GITY-ST- 2P TAMPA FL 33620 1404TY-ST-2P 8
TIE U DELETE 21 TLE [ Change [ Addition |©
- NAME 2.2 NAME
i STREET ADDRESS 2.3 5TREET ADDRESS
M CATY - ST- 21 2 4 CITY-ST-2IP
: TE T DeLete 3ATE [T Change  [_J Adaition
NAME 3.2 NAME
STREET ADORESS 3.3 S1REFT ADDRESS
CITY-ST-2IP 3.4.CITY-5T-2IP
TMLE [ bELETE 41 TMLE [Jchange [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
¢ | _cmy-st-ze 44 CITY-51-21P
] TIHE [T pruete 5.1T0LE [T change |1 Andition
i NAME 5.2 NAME
| seer aooRESS 5.3 STREET ADDRESS
CITY-81-2IP 5.4 GiTY-8T-1p
TILE T oeieve 61 TNLE [Jchange [ Addilion
NAME 62 NAME
STREET ADORESS 63 STREET ACDRESS
" GITY-51-2IP 6.4 CITY-81-ZIP
- 14. [ hereby cerfly ihat the informalion supplied with this filing does nol qualify for tha exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplomenial annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an
{ officer or director of the corporalian or the receiver o trustee empowored to execule this report as required by Chapter 607, Florida Statutes: anct that my name appears in
4 Block 12 or Block 13 if changag. ar on an allachment with an address.
B i — v o o /)/1 / ﬂt\-ﬁ‘"ﬂ guna[\ no,aém 4/46’/@?’ @l?‘ﬁfgﬂ mqu




