SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8AT/07: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P96000104295 (6)

1. Corporation Name

A & A DETECTION SERVICES, INC.

Sandra B. Mortham

Sacrelary ol State S e Cretary Of State

DIVISION OF CORPORATIONS

R A

Principal Place of Business Mailing Address
905 ARABIAN DR 905 ARABIAN DR
LOXAHATCHEE FL 3470 LOXAHATCHEE FL 33470
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Lasl Report
2. P f A 4. FEIN j
., Principal Place of Business 28, Mailing Address . umLer Applied For
21] 26 b5 - 6733058 Not Applicable
Sulte, Apt. #, etc. | Suite, Apt. #, otc. 8. Certlficato of Status Desired 0 $B'75 Additional
22] 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
EJ 28 Trust Fund Contribution i Added to Fees
Zip Counlry Zp Counlry 8. This corporation owes or has paid the current year Intangible
;' 25 29 m Personal Properly Tax due June 30. Oves o
9. Nems and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ANDERSON, ROBERT C 81} Name
905 ARABIAN DR B2| Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470
83
84| Cily FL sﬂ Zip Code
11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agenl, or bath, in the Slale of Florida. Such change was authorized by the carporation’s board of direclors. | hereby accept the appointmant as registored
agent. { am familiar with, and accepl lhe ofligations of, Soction 607.0405, Florida Statutes.

SIGNATURE
Sigrature. typafd or prirtod aame of registcred agent and titlo 1l Bppicable (NOTE  Hogislerpd Agent signa:ure required whea reingtating) DATE
2. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T eLee [ 1170 V ¥ Ghange [N Additon
NAME ANDERSON, ROBERT C 12 HAME Todo L. PAYSON
street aporess | 905 ARABIAN DR usweraess | (210 @T1T™ Coury NoatH
CTY-ST-29 LOXAHATCHEE FL 33470 14 SITY- 512 LOJAHATCOWEE Fl- 2310
TILE D X! oreere 29TILE - [ change  [J Additicn
NAME ARAUJO, KENNETH F 22 NAME
sraeet anDress | 3865 SUNSET DR # 2 STREET ADDRESS
gITY-ST-2IP BiG PINE KEY FL 33043 2ACITY-81- 7P
e “[Jouee A1TILE [Jchange ) Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREFT AUDAESS
CITY-$T-2IF 34, CY-51-2
TINE T Detete 41TMLE [T change T addition
NAME ’ 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
OITY-§1-2IP 44CAY-81-2P
TITLE T peLere 51TIMLE [JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS r 5.3 STREET ADDRESS
BITY-5T-21P 54 CITY-§T- 2P
TITLE 7 DEceTE 61 TIE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-5F-2IP 6.4 0ITY-ST-2IP
14. | do hersby certify thal the information suppliod wilh this filing doas not qualify for the exemption stated in Section 119.02(3K3), Florida Statutes. | further gertify that the

information indicated ¢ nual report or supplemcnlal annual repoit is truo and accurate and that my signature shall have the same legal effect as if made under path; that
| am an officer or dir of thg corppralion orjhe recgive; or trustee empewered 1o execulo this report as required by Ghapter 607, Florida Statutes; and that my narne
appears in Block 12 or Blhck 13 if cHanged, orpin an fllﬂcxent wilh arf atidress.

VI, e JéAfﬁ1h}\ o, Q/I C?fI 4 413, 19 9y

AT PR R .. F

PROFIT 3 . FLORIDA DEPARTMENT OF STATE Allg 2 5 1 9 9 7 8 O O am

CR2E024 (4/97)



