FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000014553 (6)
ARK PROTECTIVE SERVICES, INC.

OO

17600 N.W. 68TH AVENUE P.O. BOX 471274

MIAMI FL 33247
MIAMI LAKES FL 33015 DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified

———— 02/12/1997
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. 2. Principat Place of Business L_za Mailing Address 4. FEI' Nu Applied For
i 2b600 NW QT e AUE J 28] L, é‘é 0'7% 84 Qé Not Applicable
E‘ . ;ﬂ sén;jlp-;—é mj [Pr) l;l sute. Apt 4. te. ] Z /‘\ b. Cerlificate of Status Desired O $%;5H;|ﬁii3““'
% City & State o City & State 8. Elaction Campaign Financing $5.00 may Bo
? . 23' m /m’_ roﬁ ;;I (\] Trust Fund Contribution ] Added to Fa—'::es
2. Zip Counlry 2w ~Country 8. This corporation owes or has paid the current yaar Intangible
T

-2?1 8_3 ’4"7 —23 U -S /)( 29] E] Parsonal Property Tax due June 30. Cves [N

z 9. Name and Address of Current Registered Agent ., Nama and Address of New Reglatered Agent

OBINOLE, OLABODE 81| Name OBI WOLE, CLARODE

- ;i?gﬂ N.W. 68TH AVENUE 82 Stu;it Address K’) O ﬂBJox Nprgr ot Acceptab/ﬁ@ s

I Ave

E MIAM) LAKES FL 33015 BlA o7 | #4077 mam) LAEES

:a - 84] City /\f? / Aj,}/) ’ FL 85 ZIQ Code _

e

11. Pyrsuant 1o the provisions of Seglions 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changlng its reglslered
d agent, or bath. in the Siale of Fiorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | a a7 with, and agcept tha obligations of, Seclion B07.0505, Florida S[atutes
SIGNATURE “ﬁj’\\‘{‘r ’ s 4((1-!.7’\2131)[ P-I?)IN’UJ‘ f ’ f ‘. S.’ D( Kr/ ) _ﬁ___mwo/""‘ -Q {f - ) g
re. tynod & prinlng ndme o rorecl EU! W angt ke it applcatia {NOTE Regls(erod Aqenl s:gnature requnred when (emstanng) DATE F:‘
x 12, A OFFICERS AND DIH!_CERS 13, ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 12 %
;[ e HPRES ) DEAT T DELETE T17I1E [T crange [T Addition | &2
RAME bLa poax= oL E 12 NAME _ §
| smeeraooeess | 17620 N £ CTHAN P, ;\17‘]'-34_63'7 13 STREET ADDRESS e - L
51 omv-srze m/ A I, B20/8 TACITY-51-2IP &
THLE TJ Detete 2ATILE [ Change ] Addition |
NAME 22 NAME
;.-| STREET ADDRESS 2.3 STREET ADDRESS s
£ GTY-ST-2P . 2.4 CITY-8T-2iP
b [me [T eLere 1L T change T Aadition
8 Y 32 NAE )
i | sTREET ApbRESS 3.3 STREET ADDRESS -
!f::' CITY-S1- 1P 34 CITY-ST-7IP
P 1 Tne : [J beLese PRI "I Change [ Addition
F| wame 4,2 NAME
% . STREET ADDRESS 43STAEET ADURESS T
E; CITY-ST-2IP 4ACITY-51-21P s
H K [T oeiete 5.1 TILE T Change [_J Addition
Pl e 5.2 NAME -
¥l smmeer aooness 5.3 STAEET ADDRESS 7 .
ﬁ- CITY- ST-21P 54CITY-ST-2P ’
E WiLE T OELETE 6.1 TITLE [l change [T Addition
o 52 Nawt
i] STREET ADDRESS . 6.3 STREET ADDRESS .
£ emy-st-zp BACIY-5T-2P i
I 14. 1 heraby cerllle the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information

Indicated on thig annual raporl of supplementalannual report is true and Gccurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the copppration or ihe recéiver or lrustee empawerad to execute this reporl as requirad by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Blogk 11 ed or on an attafhmenl with an address,

S e BT DRIWOLE Oy —ny A% (300 ST IR

SIGNATIIRE:



