SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 0/15128: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE 70 REINSTATE: §750).

PROFIT

FILED

FLORIDA DEPARTMENT OF STATE

QAR 13

~ CORPQORATION
:ANNUAL REPCRT
iy

: 1999 %

WE

DIVISION OF CORPORATIONS

Jul 29, 1999 8:00 am
Secretary of State

(07-29-1999 90024 006 ***550.00

Katherine Harris
Sacretary of State

DOCUMENT # Pg7000052899

1. Corporation Name

SECURTEK*PLUS, INC.

D -

Ve © 5 Rackodhad D
1 Wwmm |||ﬁ||||i|||tll\|lﬂ||l TR

Principal Place of Business

PO BOX 17703
JACKSONVILLE FL 32245

PO BOX 1778

Mailing Address

JACKSONVILLE FL 32245

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

t office or registere

ept, or bothAn th@State of
agent, | am fami i

i nd acgept bifatio

tion 6

06/16/1997
2. Principal Place of Business 2a, Mailing Address 4, FE| Number Applied For
21} . _|28] 523453141 Not Applicable |
it . #, etc. Suite, Apt. #, slc. . . . i
Suita, Apt. #, etc ute, Apt. # sle 5. Certificate of Status Dasired D $8 75 Adqmmal
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;l Trust Fund Contribution l:] Added to Fees
Zip Country Zip Country 8. This comoration owes the current year
24 25 29 30 Intangible Personal Praparty. Yes [_]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
GAYNOR, DAVID M 82| Street Address (P.0, Box Number is Not Acceptable)
i re: .Q, um
11535 BLACK OAK TRAIL P
JACKSONVILLE FL 32226 83
84| City 85! Zip Code
A FL
1. Pursuant to the provifiogs of sections 607.0502 andg07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
7.0505, Florida Statutes.

SIGNATURE
SigMature, typed or printed name of registared agy and tile if apfcable. (NOTE: Ragisterad Agant signaturs required when reingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Po D DELETE 1.1 TITLE B Change D Addition
NAME GAYNOR, DAVID M 1.2 NAME
smeeraooress | 11535 BLACK QAK TRAIL 13 STREET ADDRESS
CITY.ST-ZIP JACKSONVILLE FL 32225 1.4 CITY-ST.ZP
e [ oeLEre 21TIME (] change [ ] acition
“RAME™ " ; ==N2 INAME == ] -
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 24 CITY-ST-ZIP
TIME [ oetete 34 TIE [ ] change L] adaition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-ZIP 3.4 CITY-ST-ZIP
L (ToeLeTe a17mE [T change [ Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST.ZIP 44 CITY-ST-7IR
mTLE [ ] oeLeTe 51TME I Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-ZIP 5.4 CITY-ST-ZIP
TME (] oerete 6.1TILE [ change (1 Addition
NAME £.2 NAME
STREETADDRESS §.3 STREETADDRESS
CITYST2IP 6ACITY-ST-ZP

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true g t
rus " Pwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

| N adaygh

Gt R ED

an officer or director of the corporation hr the receiver or trustee empg
in Block 12 or Black 13 if changed, y

SIGNATURE: =

A

d accurate and that my signature shall have the same legal effect as if made under oath; that I am

SIGNATURE AND TYPED OR PRINTED NAKE OWSIGNING OFJICER OR DIRECTOR

Dawvims Phons #

CR2E034 (5/99)



