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

PROFIT ”'n\\ FLORIDA DEPARTMENT OF STATE
CORPORATION 4 A Sandra B. Mortham
ANNUAL REPORT 33 Secretary of State

1998

DOCUMENT # Pg7000082486 (6)

EAGLE PROTECTIVE SERVICES OF SOUTH FLORIDA, INC.

Principal Place of Business

5951 Nw 151 STREET SUITE 210
MIAMI LAKES FL 33014

Mailing Address

5951 NW 151 STREET SUITE 210
MIAM! LAKES FL 32014

FILED
May 08 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

. Date Incorporaled or Qualified

09/24/1997

2. Principal Place of Businoss " | 2a. Mailing Addrass
21 ]

. F‘EI Numbe

Applied For
Nat Applicable

50782233

Suite, Apt. #, 8tc Suie, Apt #, etc.

. Certificate of Status Desired

0 $6.75 additionat

22 27| 5 Fee Regquired
Cily & State | Gity & State 8. Fleclion Campaign Financing $5.00 May Be
I;S-] e o 3_§1 Trust Fund Contribution Added to Fees
Zip Counlry T 2 Courdry 8. This cofporation owes or has paid the cuﬁﬂl year Intangible
?4-[ 25 . 5] —:-I_o—l Personal Property Tax due June 30. ves  [INo
g. Name and Address of Cu_r_r__enl Reglstered Agent 10. Name and Address o New Reglsterad Agsnt
B1| Name
BARRIONUEVOS, RAUL
$951 NW 151 STREE" SUITe 210 82| Streel Address (P.0. Box Number is Not Acceplable)
MIAME LAKES FL 33014 =
84| City FL 85)] Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flanda Statules.
SIGNATURE _____

11. Pursuani 10 the provisions of Sections G07 0602 and 607.1608. Florida Statutes, the above-namod corporalicn submils (his statement for the purpose of changing its registered
office or reglsterad agent, or balh, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered

BIgnalire. lyped o [raded ramo of mz_'p = ;_:w_!\ﬁ i g .’n.’.fhﬂ-f_" (NOYTE : Rag.siared Agenl signaiure required whan ransiatingy DATE o
12, QrHICE D DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TITLE D [ oeLETe 11TTLE [ change  [J Addition b
NAME BARRIONUEVOS, RAUL 1.2 NAME §
STREET ADDRESS | §85% NW 159 STREET SUITE 210 1.3 STRECT ADDRESS ]
CiTY-S1- 7 MIAMI LAKES FL 33014 B 14 CITY-8T- 2 o
TILE [ DeceTe 21TALE [T Change T Addilion |
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-8T-2IF o 2.4001v-$1- 2P
TINE [ Decete 31T1LE [T Change L] Addition
HAME 32 NAME
STREET ADDRESS 39 STREET ADDRESS
CiTY-S1- 2P 34.CITY-ST-2iP
TITLE [ orete 41 TLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P . 44CIY-5T-21P
TILE ] OELETE 51 THTLE 1 change (L] Asaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2iP 54CITY-51-21P
TILE i [ DeaETe 6.11MLE [T change [ Addition
HAME £.2 NAME
STREET ADORESS .3 STREE ! ADDRESS
CHTY-51-21P BAGITY-ST-2ip

14, | hareby caflly that the informalion supphed with thig Hiin,
indicated on this annual report or supplemental anghat g
officer or director of lhe Gorporalion O the feceiv
Block 12 or Block 13 it changed, or on

ilh an address

QINMNMATIIDE.

does not gualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
wor is true and accurale and ihat my signature shall have the same legal efloct as if made under oath; that | am an
sloe empowored 10 execute this reporl as required by Chapter 807, Flarida Statutes; and that my name appears in

L7019 [ 208) £22 282Ut



