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$550.00 FILED

PROFIT iy
CORPORATION
ANNUAL REPORT

1998

. FILE NOW: FILING FEE AFTER MAY 1ST IS

S w1 18

G Y FLORIDA DEPARTMENT OF STATE 4“ May 1 8 1 99 8 8 : Ooam

é‘i Sandra B. Mortham

j Sectetary of Slale Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000088359 (9)
CONSOLIDATED SECURITY SERVICES, INC.

A A

ek R

Principal Piace Bl Businoss T Mailing Address
460 RIVERVIEW AVE. 450 RIVERVIEW AVE.
SANFORD FL 327113 SANFORD FL 32773
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2. Principal Flace of Business ?rMﬁ?ﬂng Address 4.  FE{ Number Applied For
=1] SR UURS - N 59~ 3479633 Nol Applcablo
Suite, Apt. #, etc Suile, Ant. #, el y t iti
v [ S AR e 5. Certficale of Stalus Desired [ $8.75 Adaitional
22] ) 27] Fae Reguirsd
City & Sate | City & State 6. Election Campaign Financing $5.00 May Be
EI L B o 23] ) Trust Fund Contribution O Added to Fees
Zip __ Country L e Country 8. This corporation owes or has paid the current year Iptangible
;l 25 _ lgl o El Personal Property Tax dus June 30. (1 ves ENO
§. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
STONE, STEPHEN M BY| Name
725 N MAGNOLIA AVE. 82| Streel Address (P.O. Bax Number is Not Acceplable)
ORLANDO FL 32803

83

84| City FL

85| Zip Code

11. Pursuant to the provisions of Sectons 6076502 and 6071508, Florida Stalules,

office or registercd agont, or bothy, in Ihe Stite of Tlorida, Such change was aulhorized by the corporalion's board of directors. ! hereby accept the appointment as registered
ageni. | am familiar with, and accept the oblhgations of, Section 607 0505, Fiorida S1atutes.

the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE _____ .. e ..

Slgnature. typsed o ponted porne of ogretered "”,, 7\‘ apslcatile (NOTE Ragistored Agenl sigoalure required when rainstaling) DATE R.
12, —TOILICEES AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 1] T oecere T1TLE [ change [ Addition =
NANE BROWN, PATSY D 1.2 NAME §
streeraooness | 460 RIVERVIEW AVE. 13 STACE! ADDRESS g
CIry-ST-2P BANFORD FL 32773 14 GiTY-ST- 2 o
THeE DPST T DeCETE 21T T crarge [ Additon | O
HAME HAMBLETT, W.C. SR. 2.2 KAME
streer anortss | 460 RIVERVIEW AVE. 23 STREET ADDRESS
CITY-57-2P SANFORD FL 32773 ‘ 2 4CHY-51-2
e ' T DELETE 21 T [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- ST- 2P o 34 CIY-ST-2
TITLE R ’ ) T ofLelE RN Clcrange [ Addition
NAME 4 2 NAME
STHEET ADDRESS 43 SIREET ADDRESS
CITY -5T-2P o 44clly-$7-2IP
TLE [ oLETe BATILE [T Change T Additicn
NAME 57 NAME
STREET ADDARESS 5.3 STAEET ADDRESS
GArY-§1-2¢ - §4CITY-5T-7P
e [ oELETE 6.1 1L T change [T Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET AUDRESS
oITy-§1- 20 §40/TY-ST-2Ip

14. | hereDy cerlify thal the information supplicd wilh 1his Tling does nol qualiy for
indicated on this annual report of supplomern

Biock 12 o Block 134 Channgj oron zm%?bmcnl with) aE\ addrnss.
ISR A" I %™ // (). I\

) 1 annual reporl is o and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an
officer or director of Ihe corporation ot the recever or trusten empowered o execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

e exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information

"n 4 /‘-’:P ey XY 3 ol



