ss59f £ LYl
FILE NOW: FILING FEE QFTERAMAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE T May O 5 1 99 8 8 . OO am
CORPORATION 1.5 Sandra B. Mortham
ANNUAL REPORT / Socttey o s Secretary of State
1998 S H_f_ee/’ DIVISION OF CORPORATIONS
1. Corporation Nama P970001 041 67 (6)
ABOT SECURITY, INC.
626 NORTH SERMORAN BLVD SUITE 7 626 NORTH SERMORAN BLVD SUITE 7
WINTER PARK FL 32792 WINTER PARK F| 32792
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 3 12/10/1997
2, Principal Place of Business 28, Mailing Address 4. FE!I Number Applied For
21] - 2] ¢’ | Not Applicable
Sulta. Apt. #, et Suite, Apt. 4, ote. iti
P — P 6. Certificate of Status Desired O $8.75 Aaditional
y 22 ] 27l e Fee Requirad
H City & State | . City & State 6. Election Campaign Financing $5.00 May Bo
Cois o @ Trust Fund Contribution 0 Added to Fees
Zip | Gounlry | Zp Country 8. This corporation owes or has paid the current year Intangible
24 25_] 29] ] 30 Personal Property Tax due Jdung 30. Cves OnNo
: 9. Name and Address of C_l:rrleﬂﬁeglslerad Agent 10, Name end Address of New Registered Agant
H OLUPITAN, ADETUTU 81| Name
' : 626 NORTH SERMORAN BLVD SUITE 7 82} Sireet Address {P.Q. Box Number is Nat Acceptable)
£ WINTER PARK FL 32792
¥ 83
| 84l City FL ]ss] Zip Code
[ 11. Pursuant lo the provisions of Soctiens 6070007 and 607 1608, Florida Slalules, the above-named corperation submits 1his stalemert for the purpose of changing its registered
: office or registercd agont, or both, in the Stote of florida, Such change was authorized by the corporation's board of direstors. | hereby accept the appointrent as registered
T agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
i | SIGNATURE S
J Slgnaturer, typed of printocd nar e ol e steed agent and the tapgncatic (NCHL - Rogislerad Agent signature tequired when reinstanng) DATE ‘l‘:-‘
) 12, QF 1 ICT RS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 12 &
s | wme PD ] DELETE 11 TME T ctange [T Addition g_
P name OLUPITAN, ADETUTU 12 NAME §
i | STReET apDAESS 026 NORTH SERMORAN BLVD SUITE 7 13 SIREET ADDRESS &
ol envestap WINTERPARK FL 32762 7 1LACITY-51-2P &
¢ [me ' 1] T onETe 21T [T change  [J Addition O
| e ADEKOLA, ABEL O 22 NAME
£ | smemapoeess | 2813 SCHABACKER COURT 2. STAEET ADDRESS ,
% CiTy-8T-2P MENOMON'E Wi 54751 2 4CITY-ST-2IP L
R L:4)) U DECETE 31 TINLE [Jchange 1 Aoditicn
R (DOWU, BOLATTO 32 NAME
i | smeeraporess | 8533 CLARIDGE DRIVE 3.3 STREE] ATIDRESS
¥ CITy-ST- 2P M'RAMAH FL 33025 34, CTY-ST-2IP
T L1 oeLete A1 TITLE [ onange [ Addilion
LT NaME 4.2 NAME
4 | STREET ADDRESS 4.3 STREET ADDRESS
i | omv.sr-ae i 44 CITY-57- 7P
| LE [T oeceTe 51TILE [ Change” [ Addition
b
| NAmE 52 NAME
" STREET ADDRESS .3 STREET ADDRESS
- _oiTy-S1-2F . 54 CI1Y- §T- 2P
e [Jotlere 61TITLE TJ change [T Addition
V| e £.2 NAME
| STREET ADORESS 63 STREET ADDRESS
f - CiTy-gY-2¢ 6.4 CTY-5T-2IP
1] 14. 1'hereby cerlify thal the information supplicd vath this filing doos not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Stalutes. | further certify that the information
! indicatad on thls annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal t am an
officer or direclor of 1he corporation ar the receiver of trustee empowerod 1o exocute this repart as required by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 or Block 13 il change e atlachmant with an address.
P g N s s AV s wren s S PY Y e - L ¢ i 7R, Qoo




