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FILE NOW: FILING FEE AFTER MAY 1S IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1998

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

rY

DOCUMENT # PQ97000104956 (2)

1. Corporalion Name

ULTIMATE DEFENSIVE, INC.
Principal Piace of Busnoss Malling Addroes ”mllll "I ’I“”"" Ilm "m"m ”I“ Ilmlml Im””" II‘”I"
16839 SCHEER BLVD. 16639 SCHEER BLVD.
HUDSON FL 34567 HUDSON FL 34867
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
} 11/22/1997
2. Principa! Place of Busingss L}a. Mailing Address 4, FEI Number Applied For
m ~ 26] gq - SH'?”[ q@ Not Applicahle
Suite, Apt. #, eic. Sute, Apt. 4, etc. i
r—] P e o §. Cartificate of Status Desired O $8.75 Additlonal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
) El Trust Fund Contribution (] Addad 1o Feas
Couniry Zip Country 8. This corporation owes or has paid the currenE year Intangible
El ;l ;‘ Parsonal Property Tax due Jung 30. es [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

PORGA, DENISE 81] Name

13339 SCHEER BLVD 82| Street Address (P.0. Box Number is Not Acceptabla)

HUDSON FL 34867

83
84 City FL 85| Zip Code

11. Puisuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite registered
offica or registared agent, or bath, in the: Stale of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept Ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [ [ — .
Signaivra, typeed of pontad narme: of ragleod agont and ito it ajpdicatic (NCHTL: Rogisterad Agent signature raquired when reinstating) DATE
12. OfTICEAS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D [ oEeere 12 1ITLE [ change [T Addition
NAME PORGA, DENISE 12 NAME
sweeraporess | 16639 SCHEER BLVD. 1 STHEEE ADDRESS
CAY-§T-7P HUDSON FL 34667 14 CTY-ST.2P
TITLE ] DELETE 21 TMLE [Tchange [T Addition
NAME 22 NAME
SYREET ADDRESS l 2.3 STREET ADDRESS
CiTY-$T-2P e 2 4C1TY-§T-2IF -
THLE ] oeLere 1A FTLE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 34_LITY-S1-2P
TILE T DELETE 41 TILE “TJcnange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-S1- 2P §.44 GITY-ST-21P
TITLE [[J DECETE 517I1LE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-§T-2IP _ 54 CY-ST-2iP
TiTE [T DELETE 61 T01LE LT Change L] Addilion
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P §.4 CITY-ST- 2P

14, | hereby certify thal the information supplied with 1his fimg does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report o supplemental annual reporl is trua and accurate and thal my signature shall have the same legal effect as il made under oath; thal | am an
officer or director of 1he corporation or the recoiver or trusloe empowerad to exacute this report as required by Chapler 607, Florida Statutes: and that my name appears n
Block 12 or Block 13 if charjged. or on an at% with gn address.

o /- - , I a A o | ‘\...A:'.q.u D e J.’A. l‘]o O, B 72 A~

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

CR2E034 (10/97)



