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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90033 036 ***150.00

1. Corporation Name

KING'S KASSEL SECURITY, INC.

DOCUMENT # P98000032420

AR RIVGREI

Principal Place of Business

12721 METRO PARKWAY
FT. MYERS FL 33912

Mailing Address

12721 METRO PARKWAY
FT. MYERS FL 33912

DC NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed

04/06/1998 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l 2_6‘ 62" / 7 37‘/2 3 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc, ¥ ) . iti
—-I P P 5. Certifcate of Status Desired d $8.75 Adc!:tlonal
22 - m - . - . 7 <. = -.. —-Fes Required __
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangjble
m [;5-' ;‘ m Personal Property Tax. ﬂ\(es OnNeo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name ’
KlNG’ CHARLES R 82! Street Add P.O b‘ is Not A tabl
12721 METRO PARKWAY reef ress (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33912 &3
84| City FL |ss Zip Code

office or registered

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
t, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

U1

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(}, Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that am an
officer or director of the corporatiop,or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change

SIGNATURE:

an attachmey i

SIGNATURE AND TYPED OR PRI

address, with all other like empowered.

GRS A7) —

119K F41-S6 T16 0

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

agent. | am famili uh, apdfaccep! obligationg of, Section 607 5?|01_23’ St .

SIGNATURE - Wﬂéﬁﬂo o ) &M / // Q'ﬁ

Signatura, typad of printed name of rag(tered agent and title (f appheabis. {NOTE: Régi ‘Agent signalure required when rei DATE ¥ a
12. OFRICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )]
TITLE ] DELETE 1ATILE ﬁg&ﬂ;‘rsﬁ,\{ ClChange  [{Addtion | =
NAME 1.2 NAME gJ o) . Ki QK :Eﬂ: 3
STREET ADDRESS (ssreeTacoress | B 26E 602-W’&d &
QITY-5T-2P 14CITY-ST-ZP WE™ }-“.s R TN" 2 gl &
TIME ] DELETE 21 TITLE VLGS (DA T DChange & Addiion | O
NAME 22NAVE CHARUSS £ Kl O\YGI
STREETADDRESS assreetaooress | (207 2,0 WMETo p%\d'{s_ﬂ{ .
OTY-§T-2P vomvstze |TEG KMETRSTTECTE e )
TIME [ DELETE 3ATME TSRS . “j' - ~ [JChange Wditinn
NAVE 37 NAME Lo . B0 RALPS .
STREET ADDRESS 33 STREET ADDRESS % 37‘4’ 26“1-‘;-‘ ﬁ' w DZ« %!'.’ Pl
CITY-ST.ZP 34.CITY-5T-2P M@Vlﬁhs W%?f { q
TMLE OJ DELETE 61 TILE 4 ’ [JChange [ Addilion
NAME 4 JNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZPP 44 CITY-ST-ZIP _
TITLE [ DELETE 5.4 TILE [JChange [ Addifion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2IP 54CITY-ST-2P
TE ] DELETE BITIILE [ Change L] Addion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP



