FILE NOW: FILING FEE AFTER MAY 1 IS RN

FILED

CORPPROOF/LIHON FLORIDA DEPARTMENT OF STATE

R Sandra B. Mortham .

ANNUAL REPOR Secretary of Siate May 13 1997 8:00am
DIVISION OF CORPORATIONS

DOCUMENT # 514826

1. Corporation Name

ABSOLUTE SECURITY INC.

Secretary of State

Prncipal Place of Business

1822 Longwood-Lake Mary Rd.
Longwood, FL 32750

Mailing Address

1822 Longwood~Lake Mary Rd
Longwood, FL 32750

3. Date Incorporated or Qualified | 38. Date of Last Report

11/14/90 5/1/9
2. Principal Place of Business 28, Maiing Address 4. FEI Number Applied For

[21) 26) 59-3040441 [ Not Applicable

Suite, Apt. #, ete, Sulte, Apt. #, etc. 5. Centificate of Status Desired 0 $8.75 Additicnal
EEI —5] Fes Required

Ciy & State Gity & State 8. Election Campeign Fnancing $5.00 May Bo
ﬂ ;ﬂ Trust Furid Condribution O Added 1o Fees
p Courtry 2ip Country 8. This corporation has Nability for intangible tax under 8 199.032,
[24) 25) 29] 30] Florida Statutes XX ves ONo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent

Kenneth L, Hoffmann
503 Mockingbixd Ct.
Lake Mary, FL 32746

-

81 Name

82

Streat Addrass (P.O. Box Number Is Not Accepiable)

83

24| City

FL

85

Zip Code

famdiar with, and accept the obligations of, Section
SIGNATURE

B07.0505,

11, Pursuant to the provisions of Sections B07.0602 and 8071508, Florida Statutes, the above-named corporation submits this statement or the purpose of chang!
or registered agent, or both, in the State of Florida. Such chan

its registered otfice

q:e was authorized by the corporation's boarg of directors. | hersby accept the appointment as registered agent. | am
lorida Statutes.

appears in Biock 12 of Block

SIGNATURE:

an attachment with an address.

iy, e o prnkad naimo of rogistertd sgeat 810 (e § Bopicable NOTE: Regictered Agent Bignalune requred when reinstatg) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIRE DP [} DELETE 1A TINE ] Changs  [] Addition
NAME Hoffmann, Kenneth L. 1.2 NAME
SIREETADORESS 1 503 Mo ckingbird Ct. 13 STREET ADDRESS
ChY-S1-2IP Lake Mary, FLL 32746 1.4 CITY-§T-21P
T DST [ DELETE LATME [ Changse  [J Addition
hiahe Hoffmann, Gloria J. 22 NHE
STREET ADIDRESS 503 Mockingbird Ct. 2.3 STREET ADDRESS
Cly-51. ¢ Lake Mary, FI 2746 24 CITY - B5T-2iP
TILE D [ DELETE 31TMLE 1 Change  [J Addition
MM Hoffmann, Jolie M, 3.2 NAME
sweersooress | 503 Mockingbird Ct. 33. STREET ADDRESS
CITY - S1- 7P Lake Mary, FL. 32746 34 CITY-S7- 2P
YITiE ) DELETE 4 1TIME [} Change ] Addition
NAVE 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS 0[\\
oy 2P 44 CTY -ST- 2P 0
A [ DELETE 5.1TILE {\ [ Change L] Addilion
New: S2NAME !
STHEET ADDRESS 6 STREET ADDRESS
_ CITY-S1-2F 54 GITY-§1- 2P
LT ] DELETE 6 VTMLE [ Changs ] Addition
NAME B2 hamE QOON02 13833959
STREET ADDRESS 6.3 STREET ADDRESS -(5/23/97--01031--023
U1Y-ST-2F 54 CITY-ST-2P %165, 00

14. | do hereby cerldy that the information supplied with this filing Is voluntardly furnished and does not qualify for the exsmption stated In Bection 119.07(3)(K), Florida Statutes. 1 further

certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under

kg
cath; thal | am an officer or direg;:r of the cc’:orporation or the receiver or trustee empowered to execute ths raport as required by Chapter 607, Florida Statutes: and that my name
3 if changed, or

Kenneth L. Hoffmann 5/1/ 4 830-9991

HGNATURE AND #YPED OR FRINTED NAME OF 8/GNING OFFIGER OR DIRECTOR

1/97 07-830-
Date

Daylime Phone #

CR2E(Q34 (12/95)




