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

| cofho. g¥%k ouzmmoee | May 051998 8:00am
1 "ees Py Secretary of State

DOCUMENT # S14826 (9

1. Corporation Name

ABSOLUTE SECURITY, INC.

E
: Principal Piace of Businoss o whialling Address
i 1% LONGWOOD/LAKE MARY RD 1822 LONGWOOD/LAKEMARY RD
i M #1100
; LONGWOQOD FL 327%0 LONGWOOD FL 32750 BO NOT WRITE IN THIS SPACE
¢ us us 3. Date Incorporated or Qualified
4 o ) 11/14/1890
i 2. Piincipal Placa of Busingss | 2a. Mailing Address 4, FEI Number Applied For
- jplRo. Boy 520279 lul po.Bu¥ §20279 56-3040441 L Appicene
. Suite, Apt. #, stc. _ Sulle, Apl. # ele. 5. Corlificate of Status Desired 0 $8.75 Additional
;;I | -‘17] Fes Raquired

City & State o | Ly & State 6. Election Campaign Finangcing $5.00 MayBe
23] LO‘”{“) @d J Ftoa xp A ,,,,,,LB] !ft"ﬂj WoQ 34 nonm " Trus! Fund Contribution O Added to Fens

Zip Cginilry e 4w Cauntry 8. This corporation owes or has paid the current year Intangiole
’2—4l h] 1‘7‘-2—- 2!':| _fVl‘ L@ ) _121_3 2,_7_&‘2-4 ;J gmmof& Personal Property Tex due June 30. Cves o

z
h

: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HOFFMANN, KENNETH L 81 Mame

503 MDCK'NGBBD CT' B2| Slreet Address {P.O. Box Number is Nol Acceptable)

LAKE MARY FL 32746
; 83
i 83| City 85| Zip Code
§ FL

11. Pursuani 16 1he provisions of Seclions 607 0602 and 6071508, Flarida Stalules, the above-named carporalion subrmits fhis stalement 1or 1he purpose of changing its registered

office or raglstered agont, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Seclion 607.0505, Florida Statutes.
SIGNATURE e R
- Bignature, typed on pantesd ranie ot n‘g-.!f‘ltl e il and tle L agpeabie (NOTE - Regstered Agent signaluie reguired when reinglating) DATE R-
| 12. OFNCERS AND DIRF CTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PeT | A IRRIT] [ change L] Addition =
| WaME HOFFMANN, KENNETH L. 1.2 NAME §
= | smeeranoress | 503 MOCKINGBIRD CT. 1.3 STREET ADDRESS 8
CITY-$T- 2P LAKE MARY FL LACITY - ST-2IP o
TMLE ST PRUDELETE Z1THLF [TChange L] Addiion | O
R HOFFMANN, GLORIA J. 22 NAME
T | smeersooness | 503 MOCKINGBIRD CT. 23 STREET ADDRESS
i CITY-3T-21P LAKE MARY FL o 2 AGITY-51- 2P
TITLE P o ﬁw_mﬂfl ETE 31 ML O change [T Addition
NAME HOFFMANN, JOLIE M 22 NAME
| smeeraooress | 503 MOCKING BIRD COURT $3STALEY ADDRESS
o | ony-stoze LAKE MARY FL S 34.LY-S1-2P
TILE 7 oeLETE A1TILE [T change | Adaition
i NAME 4.2 NAML
£ | STREET ADDRESS 4.3 STREFT ADDRESS
- CATY-SE-2iP D 44 CITY-S1-7p
TIRLE ] becete 51 TITLE ] Crange [ Addition
NAME 5.2 NAME :
SYREET ADDRESS 5.3 STREET ADBRESS
CITY-ST-2ip o 5.4 C11Y-5T-20P
TME [ DELETE 61TIILE [Jcrange [T Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADURESS
CITY-51- 217 I 6ALITY-5T-2IP

i
f

14. | hereby centify \hal the information supiplicd wilh this Dling doas nol quallly far the exemption staled in Saclion 119.07(3)(), Flonda Statutes. | furlher certity thal he Information
indicated on this anntal reporl ar supplemental anoual reporl is trae and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporalon or 1he receiver of ustecampowored to execute this roporl as required by Chapter 607, Florida Statules: and that my name appears in

Block 12 ar Block 13 if changoge or on analtaghmaont wilhuph address. -
Berdod A2l wng1st wdnin

INSALA T IS ™



