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

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Sacre ary of State
DIVISION OF CORPORATIONS

DOCUMENT # S77485

1. Corporition Name

GUARDIAN SERVICES CORP.

Principat Flace of Business

893 VICKSBURG ST
DELTONA FL 32725

Mailing Address

893 VICKSBURG ST
DELTONA FL 32725

_{

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90026 040 ***150.00

RNV

DO NOT WRITE IN THIS SPACE

us us
3. Date | corporated or Qualifed
08/15/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 650281477 ot Appicas
Suite, Apt. #, ete. < Suite, Apt. #, ete. . iti
P 5. Certifcate of Status Desired d $8.75 Adq:tnonal
22 ;\ Fes Required
City & State City & State 6. Electicn Campaign Financing O $5.00 11ay Be
m 5] Frust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
’;;l E?l E] ]m ] Persor al Property Tax. Oes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRINSLEY, MICHAEL L.
82| Street Acdress (P.O. Box Number is Not Acceptable
853 VICKSBURG ST ‘ preble)
DELTONA FL 32725 33
84| City Zip Code

FL |

11. Pursuant to the provisions of Se ctions 807.0502 and 607.1508, Florida Stat
office ¢r registered agenl, or bo'h, in the State of Florida. Such change was
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

U'es, the above-named ccrporation submits this statement for the purpose Jf changing its r»gistered
authorized by the corporztion's board of cirectors. | heraby accept the appointment as registered

SIGNATURE
Signature, typed of printed nai e of registared agent and fitle if applicable (NOTI > Registered Agent signalure requ red when renstating} DATE

'ﬁ JFFICERS ANL DIRECTORS . EEX ADDITIONS/CHANGES TO OFFICERS /\WND DIRECTOFRS IN 12
me DPST ] DELETE B FEET [JChange [ Addition
NAME BRINSLEY, MICHAEL L. 12 NAME
sweeTanorE st 893 VICKSBURG ST 1.3 STREET ADDRESS
OITY-ST-ZP DELTONA FL _Kreomvsrae
TME D [_] DELETE 217ME [JChange [ Addition
NAME BRINSLEY, JAN B. 22 NAME
swreeranoress| 893 VICKSBURG ST 23 STREET ADDRESS
CITY-ST-2P DELTONA FL 2.4CITY-5T-2ZIP
TITLE [ DELETE 31 TITLE [JChange [ Addition
NAWE 17 NAME
STREETADDRES S 33 STREET ADDRESS
GITY- ST- 7P 34.CITY-ST-2P
TIMLE [ DELETE 41 TITLE [JChange [ Addition
NAME 4, 2NAME
STREET ADDRES 3 4.3 STREETADDRESS
CITY-ST-21P 44 OITY-5T-7IP
TIMLE [ DELETE 5.4 TINLE Mchange (O Addm
NAME 52 NAME
STRECT ADDRES S 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
TILE [IDELETE  Je1TIE [JChange L] Addition
NAME 62 NAME
STREET ADORES 3 5.3 STREET ADDRESS

|_omy-st-zp 6.4 CITY-ST-2P

14. | hereby cerlify that the informati
indicated! on this annual report or supplemental

jon supplied with “his filing does not qualify for the exemption stated in Section 119.07(.})(i), Florida Statutes. | further cerify that the infc rmation
annuail report is true and accu ate and that my signature shall have the same legal effect as if made uncer oath; that | an an

officer o director of thiycorporation or the Teceiver OT frustee empowered {0 &.iecute this report as reqi ired by Chapler 607, Florida Stalutes; and that fy name appears in

Bfock 12 cr Block 13 if

SIGNATURE:

\

-t

¥hanged, or on an attach

with an address, with all other like empowered.

0072350

a
DIRECTOR

ATURE AND TYPECD ORJPF INTED NAME OF SIGNING OFFICER

Liaytime Phene #

CR2E034 (11/98)

|

- - —_ -



