FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

ok ﬂu&_‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

Friocipal Place of Business

DOCUMENT # V44123

1. Corporation Name

ALL STAR SECURITY, INC.

0)

Mailing Address

L LT

19410 ANGEL LN 19410 ANGEL LN
ODESSA FL 33556 ODESSA FL 3355
3. Date Incorporated or Qualified 3a. Date of Last Report
L R o _ | 06/16f1992 04/14/1995
2. Principal Fiace of Husiness u}a. Mailing Address 4. FEI Number Applied For
2l S _ 50-3131483 Not Appicatle
_ Sufte. Apt. 4, ele . Suite, Apt. #, ete. 5. Cerlificate of Stalus Dasired 0 $8.75 Add‘itional
[22J 27 Fee Required
_ Ciy & State | City & State 6. Election Campaign Financing $5.00 may Be
23| 28] Trust Fund Contribution Addad to Fees
I ~ Country | Zipy 2 Country B. This corporation has liability for intangible tax under s 199.032,
24 25| 29 30] Fiorida Statutes O ves ONo

9. Name and Address of Current Registered Agent

[y

0. Name and Address of New Reglsiered Agent

BRADDOCK, STEVEN C.
19410 ANGEL LN
ODESSA FL 33556

SGNATURE

B1[ MName

82} Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL |

Zip Codde

11, Fursuant 1o the provisions of Sections 607.0602 and 607.1608, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, 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, Section 807.0505, Florda Statutes,

ety o il tan o seyiotirad ago s s alade T T INGTE Rugisigred Agent siariatuns received when reinglatng) DATE
[ 12, OFFICERS AND DIRECTIORS Jas) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF P ] DELETE 1 1TILE [J Change [ Addition
Hiab BRADDOCK, STEVEN C 1.2 NAME
sieebranoress | 18410 ANGEL LANE 13 STAEFT ADDRESS
Lenvsize | ODESSA FL 14CTY-51- 2P
ik [] DELE1E FRRN [1 Change [ Addition
HARYE 27 NAME
SRt | AD RS 23 STREET ADDAESS
| ony-siaw 24 CITY-ST-7P
I [7] DELETE 3 11I0LE ] Change  [] Adddtion
HANE 32 NAME
STHIF I ANDRESS 33 STREET ADDRESS
| avesiae | . L RacnyST-2R
T [ DELETE 4 1TITLE [] Change  [[] Addition
hAV 42 NAME
STATE ) ADDRESS 43STREE) ADDRESS
| Covsiap 44 CITY-ST-2IP
TILE () DELETE 5 1 TITLE {7 Change ] Addilion
HAME 5 2 NAME
STHE: | ADBRESS 53 STREET ADDRESS
ovstr | o 54CiTY-ST-2P
T (7] DELETE 6 1 TITLE [ Change [ Addition
hisF 62 NAME
SIREE! ATDRESS 63 SIREET ADDRESS
Ciy-S1-7p 640TY-51-21p

appears in Block 12 or Block 1

SIGNATURE: .

d, or on an atlach

“nbwath an agdress.
/Lgé{/i—‘—"—*

ATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Day

14l o 'I"I"t'j-r“é'l-n}"c:—é?fury:'tvﬁa;l-lffé"ﬁlgr—r'l—iEifc;n—éaaﬁhéa “with this filng is voluntarily furmished and does not qualify for the exemption stated in Section 119.07{3}(k), Florida Statutes. | further
cerify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
cathy; that | am an officer or direcjor of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

o 2fefre  2f29f56

CR2E034 (12/95)

-



