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FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
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w19

] Y FLORIDA DEFARTME NT OF S1ATE
‘é_ _{g‘; Sandra B. Mortham
if s Secrolary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

ARMER PROTECTION, INC.

K39009

Principal Place of Business

9170 N. FEDERAL HWY P.0. BOX 50108
12 LIGHTHOUSE POINT FL 330740108
LIGHTHOUSE PT FL 33064 us
us
2. Principal Place of Busincss _Eé.”Ménﬁf
21 . e 7 ]
Suite, Apt. #, elc. ‘ Suite, Apt. #, ofc.
2] S 11 D
City & State | City & Stene: 6
Zip Country 71p Country 8

Ma;lmrg'; Aa{ircss

FILED
Mar 14 1997 8:00am
Secretary of State

IR ER AR MR

3. Date Incorporated or Qualified

10/17/1988

l 3a. Dale of Last Reporl

_.1.04/19/1996

4. FEF Nurmber

65-0078738

[AppliedFor |
N .. iNot Applicable

§, Cerlificate of Status Desired

_[“_*] $8.75 Additional

Fee Required

. Elaction Campaign financing
Trust Fund Contribution

. This corporalion has liability forinlangible lax under s, 199.032,

$5.00 May Be
_...Addedio Fees

m

ARMEROS, STEVE J.
2814 NE 27TH AVE
LIGHTHOUSE PONT FL 33064

13, Pursuan 1o the provisions o Sochans 607, 0002 and 607, 1506, florida Statutes, the abave-named corporation submits 1his statomenl for ihe purposo of changing is registere s |
office or registered agein, or bath, in the Stale of Torida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered

m B f Li@] _—

9. Name and Address of Current Registered Agent

81] _i‘-\i-al'ne-

| _ Forida Statules
10. Name and Address of New Registerad Agent

B2| Stroct Address (P.O. Box Nurnber is Nal Acceptable)

Yes [INo

84| Ty

agent. | am familiar with, and accepl 1he obligations of, Soction G607.0505, Tlorida Statutes.

SIGNATURE _____

SIGRALIe, Tyt Or ittt i 6 sespefered aagge Db ancd 1

12, O FICERS AND DI

TILE D

NAME ARMEROS, STEVE J.
streer aooatss | 2814 NE 27TH AVE
£IY-S1-20 LIGHTHOUSE POINT FL

TME D

NAME ARMEROS, BONNIE

streer aooriss | 2814 NE 27TH AVE

orv-stze | LIGHTHOUSE POINTFL

TITLE

NAME

STREET ADURESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

HAME

STREET ADDRESS
City- §1-2Ip

TLE
HAME
STREET ADDRESS
CAY-§1-79 )

14. 1 0o hereby certity that The infannation s ihed will
information indic:ated on this annoal report or supple

I amn an officer or cirector of Lhe corporation or the reccver o lruslee empoweted to execute this report as required by Chapter 607, Florida Statutes; and tha

551 Zip Cade

FL

T DATE

sive F o apple anile (HWCHTE Fia
clons 'ADDITIONS/GHANGES 70 OFTICERS AND DIRECTORS N 12 | &
[ et O chege [ addiiion | g
12 NAME r?)
135IRLE§ AUDRLSS i
I WY T BT T Crange [ Addition %
? 2 NAMI
2 3SIRLIT ADDORISS
2 ACIY-81-2IP
Ooute Faome T T " [dchange L[] Acdition
1.2 NAaML
33 SIRELT ADDRESS
Torere | B T T T T T T T T M ehange T ) addfilion
4.2 NAME
4381REL) ADIIRESS
44C1Y-51-20°
B AT EREIT o ST T Crange T Addiion”
5.2 NAME
L3GIREELADDRESS
SACIY-51-7IF
T O™oane Ree | T Tchange T L Addition
6.2 NAME
63 SIREET ADURE S5
e REACTY-SLZE ] — R e
filing dacs nel auatify for the exemplion stated in Se. 9. (i}, Flonda Stalutes, | fudher certify that the
aital annual reporl s frue and accurate and that my signalure shali have the same legal effect as it made gnder o thal

appears in Block 12 or Block 13 il changed. ar on an attachmenl with an aodross
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