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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT o N Secrelary of State Secreta['SI Of State
1997 A DIVISION OF CORPORATIONS
DOCUMENT # 34644 (8)
1. Corporation Mame:
SECURITY BARN, INC. _
Privipal P of Bosness - Wi Address “I"Il I"" Ilm m" Imllmum m"m" m" I’I” l’IN m' m‘
659 MOORING LINE DRIVE €59 MOORING LINE DRIVE
NAPLES FL 33940 NAPLES FL 341024748
8. Date Incorporated or Qualitied | 3a, Date of Last Repart
_ 05/19/1969 04/15/1996
| 2. Principal Place: of Business | 2a. Maiing Address 4, FE} Number Applied For
[2!J e ._,__.&,,,g,,u...__._jz‘ 59‘1268652 Not Applicable
Suite, Apt #. el N Suite. Apt. #, etc. . ‘ SB.TE Additional
b"’ l - 2_7—] 6. Certilicate of Status Desired O Fee Raquired
~ Cry & Stage | City & Stale 8. Election Campaign Financing £5.00 May Be
- , 28] Trust Fund Contribution ] Adde 10 Fees
| AW | Gountry Zip Country B. This corporation has ligbility for inlangible tax under s. 189,032,
g s 29 [30] Floricta Statules Oves [Ino
e lame and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
| SMITH, PEGGY R. 1] iare
850 MOORING LINE DRIVE B2| Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 33840

83

Zip Code

B B 84| City FL 85

11, Pursuanl o e provis-ans of Sections 607.0507 and 6071508, Flonda Stalutes, the above-named corporation sUbmits this Statement for the purpose of changing its registerad
office o registerad agont, or both, inthe State of Florida Such change was authotized by the corporation's board of direciors. | hereby accept the appoiniment as registared
agent 1am lamiliar with, and accept the obligahons of, Section 607,0508, Fiorida Slatutes.

SIGNATURD _ e R
o e typhedl Lmea-,-u aime ol tegiscred agent nad 12w ¥ applicabie INQTE: Registered Agent signature required when reinstaling) DATE
. o ___OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLk P [ veLeTe 11T0LE [T Crange L] Addiion
Hss: SMITH,PEGGY R. 12 NAME
st oon s | 659 MOORING LINE DRIVE 13 SIREEY ADDRESS
_gl ,5,1...’_"11_% ] l l‘ d_LE s FL 1.4 CITY-$1-2IP
Tt ST ot 21T [T Change L Addition
Ao SMITH,BRIAN R. 22 HAME
STHEEY ARDMESS 859 MOONNG UNE m 2.3 STREET ADDAESS
oy s | NAPLES FL 2AGIY-51.2P
TilLk LI peieme 33 TLE . [Tthange [ Additan
NAME 3.2 NAME
SIRET T ADLG L5 33 STREET ADDRESS
| e | B 34.0ITY-51-2P
e ] pELETe S1TITE T change [ Acdition
han 4.2 NAME
STREEN ADDH: A5 4.3 STREET ADDRESS
Lo | 4408120
Tt L] DELETE 51TITLE L change LI Addition
HAME 5.2 NAME
SHKEF T ADCIRESS 5.3 STREET ADDRESS
Cily-§1- 7 e 5.4 QITY-ST-ZIP
Tt L] orLETe 61ITLE [ change T Addition
HARE 62 NAME
STREET ADDRISS 6.3 STREET ADDRESS
gty L B4 CITY-ST-2IP
14. at the information suppled with this filing does nat gualify far the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certdy that the

inform

| am an officer o arectar of the corparation or the receiver of irusiee empawered (o axecule this report as required by Chaplter 807, Florida Statutes; and thal my name

appears i Block 12 or Blog 3 changed, or on an atlachment with an acdres:
e

rindicated on this annual reporl or supplemental annual reporl ts true and accurate and that my signature shall have the same legal effect as if made under cath; that

N i

b !
L

ale Didime Phone &
mANA d il

1 SIGNATURE: - B!.GNA: :ﬁf;&iﬁéime

L J .
D NAME OF BIGNING OF FICER OR DIRE

CR2E034 (9/96)



