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

%.
b PROFIT u FLORIA DEPARTMENT OF STATE |\ /I O 1 1 997 8 . OO
i, m
E CORPORATION Sandra B. Mortham ay . a
f ANNUAL REPORT Sccretary of Slate S I. t f St t
; 1997 N DIVISION OF CORPORATIONS ccrclar ’ o atc
b ) - o
, MENT # V7 (5) |
é ngrp%&lijon Nam'o\l 1 595 5
.| SCHMIDT RETAIL SECURITY, INC.
ARV R OTOn
+ {4270 LONGSHORE WAY NORTH 427) LONGSHORE WAY NORTH
¥. { NAPLES FL 33000 NAPLES FL 341198894
B
r 3. Date Incorporated or Qualificd 3a. Date of Last Reporl
i S i 10/12/1992 04/09/1896
; 2. Principat Place of Business | 2a. Mailing Addross B 4, FEI Number || Applicd For
| 1] o - 650362750 . Not Applicabio
T Sulte, Apl. #, elc. | Suito, Apt 4, elc 5. Certificalo of Status Dosirad | $8.75 Adc!ilional
22 - ?j_l o Fee Required
City & State | City & Slata 6. Election Campaign Financing $5.00 May Be
23 B ggl . Trust Fund Coenlribution Added to Fees
Zip Counry 7w Couniry B. This corporation has lrahility for inlangible 1ax under s. 199.032,
m a th_l 30] Flarida Statutes [ ves EANo
_i 9. Name end Address of Curront Registered Agent B 10, Name and Address of New Reglstered Agent N
SALVATOR!, LEO J 81| Name
. 4501 NORTH TAMIAMI TRALL 82| Sireel Address (P.O. Box Number is Not Acceptable)
STE. #300
5 NAPLES FL 33840 8
84| Gy 85] 7 Cade
r FL

11. Pursuant to the provisions ol Sections 607.0507 é'r]k?isorwo& Fiorida Statutes, the above-named corporation submits 1his Statement for 1he purpose of changing Iis registered
offica or registercd agent, or both, in the Slale of Flonida. Such change was authorized by the corporalion’s board ol directors. | hareby accept the appoiniment as registcred
agant. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalules,

SIGNATURE ___ [ e e e — _ .
Slgnature typod o preved nanse of regelod agel and Bleal apydiceble (MOTE - Regjistered Agen tore requied when reinstal ngd DATE
KT OFTIGERS AND DIRECTORS 13, B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
T DPST “TToeteTe 117001 0 changs L1 Additon | &5
i Y SCHMIDT, PETER C. 12 NAME 3
£ | sweeraooness | 4270 LONGSHORE WAY NORTH 1.3 STRECT ADDHESS o
“ | ary-stoe | NAPLES FL 14.CIY-81- 2P &
TILE D T T oRre 2 1 111LE [CTchange [ Addition |©
RAME SCHMIDT, KATHLEEN M. 22 WAME
staecTannness | 4270 LONGSHORE WAY NORTH 2.3 SIRLE | ADDRESS
i |omv-stze | NAPLES FL ) - - | LR
oo f Tme — [oeiee 31TMLE Ol Ehenge [ Addition
NAME 32 NAME
STREET ADDRESS 33STRLE ATDRESS
CITY-ST-21P o 34 CITY-§1- 2 ) ]
e - TJorieie PRRAIT; O Change L] Addilion
NAME 42 NAMKE
) STREET ADDRESS ‘ 43SIREE] ADDRESS
\ GITy-$t-2ip - s 44GTY-81- 21
TITLE [ peLete 51 TRLE Tl thage ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRISS
‘ CITY-5T-ZIP 54 G1Y-81-71p
£ | e [ pecETe 6.1 it Ul Change T Agdition
o name 6.2 NAME
| STREET ADDRESS 63 STHi F1 ADDRESS
CITY-$Y-2IP i £4CITY-S1- 71
14. 1 do hereby cerlily that the informalion supplicd with thig fiting doos not qualify for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | further cerlity thal the

information indicatod on this annuat report or supplemental aanual report is true and accurate and thal my signature shall have the same legal effect as if rade under calh; that
{aman ofticer or directar ol the corporalion ar the racaiver oF trusiee empowered to execule this repott as required by Chapter 807, Florida Statutes; and that my name
appsars in Block 12 oyfBldck 13 if changed, or on an allachment wn$ address.

RIGNATIIRE: ,ﬁ,f(gnh mﬂ— ' Mg 2 SN b o0+ 21372 GG TG




