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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Sceretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

WULFERT POINT SECURITY SERVICES, INC.

Mailing Address

2425 LOST COLONY ROAD
SANIBEL ISLAND FL 33857-2106

Principal Place of Business

2425 LOST COLONY ROAD
SANIBEL ISLAND FL 33067

FILED
Jun 13 1997 8:00am
Secretary of State

AT R

3. Date Incorporaled or Qualified 3a. Dale of Lasl Ropor|

02/14/1695 05/01/1996
2. Principal Place of Business | _2a. Mailing Address 4. FL1 Number | |Applied For |
21 26] 65065580848 Nal Applicatie.

Sulle, Apt. ¥, &iC. Suite, Apt. #, ctc.

22 27]

0O $8.75 Additional

&, Certificale of Slalus Deosired Fos Required

City & State City & State 6. Elaction Campaign Financing $5.00 May o
?.;l m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
E ;ﬂ ;l m o Florida Statutes Oves [Mwa
9. Name and Addross of Current Reglstered Agent i 10. Name and Address of New Registered Agent
IRVING, TIMOTHY K B1; Name
2425 LOST COLONY HOAD 82| Sireet Address (.0, Box Number is Not Acceplable)
SANIBEL ISLAND FL 33957
83
84 City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes

SIGNATURE

1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation stbmils this staterment for the purpose of changing its regisicred
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appointrent as registored

Signilure. lyped o prnlod RANS of tegisliered agard and W if applicalie " TTINGIE T Hogistirsd Agont sigralrs requies when reinslatingy T DAL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PTD [T orete 11 UL [(dchange ] addition
NAME IRVING, TIMOTHY K 1.2 NAME
STREEY ADDRESS 2‘25 LOST COLONY ROAD 1.3 STREE | ADDRESS
CITY-ST.21P SANIBEL ISLAND FL 33057 14CI1Y- ST- 2P
TIMLE S [ oecere 21 TNLE [ change [ Addition
NAME IRVING, MARY 22 KAME
stacer aporess | 2428 LOST COLONY ROAD 2.3 SIREET ADDRESS
orv-sr-ze | SANIBEL ISLAND FL 33057 2.ACITY-51- 7P
TLE ] peLeme 31 TITLE T change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OiTY-57-2IP 34.0ITY-81-2iP
TILE ] ELeTe LATITLE [Tchange [ Asdition
KAME 4.7 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CIY-81-2P 44 CITY-ST-2P
LE T oecese 5.1 TITE [Jcnange [T Addilion
NAME 5.2 NAM[
STREET ADDRESS 5.3 STREL! ADCRESS
CHY-5T-79P 54 CITY-§1- 2P
TIE [T biLete BATIILE [J change L] aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-1P G4 OITY - 51- 2iP

rer.ssre 1557/[:—1-:1 m{,‘.l\llﬂ } Fﬂr | ot

ek e oy

)
14. | do hereby certify that the information supplied with thie filing does not qualiy for the exemption stated in Section 119.07{3)i), Florida Slalutes. | furiner cerlify that the
information indicaled on 1his annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal

| am an officer or director of the corporalion or the recelver or trustee empowered to execute this roporl as required by Chapter 607, Flonda Statutes, and that my name
appears in Block 12 or Blotk 13 if changed, or on an alltachment with an!tddress.

“R2E034 (9/96)




