FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

L PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sasoary o S Secretary of State
1098 g DIVISION OF CORPORATIONS
. 1. Corporation Name P9500001 2290 (g)
:‘ WULFERT POINT SECURITY SERVICES, INC.
? Principel Place of Businoss Mallng Address ”""m "”Im I’m "m lm“lm "’ll"ml’l’l "M"mm”m
2425 LOST COLONY ROAD 2425 LOST COLONY ROAD
2 SANIBEL ISLAND FL 33857 SAMIBEL ISLAND FI. 33957
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/14/1995
i 2. Principal Piace of Business [“2a. Mailing Adciress 4. FEI Number Applied For
E 21] 26 650558848 Not Applicabie
3 Suite, Apt. #, efc. Suite, Apt. #, etc. i
- P P 6. Certificale of Status Desired M| $3.75 Additional
: 22 e m Fee Roquired
City & State | Cily 8 Stale 6. Election Campaign Financing $5.00 may Be
E E ) 5‘ Trust Fund Conliribution O Added to Fees
*:f Zip - Country . Zip Country 8. This corporation owes or has pald the curgev year Intangible
i E:] 2Lﬂ - 2;| _ m Personal Property Tax tue June 30. Yes [N
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Reglistersd Agent
IRVING, TIMOTHY K 81| Name
1 2425 LOST COLONY ROAD B2| Swreet Address (F.O. Box Number is Not Acceplable)
i SANIBEL ISLAND FL 33957
83
;.
f_ 84! City FL 85 Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils regisierad
office or rogistared agent, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeointment as registered
agent. | am famitiar with, and accopt the oblgations of, Section 607 0508, Florida Statules.
SIGNATURE ____
Signatwe, typud of printend narmn ol tegesered agenl snd D d appic.atie (NO1I'- Angistored Agant sigrature requiterf when fginsleling) DATE. p
12, OFFICLRS AND DIt CTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE PTD 3 oEeTe 1ATILE [J crange L] Addition | &=
| e IRVING, TIMOTHY K 12 NAME §
¢ | smeeraporess | 425 LOST COLONY ROAD 13 STREEY ADDRESS i
¥
t | crvgrae | GANIBEL ISLAND FL 33957 LTS zp &
ME 5 7 veiFre 21TTLE [T Change L Addiion | O
| e (RVING, MARY 2.2 NAME
V| smecraooress | 2425 LOST COLONY ROAD 23 SIREET ADDAESS
CiTY-57-21P SANIBEL ISLAND FL 33957 2 40IY-ST-7P
P | e [ Grieve 31IMLE [ change  {_T Addiion
T ] name 3.2 NAME
I | STREET ADDRESS 3.3 STHEET ADDRESS
i | emv.stap 34 CITV-5T-2Ip
TILE ‘ (] oeLete £1TME “ [ Change [T Additian
] nae a2 NaME
¢ | STREETADDAESS 42 STREET ADDRESS
Y| onv.gr-ze 44LITY-SI1-2P
Lo e [ DELETE 5.1 TITLE [ I Change  [J Addition
B[ mame 5.2 NAME
S| STREET ADDRESS 5.3 STREFT ADDRESS
E
£ omv.gr-m0 54 CITY-S1- 1P
G CT oELETE 61 TILE "I Ghange™ LT Addition
F NAME 6.2 NAME
1| STREET ADDRESS .3 STREET ADDRESS
g crv-st-ae B4 CITY-51- 2P
+ '[14. 1 hereby cerlify that the information supplicd with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
! indicated on this annuat report or supriomental annual report is true and accurate and thal my signature shall have the seme legal effect as if made under oath; that F am an
officer or director of the corporalion or the rgeeiver of lrustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13W or pn wm wiE address.
At —— "
P, [ i AL © - L.A/LA-J VY R Y, it e Y




