FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P96000029647 (0)

1. Corporation Hamo

FILED
FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Apr 29 1997 8:00 am

Searetary of Stale Secretary of State
DIVISION OF CORPORATIONS

SNEEKER'S SECURITY CONSULTANTS, INC.
Princi ;;d""'d'(' ol Businass Mailing Address “II""l Ill "Iu lllll llm m“ Ilm llﬂl m‘l 'IIH Ilm llln l"' ]"I
1106 LUCERNE AVENUE 1106 LUCERNE AVENUE
CAPE CORAL FL 33304 CAPE CORAL FL 33804.50839
3. Date Incorporatad or Qualified Ja. Date of Last Report
03/26/1096
2. Principal Flace of Business 2a. Mailing Address 4. FEI Wumber Appliad For
[21} e m MI Pl Mot Applicable
Salite. Apt. #, £he Suite, Apt. #, atc. i
. e At A e, APt 4. el b. Certificate of Status Dasired O $8.75 Adational
221 e 27] Feo Regulred
Gy & Siate Cry & State 8. Election Campalgn Financing $5.00 May Bo
S — 28] Trust Fund Contribution W] Added 10 Fees
AL | Country Zp Country 8. This corporation has liability for intangible tax under s. 189.032,
_Eﬂ_\m_u, S 25—1 29 30 Florida Statutes ] Yes No
| " 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WILSON, FRANCIS P B Narms
1106 LUCERNE AVENUE B3| Sireot Address (P.0. Box Number 18 Not Acoaplabie)
CAPE CORAL FL 33004
A 83
84| Ciy FL '35] Zip Code
T4 Pursuant 1 the provisions of Sections. 607 0502 and 6071508, Florida Statutes, e above-named Gorporalion SUGMIT (s statarnent 107 e pUrpase o changing 1S regisiersd

office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as tegistered
agent | an familiar wath, and accepl the obligations of, Section 6070505, Fiorida Statutes

SIGHNATURL

e ‘5:{‘i\ e, Ty e warnd et ared i AppiicADR: (NOTE. Roglsterad Agen! eignature required whan reinslating) OATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L 1] U GELETE 11 TIRE T Ghange ™ [ addition
AT WILSON, FRANGIS P 12 WAME
s sookess | 1108 LUCERNE AVENUE 1.3 STREET ADDRESS
covstoae | CAPE CORAL FL 33604 14 GITY-ST-21P :

e 1D L BELETE Z1TTE T cnange 1 Addition
NAME WH.SON, KERRY J0 22 NAME :
stheer anoress | 1108 LUGERNE AVENUE 2.5 STREET ADDRESS
CITY-S1- 4 CAPE CORN. FL m 2 4CiTY-5T-2p

ST T T TJ oecete 31 TME : Tl change  [] addition
HAME 32 NAME
SIHEET ADRESS } 3.3 STREET ADDRESS

| cov-sipe ] 34.0ITY-S1- 20
i | T ofiE 41 TILE T Charge L] Addition
NAMI 4.2 KAME
SIRELT ADURESS 43 STREET ADDAESS Q{\\

Ty &1.71 4.4 CITY-ST-21P “\X\ P

K T DecETe 54 TILE 4 L) change LT Addition
HAME 5.2 NAME J
ST ADIESS 5.3 STREET ADDRESS 6\

AL L N 5.4 CITY-ST-2I7 _
e LI OFLETE 81THLE 0o0oo21 SET%W LT agdition
NEM: 6.2 NAME
STFFET ADOR 55 5.3 STREET ADDRESS ;E: {ggfgg——DIBIS"GQB

" -
ATY - 51 TIF +8T.
%{‘ Vlf!c'lf;rﬁéf'él W certfy that the information sUpRed with (his filng 600 Not qualify orﬁt:lgﬂ:xgmg:’ion stated in Saction 119 07(3)), Florida Statutes, [ {urther certify that the

ntanmabon indicated on this annual report or supplemental annual report ts frue and accurate and that my signature shall have the same legal eftect as if matle under oath; that
Larn an officer or direclor of the corporation or the receiver or trustes empowered to execule this report as reauired by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATU RE: m&&;;séoggin;e; mnmz o?a'ﬁiizl;a omcentoé@mr%m Qh)ﬁﬁ"—"ilc)aa?\:_al 3 H Fo‘é;ii Smn.e :-lai 7 L’

037850

CR2E034 (9/96)



