FILE NOW: FILING FEE AF

TER MAY 1ST I $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

1. Corporation Name

SOUTHWEST FIRE & SAFETY CORP.

DOCUMENT # PQ7000063750

Principal Place of Business

945 5TH AVE. NORTH
NAPLES FL 34102

Mailing Address

945 5TH AVE. NORTH
NAPLES FL 34102

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90148 006 ***150.00

OB AUR T

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed

URINAD

072311997
2. Principal Place of Business I/2a. Mailing Address 4. FEI Nunber App ied For
21 - 126 5370 JAEGER ROAD 59-3500186 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, elc. 75 ity
e s P e . — —_| 5._Centifcete of Slatus Desirsd~ [ $8.75.Ac ditonat
Z_AI . . — - ;‘ —_— =7 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 vay Be
(23 28] NAPLES,FL Trust F und Contribution = Added fo Fees
Zip Couniry Zip Country 8. This co-poration owes the current year | itangible
;l E;l El 34109 m us Person 1l Praperty Tax. [ ves [InNo
9. Name and Addiass of Cutrent Registered Agent # 10. Name .and Address of New Registere.d Agent
81| Name
REESER, BYRON HT#AEENA% DOHEE ber is Mot A bl
945 5TH AVE. NORTH treet Ad Jress (P.O. EloxF umber is No ccepta‘zé
NAPLES FL 34102 83 T
84| City | Fs Zip Code
NAPLES __ FIL |1 34103

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named co ‘poration submit ; this statement for the purpose of changing its registered
office o registered agent, or botn, in the State ot Florida. Such change was zuthorized by the corporalion’s board of d rectors. | hereby accept the app rintment as regi stered

CR2E034 (11/98)

agent. | a iar with, and ac ;ept the obligations of, Sectien 607.0505, Ficrida Statutes. ‘
SIGNATUR 2 NNV - D @L& ) Y-232-99
Slgnature, typed or printed nan e of registerad agent 1ind title if applicabie. {NOTE : Registered Agent signatura requ red when renstatng) DATE
12, OFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TTLE P/ID [ KDELETE 1.1TITLE PD [)Change [ Addition
NANE REESER, BYRON 12 NAME DENAE DOLDE
sreeTaooress| 945 5TH AVE. NORTH 13 streeT aooress | 1048 CYPRESS WOODS DRIVE
CITY-5T-ZIP NAPLES FL 34102 acrvstze (NAPES, FL 34103
TLE [J DELETE 24 TIMLE V [JChange [ Addition
NANE 22 NAME JAY SCHROYER
STREET ADDRES § easmeeraooress | 20 COLONIAL DRIVE
CITY-ST-2ZP seamvstze |NAPLES, FI, 34112
TITLE ] DELETE 31 TITE sD [JChange [ Addition
e a2NawE TODD JACOES
STREET ADDRES § 33sTReeT ADDRESS | 350 DOVER PLACE #1303
CITY-ST-2IP 34. CITY-ST-ZIP NAPIFS. FI 24104
TMLE [ DELETE 41TITLE T 7 [ Change [%Addition
NAME 4.2 NAM : ,
. £ DONALD JACORBRS
STREET ADDRES § +3STREETADORESS |55 _ 4 9+h AVENUE SOUTH
CITY-5T-ZIP 44 CITY-ST-2P NADLLC T 24102
TILE [ DELETE 51TITLE me Ry b []Change  []Addition
NAME 52 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME {1 DELETE 81TMLE ClChange  [] Addition
NAME 6.2 NAME
STREET ADDRES § 6.3 STREETADDRESS
CITY-ST-ZIP 8.4 CITY-8T-2IP

14. | hereby cerlify that the information supplied with this filing does not gualify fo - the exemption stated in Section 119.07¢3)(i}. Florida Statutes. | further cortify that the information
indicated on this annual report o- supplemental £ nnual report is true and acci rate and that my signature shall have the: same legal effect as if made unfer oath; that | ¢m an
officer cr director of the corporat on or the receivar or trustee empowered to € xecute this report as req tired by Chapte - 607, Florida Statutes; and that ny name appeas in

Block 1:? or Block 13 if changed, or on an attachinent with an address, with all other like empowered.
“4-33-44 G| S -5929

SIGNATURE: _ DN G DSNNg
SIGNATURE AND PED DR PRINTED NAME OF SIGNING OFFICEF OR DIRECTCR Date Dayhme Phone #



