SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 1§, 1999.

AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE. $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OfF CORPORATIONS

1999

DOCUMENT #°Pp97000080881 V'

1. Corporation Name

A & G ALARM COMPANY

Mailing Address

1514 NE. 3RD STREET
OCALA FL 34470

Principal Place of Business

1514 NE. 3RD STREET
QOCALA FL 34470

FILED
Jul 22,1999 8:00 am
Secretary of State

(07-22-1999 90012 034 ***150.00

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
09/17/1997
2. Principal Plage of Business 2a. Mailing Address 4, FEi Number Applied For
21 26] 650782246 Not Applicable
Suite, Apt. #, etc. Suite,-Apl.#,elC. . -« - . . iti
ute, Apt. #. & ulte AQL #.ete 5. Corlficate of Status Desied L) - - P01 S.Additlonal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution L] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 ;I g‘ ;‘ Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SCHULER, GARY C
1514 N.E. 3RD STREET 82} Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34470 . .
84| City FL 85; Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the abligations of, section 607.0505, Florida Statutes.

SIGNATURE

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slignature, typed or printed name of registered agent and titie if applicable.

(NOTE: Registarad Agent signatura required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ JoeLete 11TITLE (] change [ Adaition
NAME SCHULER, GARY C 1.2 NAME

sreeranoress | 1514 NUE. 3RD STREET 13 5TREET ADDRESS

CITY-ST-ZIP OCALA FL 34470 14 CITY-ST-ZIP

TITLE v [ ToeLeTe 21TIMLE [ change | ] ddition
NAME SCHULER, ARDIS 22 NAME

streeTAnoeess | 1514 N.E. 3RD STREET o _ J2asmreETAD0RESS

CITY.STZIP 'OCALA FL 34470 " T ravsrze | e o e o

TMLE (I beLETE 31TITLE [ change [_] Addition
NAME 32NAME

STREET ADDRESS 33 STREETADDRESS

CITY-ST-ZIP 34 CITY-ST-ZIP

TITLE ] peLETE 41TME [ crange [ Addition
NAME 42 NAME

STREET ADDRESS &3 STREET ADDRESS

CITYSTZP 24 CITY-STZP

TmE [ oELETE 5ATTLE { 3 change [ adtion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CIT.5T-2P

TME [ beceTe 6.1 TITLE [ change || Addition
NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST-2iP §.4 CITY-ST-ZIP

14. | hereby certify thal the information supplied with this filing dues not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the
in Block 12 or Block 13 if clfhnged, or on an attachment with an address.

SIGNATURE:

rporation or the recebver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Daytime Phone #

0104712

CR2E034 (5/99)




543 178-900/2-3/

F??DOOOKOggl
* *

X,

¥ oo .
AHEAD OF SCHEDULE, INC.
P.0. BOX 2386
SILVER SPRINGS, FL 34489
PHONE 352-369-1040
FAX  352-694-1171'
July 13,1999 e e e e -

Dept of State

Division of Corporations
Annual Report Section

P. O. Box 6327

Tallahassee, FL 32314-6327

Re: A & G Alarm Company

Dear Sir or Madam,

Please be advised that I am the accountant for the above client. My client just received a
notice that the annual fee of 150.00 was not paid. Please be advised that this was paid by check
number 3623 in the amount of 150.00 on April 30, 1999. The check did not clear in last month’s
bank statement. My client just received this month’s bank statement and it still has not cleared.
Upon calling your office I was told to write this letter and replace the lost check. Enclosed is a
check for 150.00 to cover the check that apparently was lost in the mail. Thank you for your

--consideration-in this matter.~- - ~—-— e -—-— - -~
If you have any questions please call me at 352-369-1040.

Sincerely,

gm 'éig{’;{'irnf:‘ SR

Eva Hettinger

% REGEE, KRR PR, ARG

e

RAG R . PRI




