FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

505, Flarida Stalutes.

PROFIT FLORIDA DEPARTMENT OF STATE F b 1 6 1 .
CORPORATION Sandra B. Mortham e 99 8 8 . O O aIII
ANNUAL REPORT Secretary of State
41998 ¢ DIVISION OF CORPORATIONS Secreta| y Of State
- y ¢
DOCUMENT # ( )
1. Corporation Mamo P970000471 61 9
MIDLORIDA LOCKSMITH, INC.
Principal Place of Business Mailng Address ||II“II‘ ”I]lll”"“ "!“lll" IIH"”H"“I"I'"I“ I”l”.l| lm
1006 E COLUMBIA AVE 1006 € COLUMBIA AVE
KISSIMMEE FL 34744 KISSIMMEE FL 34744
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
[ - A g
2, Prncipal Place of Business _2a. Mailing Addrass 4. ymber Appliad For
o 26] Sq "3 LI t/ 83’7 Nol Applicable
i .. . - N ita. A . . ” 5 i
Suite, Apt. 4. otc r— Sullo. Apt. #. etc 5. Certificate of Status Desired O 58-75 Additionat
;g—] 31] Fee Required
City & State | Gity & Stato 8. Election Campaign Financing $5.00 May Bo
EI o @ ______ Trust Fund Contribution Added to Fees
Zip .. Gountry 2 Country 8. This corporation owes or has pald the curren] year Intangible
;-_;l 26] o 29] -mT] Pergonal Property Tax due June 30. Yes  [JnNo
0. Name snd Address of Curren| Reglstered Agent 40. Mame and Address of Now Reglsterad Agent
: ROTH, MICHAEL E 81| Name
1008 E COLUMBIA AVE B2| Stresl Address {P.O. Box Number Is Not Acceptable)
. KISSIMMEE FL 34744 -
84| City FL ssJ Zip Code
11. Pursuanl lo the provisions of Seclions 607.0002 and 607. 1508, Florida Stalutes, tha above-named corporation submits this statament for the purpose of changlng s registered

office or registered agent, or both, i the Siale of Florida. Such change was authorized by the eorporation’s board of directors. | haraby accept the appointment as ragistered
agant | am familiar with, and accopt the obligations of, Section 607 |

Biock 12 or Block 13 it char

QIGNATIIRE:

incdhcated on this annual repart o supplomantal ann
officer or director of tho corprog "o

o pccurato and 1

SIGNATURE ___ . . I [,
Sigralute, typotl o grntes] e of regealanmd agoed gnd Gthe i applatin (NDTE Rugistered Agont signature required when reinslating) DATE
12, OFFICE RS AND DIF.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D TtT CTDecETe T1TIME T3 Change™ ] Aadition
HaME ROTH, MICHAEL E 12 NAME
staeer anoress | 1006 E COLUMBIA AVE 1.3 STREET ADORESS
CAY-SE-2P KISSIMMEE FL 34744 14 CIFY-ST-2IP
e “TJ eLeTe 21T I change [ Adsition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ClY-51- 2w 2. 4 CITY-81-2IP
TIRE I DELETE 21 TIME [ change T Addition
NAME 22 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P ] 34.CITY-51- 2P
Tt T oecene 41 TITLE [T Change L] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44C1Y-5T-7P
TLE | W GEGE 5.1 TITLE [Jcnange [ Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STHEET ADDRESS
CITY-ST-2IP 54 0TY-51-2IP
TiTLE LT DELETE 6.1 1MLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CTY-5T-2IP 64 CITY-51-2P
14. | heroby corlify that the information supplicd wilh this fi

oes not quality for the exemﬁlion stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
g And B at my signature shall have the same legal effect as it made under oath; that t am an
mpowered 1o exccule this report as renuirad by Chapter 607, Florida Statutes; end that my name appears in

o) FYEG578

]-30-9Y

CR2E034 (10/97)

cr e = e m



