FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION N 3 Sandra B. Mortham

ANNUAL REPORT Y & Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # @

1. Corporation Narng

LOCKMILLER-FOSTER INC

TR

bPrincipal Flace of Busmess Mailing Address

12935 §. TAMIAMI TRAIL. STE 106 12835 5. TAMIAMI TRAIL. STE 106
P.O. BOX 6279 P.O. BOX 6279
FT MYERS FL 33911 FT MYERS FL 33911

. Date Incorporated or Qualified | 3a. Date of Last Report
04/01/1961

05/15/1995

2. Puvcipal Plaze of Business. [ 2a. Maiing Address - FEI Number Applied For

21] . R 59-0048070 Not Appicabie

g I . I ) T ““S v - . il
ute Al # el ute. Apl.#, ete . Cerificate of Status Desired (M| 38'75 Additional
Fes Required

22] S -J

Gty & State B City & State . Election Campaign Financing O $5.00 May Be

23] e8] Trust Fund Contribution Added 1o Fees
z __ Gountry L | . This corporation has liability for intangible tax under s 199.032,
25 29| Flarida Stalutas 0O ves Fmo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81] Name

LOCKMILLER, ALICE W

1740 PINE VALLEY DR. BLDG. 3 APT 318 82] Street Address (P.0. Bax Number is Not Acceptatie)

FT. MYERS FL 33907 B3

84| City B5| Zip Code
FL

[ 11, Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Fiorda Statutes, 1he above-named corporation submis this stalament for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such char‘n% was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered agent. | am
farmiliar with, and accept the cbligations of, Section 637.0005, Florida Statutes,

SIGNATURL . . e e e e e e e e e e e e e e
Sl s Ty b o it B it @ 0F resabures] aggent ot By i apgical de MNOITE: Regaterend Agent sigrature tecuired wher renstatiog! DATE
fq2. T OFFICERS AND DREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T, R N & ) R [C1 DELETE L1TINE [0 Change  [] Addition
Nai LOCKMILLER, ALICE W 1.2 NAME
SIKEH ADDRESS 1740 PINE VALLY DR. 13 STREET ADDRESS
Civsi v _ FORT MYERS FL 33907 LAy -sT-zw
BRI B T o Cyoeen Rz [ Charge L] Addition
MM ROBEHTS ARTHUR E. 22 NAME
SR ADDALSS 1050 SO. KANSAS AVE 23 STREFT ADDRESS
o | GROWLANORL ses st.r
1L (] DELETE 31T [ Change [ Additan
hAkAE LOSER JEAN E (ASST) 32 NARE
SIHELT ADBRES: 1448 MANDEL ROAD 33 STREET ADDRESS
| oGSt FT. MYVERSFL N o S J4CITY ST 2P
THLE [] DELETE 4 1WLE [ Change [ Addition
NaME 42 NaME
SIREL AIDRESS 4.3 SIREET ADDAESS
oovsee | __Qasoirvsiae
LF 1 OFLETE 5 1TILE [ Change  [7] Addition
R 52 NAME
SIRLLT AIRESS 53 STREET ADDRESS
Qs o e S4CY-ST-2F |
T [] DFLEIE & 1TTE [ Change  [] Addition
Ko 62 NAME
SIREEY ATDRESS £ 3 STAEET ADDRESS
| o sr-aw 64CITY-ST-2P

14, 1 do horeby certily thal the information suppled with this fiing is voluntarily fumished and does nat quallfy for the exemption stated in Section 110.07(31K), Fronda Statutes. | furlher
certify that the information nchicated on this anaual report or suppiemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under
oalr); that | am an offcer or direstor of the carporation or the receiver or trustee empowered to execule this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 131 changed, or on an attachment with an agdress.

SIGNATURE: (2lic 2. Fochordlan. 2-19-9¢ (1)03¢-193¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFIGER OR DIRECTOR Taytme Phone ¥

CR2E034 (12/95)




