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

—__I;ROEﬁ 7 52 . FLORIDA DEFARTMENT OF STATE
o , - .
CORPORATION ) Sandra B. Mortham Jan 14 1997 8:00am
ANNUAL REPORT | g Secretary of State
1997 DIVISION GF GORPORATIONS S ecretary Of State
DOCUMENT # 245171 (4)
1. Corporaton Mame
LOCKMILLER-FOSTER INC
A —— D AR TR
Principal #.ace of Business Mailing Addrgss
12995 5. TAMIAMI TRAIL, STE 106 12095 5. TAMIAMI TRAIL, STE 106
P.O. BOX 6279 P.O. BOX €278
FT MYERS FL 33811 FT MYERS FI 335116279
3. Date tncorporated or Qualitied 3a. Date of L.ast Report
o 04/01/1961 02/23/1996
2. Prinzipal Place of Business 2a. Maling Address 4. FEI Number Applied For
2 e 25] 59‘0948070 Not Applicable
itiz, Ap % Suite, e
;ﬂ Suie. Apt #, cre ) 2ﬂ Sulte. Apt # etc 5. Certificate of Status Desired M $l’;:';§q::::';%nal
City & Sate | Gy & State B. Election Campaign Financing $5.00 May Be
E_w_gm i gg[_f’_u Trust Fund Contribution Added 1o Fees
s . Lownlry . Country 8. This corpatation has liabllity for intangible lax under s. 199.032,
@w__ sl 29/ 30 Florida Statutes O ves B No
A & Name and Address of Current Regislered Agent 10. Name and Address of New Regisierad Agent
LOCKMILLER, ALICE W &1; Name
1740 PINE VALLEY DR. BLDG. 3 APT 316 82 Strest Address (P.O. Box Number is Not Agceptable)
FT. MYERS FL 33907
83
84| Ciy 85| Zip Code
FL "]

1. Pursuant 1o e provisions of Sections 607 0507 and 607, 1508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, of both, i the State of Flonda Such change was auinorized by the corporation’s beard of directars. | hereby accept the appointment as registerod
agent. Larm tamiliar wath, and accopt the obligations of Section 607.0605, Florida Statutes.

SKGNATURE | e e e, e
Slynatue byped o g et name ol e {NIME Registered Agent sigaalure requ red when reinstating) DATE
12, - ) OFt 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
B PO T ) [T oecere 11 TMLE [T change ] Addition
NEME LOCKMILLER, ALICE W 1.2 NAME
staeer aoness | 1740 PINE VALLY DR, 13 STREET ADDRESS
CITY-§T-21P FORT MYERS FL 33907 B 14 CITY-8T-2IP
TILE (3 [T niLete 21TMTLE T Crenge  T_J Addition
HAME ROBERTS, ARTHUR E. 22 KAME
stueer anceess | 1050 SO. KANSAS AVE 2.3 STREET ADDRESS
orv-st 2o | GROVELAND FL 2 4CTY-ST- 2
ITLE s [T DeLeTe 31TLE [Jchangs ] Adgition
NAME LOSER, JEAN E. (ASST) 3.2 NAME
sttt aoosess | 1448 MANDEL ROAD 35 STREET ADORESS
grestor | FTLMYERSFL 34 OTY-51-7P
KT B T T T ok ¢1TITLE [l crange ] Adowtion
NAVE | 4 2NAME
STRECT ADDAESS | 13 STREET ADDRESS
oY st ge A4 CITY - $T-2P
e | R 51 TILE T Change ] Addiion
NAME 52 NAME
STREHT ADDAESS 5.3 STREET AUDRFSS
Gy 57 21 ) 5ACITY-51-2IP
L o ' I M AT £1TILE : [JChange L] Acdition
NAME 62 HAME
STREET ADDRESS 63 STREET ADDAESS
L L U S 64 CITY-ST-21P
14. ! do heveby certdy that the mforrmation Sapphoc wath tas filng doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

information inmcaten on tis annual report or supplemenlal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath, that
L am an off aer or director of the corparaton or NG receiver o nustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 ar Block 13 it changed of on an atachment with an address

S'GNATURE: %% %éﬁ{%ﬁ orncé""‘ﬁi;';iecr};)n.% - é "“’ r-q 7 .l q ":/I’ng: {glatf
ALTEE ng 1 g aie M1 dot B W

0406788

CR2E034 (9/96)




