FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 s 7

DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT # 24517

. Corporation Name

LOCKMILLER-FOSTER INC

(4)

NN

Principal Place of Business

12695 5. TAMIAMI TRAIL. STE 106

Mailing Address

12895 §. TAMIAMI TRAIL. STE 106

P.0. BOX 6279 P.O. BOX 6279
FT MYERS FL 33011 FT MYERS FL 33911 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
2 zgl RO-0048070 Not Applicable
Suite, Apt. #, st Suile, Apl. 4, elc. it
2l Ao - P B, Cerlificate of Status Dosired [ $8.75 Adational
22 2;| Fea Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

20] 28]
e

Zip Country in

24 25] 20]

Country 8. This corporation owes of has paid the current year Intangible

Personal Property Tax due June 30. LlYes [Jho

30}

. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

LOCKMILLER, ALICE W
1740 PINE VALLEY DR. BLDG. 3 APT 316
FT. MYERS FL 33907

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City 85| Zip Code

FL

11, Pursuant to the provisions of Soctions 6070502 and 607.1608, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
affice or reglstered agent, or bolh, in Ihe State of FloridaSuch change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am femiliar with, and accopd the obligalions of, Sestion 807.0505, Florida Statutes.

o NI -y

TRl T,

SIGNATURE

Slignaturo, typed < printed name ol req stered Agent and thie 8 appacabic (NOTE: Ragistered Agent signature raquired whon feinslating) DATE f‘-:
12. L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12 g
LE PD 7 beLETe 1AL [T Change [ Addition | =
RAME LOCKMILLER, ALICE W 1,2 NAME §
staeen aooeess | 1740 PINE VALLY DR. 1.3 STREET ADDRESS &
oY-S1-2¢ FORT MYERS FL 33907 o 14 CITY-51-20P &
TITLE [ ‘@"QELETE 210k T change T Addition [ O
NAME ROBERTS, ARTHUR E. 2.2 NAME
swmeeraopeess | 1050 SO. KANSAS AVE 2.3 STREET ADDRESS
cny-st-zp | GROVELAND FL 2.4CY-51-21P
me 3 3 DELETE 31 TITLE U] Change ] Addition
NAME LOSER, JEAN E. (ASST) 3.2 NAME
staeerappatss | 1448 MANDEL ROAD 3.3 $TREET ADDRESS
LiTY- S1-7 FT. MYERS FL 2.4, GITY-$7- 2P
TTLE 3 oeLETE 41HILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE? ADDRESS
CiFY-51-2p 44 CITY-$7-2IP
TWILE T oeLETe 6TITLE [ change £ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE! ADDRESS
CirY- S1-2iF 54 CITY-§1- 2P
TITLE 7 DELETE 1 TILE [T crange [ Adgition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-51- 28 _ BAGITY-51-2P
14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further certify that the information

indicatad on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that | am an
officer or dirgetor of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or on an attachment withl?address.

/)ﬁ* 7:)

rya



