PROFIT
CORPORATION
ANNUAL REPORT

1997

5 e ‘ﬁ‘\/

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

——

3;\ FLORIDA DEPARTMENT OF STATE

v Sandra B. Mortham
Secretary of State

DIVISION QOF CORPORATIONS

1. Corporation Name

THE LOCKSMITHS INC.

DOCUMENT # 4232&% (4)

Principal Place of Business

410 §. COMET AVE.
CLEARWATER FL. 34625

Mailing Address

410 5. COMET AVE.
CLEARWATER FL 34625-2534

FILED
Jan 28 1997 8:00am
Secretary of State

A AN

3. Date Incorporated or Qualitied 3a. Date of Last Report

_ 04/11/1973 04/19/1996
2. Pnacipal Place of Business | 2a. Maiing Address 4. FEl Number Applied For
j21] 2(;] 59-1455151 Not Applicable
Suile, Apt. #, etc Suite, Apt. #, alc, $8.75 adanional

—

27|

5. Certificate of Status Desired O

24] 2s]

E;J Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 may Be

E 2E| Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

2] 0]

Florida Statutes W ves [JNo

8. Name and Addrass of Current Reglstered Agent

10. Name and Address of New Registerad Agent

BEAUCHAMP,JOHN
410 S. COMET AVE.
CLEARWATER FL 34625

81| Name

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

B3

B4} City

85| Zip Code

FL

11, Pursuant to the provisiuns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agenl, or both, in the State of Florida Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent | am farmiliar with, and accept the abligalions of, Section 607.0505, Florida Statuies.

SIGNATURE:

SIGNATURE -

Signalus, typed of Frnlxd name of registeted agonl and ik 1 apphicablo (MOTE: Reqislerad Agem signature required when rensiating) OATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TILE PD L] DELETE L1TLE L Change  [J Adddion .3
HAME BEAUCHAMP,JOHN 12 NAME §
sweierapontss | 410 8. COMET AVE. 1.3 STREET ADDRESS o
orv-st-ze | CLEARWATER FL 140ITY-51-2P &
TIILE D [T DECETE 21 TITLE ] Change ] Addition | O
HAME PORTER, JANE 22 NAME
street anoress | 410 S, COMET AVE. 2.3 STREET ADDRESS
CITY-S1-2iP CLEARWATER FL 2 4 CITY -51- 1P
I [ ] oLete 31TIME [ Change  [_] Addition
NAME BEAUCHAMP, UISA 32NAME
stweerapoess | 410 S. COMET AVE. 33 STREET ADDRESS
CTY- §1-7P CLEARWATER FL 34, CITY-ST. 2P
e T DFLETE 41TME [J Change [ addition
NAME 4 2 NAME ‘
STREET ADDRESS 4.3 STREET ADORESS
Y- 51-7iP 44 CHTY-5T- 7P
e T DELETE 54 TILE L) Change L] Addition
NAVE 6.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CTr-ST- 2P 54 0ITY-53- 7P
e [T oEceTe 6.1 AIILE [T change L] Adailion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST- 2P 6.4 CITY-5T-2P
14, | do hereby cerbly that the information suppiied with this fling does not qualify for the exemption stated In Section 118.07(3){)), Florida Statutes. | furthar certily thai 1he

information indicatod on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation of the recewver or trustee empowered 1o exacute this raporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 changed, or on an attachment with an address.

ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR?

6~ 57  $13 99 6/50

aytine



