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

PROFIT TRt
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corppration Name

THE LOCKSMITHS INC.

" Mailing Address
410 5. COMET AVE.

CLEARWATER FL ?;'9 G 5

Principal Place of Business

410 5. COMET AVE.
CLEARWATER FL m3_3705

FILED
Feb 27 1998 8:00am
Secretary of State

AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/11/1973

2. Principal Place of Busincss 2a. Mailing Address 4. FE! Number Apptied For
R c | S 59-1455151 Not Applicable
Sulte, Apt #, elc __ Suilo, Apt. #, otc. . ) $B.75 adduional
E 27] 5. Cerificate of Status Desired (| Fes Required
City & State . City & Stalo 6. Election Campaign Finanging $5.00 May Bo
23 I e 28| Trust Fund Contribution Added to Fees
Zp | Country - Country 8. This corporation owes of has paid the current year Intangible
;l 251 . o @ o 30 Personal Property Tax due June 30. Yoz [ No
9. Name and Addrg!{ of p_p_r_r_qm Roglistered Agenl 10. Name and Address ol New Registered Agent
BEAUCHAMP JOHN B1( Name
410 S GOMET AVE. B2| Sirest Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34626~
e 2P 33 % [

84| City

Zip Code

FL [

agent. | am famihar with, and accopt tho obligations of, Secton 607.05080, Florida Stalutes,

11. Pursuant 10 ihe provisions of Soclions 607 0607 ard 607 1508, Flonida Statuios, the Bbove-named corporation submits this stalement ior e pUrpose of changing Hs repisterad
office of rogisterod agent, or bolh, in the State of Florida Such clmngc was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Block 12 o Block 13 if changed, or on an attachment with an addeass,

SIGNATURE: <ol < 5

SIGNATURE ____ . _. . . A m
Sigratare, fypod o [-r-.l-w-lf‘.zir‘s.lllrllljf G g.'.'.‘ru.v| At ,'1! uL\n e ;.upl.-'..ld.\___" . {NOTE FAlugistvred Agent signature reguired whan reinslating) OATE
12, COFICIRS AND DIRECTORS T3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T DECETE TATLE [T change ] Addition
NAME BEAUCHAMP,JOHN 1.2 NAME
sraeer aporess | 410 S, COMET AVE. 1.3 STREET ADDRESS
CITY-ST-2IP CLEARWATERFL 14CITY-ST-7IP
TIRE D “[Jbrrie Z1TTE [T Ghange [T Addition
NAME PORTER, JANE 22 NAME
smeeracoress | 410 S. COMET AVE. 2.3 STREET ADDAESS -
CITY-ST- 2P CLEARWATERFL 2 4CY-ST-2
TITLE [ [JoEwete 31TLE [ change LT Addition
NAME BEAUCHAMP, LISA 32 NAME
sweetaooress | 490 8. COMET AVE. 3.3 STREET ADDRESS
CITY-ST-71P CLEARWATERFL 34.CITY-§T-2IP
TIRE [ pevee A1 TILE [Jchangs LI Addition
NAME 4.2 HAME
STHEET ADDRESS 4.3 STREET ADDIRESS
CiTY-S1-2p o 44 CITY-ST-2p
TTLE CJore 51 TILE I Change™ L] Addition
NAME I 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P . o 54 CITY-5T-21P
TIMLE T oeLee B1TLE [Jchange ~ L_] Addition
NAME 5.2 NAME
STREET ADDAESS 63 STREET ADDRESS
oIty -S1- 2P e £4CIY-ST-2IP
14. [ haraeby cerlify that tha nformalion supplied wilh this filng does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicatod on this annual report or supplemental annual report is true ang accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
officer ar diroclor of the corporation or the reeeiver o bustee empowered 1o execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in

_o-20-P7 (73 o4-0r50

CROEU34 (10/97)



