FILE NOW: FILING FEE AFTEFI MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporaton Narme

BILL'S LOCKSMITH, INC.

Principal Place of Business

409 U.S. HWY #1. NORTH
ORMOND BEACH FL 32174

2. Principal Place of Busingss

581393

FLOSIDA DEPARTVENT OF STATE
Sandra B Moslnam
Secretary of State

GIVISION OF CORPORATIONS

(6)

Mrill\'lg Addreqs

409 U.S. HWY #1. NORTH
ORMOND BEACH FL 32174

28 Mallné Address

| 3. _fJélle"If\‘c'{)r{:)bfaled or Qualified

08/07/1978

3a. Date of Last Report

04/04/1995

"4 FE Numtber

Appled For

11. Plrsuart 10 the provisions of Sections 607.0502 and B07. 1503, Flonda Statutes,
o registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s
famitar with, and accept the oblgations of, Section BQ7 0505, Flarida Statutes.

. Ihe abave-name corooralon subrnls this staten
$ board of drectors. | herebiy ac

LAl gﬁl 59 1836094 Not Applcable
ite, Apt. #
Sue Aptdoete 5. Certitcate of Status Desired [ $8.75 agaional
22 7 Fae Required
City & Slale | 6. Electon Campa gn Fmanc-ng $5.00 May Be
23 2ﬂ Trust Fund Contribution Added ta Fees
Zip Counlry 21 | Country B This corparation has habilty for nlangible tax under s 199.032,
J24] 25 29 30] Fiaricta St ates ) Yes [No
9. Name and Address of Current Registered Agenl I 10. Name and Address of New Registered Agent
81| Name
MERES- LEO M. 82| Srresl Address (P10, Box Nombor 15 Not Acceptablel
409 U. 8. HWY #1, NORTH N
LB 83
ORMOND BEACH FL 32174 aa] iy FL ™ 10 Code

for the purpose of changing its registared office
cepl the appontiment as registered agent. | am

-

SIGNATURE:

'ne'lllrl\ anned’ report is bue and accuratc and that my signature
ver Qn trusted orpoverenl to execute s teport as cogaired by Chaples 607, Flaridz Statutes, and that my name

SIGNATURE - - e o

F T N I N O TR S PP B o 4T gt T e R R R ATk
12. o QF} .C;L HS AND D\R[ (;IC)RE:- 3. ADDITIONS/CHANGEFS TO OFFICERS AND DIRECTORS IN 12
TILE P T DELETE 11Tk 7 Change ] Addition
NAME MERES, LEO M. 12 Nkt
STREFT ADCRESS 1335 FLEMING AVE 52 13 S7REF | ADDRESS
CITY-$1-71° ORMOND BCH, FL 00000 Joeony s
TILE STD roecEre 21TLE [ Crage [ Adddion
NAME DILL, KELLEY 27 NAME
STREET ADORESS 14 HIGH RIDGE RD 23 5TRET ADDRE S
CIry-S1-2i HOLLY HILL FL o 240y 51-20
TNE {TJ DELETE 3100 S7D [ Change M Additiarn
NAME 37 NAKE Carmﬂ’\ Gre-fcj:e n
STREET ADDRESS 33U NUSS | "o o e g, ffye
CiTy-81-71P L R 340mY S1-AP | g Y/ ﬂ _____
TITLE (7] DEcETE LITITLE ? [7] Change [:] Add-tion
NAME 42 NAME
STREET AUDRESS &7 STHEET ATORESS
CITy-S7-20 ) - L4THTY-5- 210 -
TITLE ] DECETE 5 1TITLE [J Change [ Add:tion
HAME 52 HAME
STREET ADDALSS 53 STHEET ADORE S5
CiTy-ST-20 o Nanyste o .
TTLE [ DELETE & 1TITLE [ Chenge [} Additior
NAME £2 NAME
STREET ADDRESS 6.3 SIHFFT ADDAL S
| cmvestae | E4EITY-57- 710

A’fo /7 /Ver(S Fres, y 9’13" ﬁ)é'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR

14, 1 do hr_’{eb:, certi f} thal the nformabon s, apphiosd vt thes Fling s volunzaly, furished and does nol guality far the exeniplion staled in Section 11907310k, Flonda Statutes. | urther
cerbily thal the mlormation indicated on this annual repont o sugp
oath, that | arm an officer or diractar of the corporabon or the re
appears N Block 12 or Biock 13 if changad, or on an attachieanl wali an addiess

hall have the smne lega! effect as if made under

Fot-(22-75 55

Cratrie Fnoow 7

CR2E034 (12/95)




