FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 157,15 $550.00

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

Apr 17 1998 8:00am
Secretary of State

DOCUMENT # 581393

BILL'S LOCKSMITH, INC.

(6)

Principal Placeo of Business

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

Mailing Adoress

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

L

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified
08/07/1978
2, Principat Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 126] 59-1836004 Not Applicable
Suile, Apt. ¥, et Suite, Apl. #, etc. .
=l P P 5. Certilicate of Status Desired L] $8.75 Addiional
22 ;;‘ Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 may Be
23 El Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;l 25 ’;I m Personal Property Tax due June 30. ] Yes [ ne

g. Name and Addreas of Current Reglsterad Agent

10. Name and Address of New Reglistered Agent

MERES, LEO M.

409 U. S. HWY #1, NORTH
iB

ORMOND BEACH FL 32174

B1| Name

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

a3

84| City

85| Zip Code
FL |

11. Pursuant to the provisions of SBeclions 607 0502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered

offica or registered agenl, of both, In the Stale of Florida. Such ghange was authotized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

officer or director ol the caor
Block 12 or Block 13 if ch,

SIGNATURE: |

ration or the receiver o lruslee empowared 10 exocute

SIGNATURE . . e .
Sigrature. vped of prrded name of regestord Agant ana ttle il applcable {NOTE Registered Agen: signatura required when reinslaling) DATE
12. OFFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P [T peLEtE TATILE [ Change ] Addition
HAME MERES, LEO M. 12 NAME
swnet aooress | 1835 FLEMING AVE 52 1.3 STREET ADDRESS
CITY-S§1. 2P ORMOND BCH, Fi. 00000 t4 CITY-ST- 2P
TIE 810 [T DELETE 21T0LE [JChange [ Addtion
NAME CARMAN, GRETCHEN 22 NAME
sweer aooress | 824 MAY AVE 24 STREET ADORESS
7Y -S1. 2P HOLLY HILL FL 24 CITY-ST-2IP
TOLE [T DELETE 31 TITLE [ Change  T_T Addition
NAME 3.2 NAME
STREET ADORESS 33 $TREET ADDRESS
CIVY-51- 2P 34 OTY-ST-2P
TILE [ preere 417LE [l crange ] Aodition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-51-2p 44 CITY-ST-2IP
TITLE [ peLere 5.1 TITLE L3 Change [_] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY- $1- 21p 54 CITY-51- 7P
TIE [T DeLETE 61TLE [ chenge [ Addition
HNAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
Y-S B ) 64 CITY. ST-2IP
14. | hereby cerbily that the information suppliod with this filing does nol gualify for 1

] exemglion stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indcated on this annual repor or supplemantal annual reporl is true and accurate and 1

1hat my signature shall have the same legal effect as if made under ocath; that | am an
this report as required by Chapter 607, Florida Statutes; and that my name appears in

CRZE034 (10/97)



