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i PROFIT FLORI TMENT OF S .
f L DA DEPAR F STATE
E CORPORATION Sandra B, Mortham ay ' am
B ol Secraar o St Secretary of State
‘) 1998 DHVISION OF CORPORATIONS
¢ W
;| DOCUMENT # (
f, 1. CoorpCm!ﬂiJon NaEma 639454 8
. | RAY THE LOCKSMITH, INC.
: Principal Place of Business Mailing Address
£ 5 NE 8TH AVE PO BOX 1832
i OCALA FL 34470 OCALA FL 34478
: us us DO NOT WRITE IN THIS SPACE
) 3. Date Incorporated or Qualified
10/12/1979
T 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appiliod For
- 2 26 59-1957199 Not Applicable
Suite, Apt. #, elc. Suile, Apt. 4, ele. i
; -—] e for 88 ool ele 6. Certificate of Status Desired | $8.75 Aaditonal
roof22 ;| Fee Required
? City & Stale Cay & State 8. Election Campaign Financing $5.00 May Bo
8 El ;ﬂ Trus1 Fund Contribution | Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the currant year Intangible
m 25 El 30 Personal Property Tax due June 30. [l ves [ No
@. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
DOZIER, SHEP 8] Name
: 8 NE ‘ST AVE 82| Sireet Address {P.0. Box Number is Not Acceptable)
OCALA FL 34470
83
84| City FL B3| Zip Code

11, Pursuant 1o the provisions of Soclions 607 0502 and 647.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered
office or registered agenl, or bath, in the State of Forida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as ragistared
agent. | am familiar with, and accept the oblhgations of, Seclion 607.0505, Florida Statutes

* | siGhATURE

SIgnBTUre typod of priniad nam e 0 tegisiead agent and ik I Applicable INGTT Regrsiared Agant signature required when reinstating) DATE e
12, Of FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 0 [ DELETE 11Tk U Change [T Addition | =
i | e TALSKY, RAYMOND L. 12 NAME 3
i | sweeraporess | 25 NE 8TH AVE 1.3 STREET ADDRESS &
7| emvstze | QCALA FL 140ITY-S1. 2 &
o | e [ [ DELETE 21 TLE [ Change ] Additian | O
] nae TALSKY, DOLORES 22 NAME
t | smeeraponess | 26 NE 8TH AVE 23 STREET ADDRESS
!l omvestae QCALA FL 2.4 CITY - ST 21P
Lo wme P [T CELETE BATILE “ClChange L] Addifion
g | e TALSKY, ROBERT J 32N
g | smecaooness | 25 NE 8TH AVE 3.3 STREET ADDRESS
%o ] CITY-sT-ZP QCALA FL 34,CY-51-21P
Lot owme LI DeLETE 41 TILE [T Change [ Addition
Pl oo £ 2 NAME
b1 smeer aboress 4.3 STREET ADDRESS
£ { cm-sv-zp 44 CITY-5T- 2P
T[T [ beLere BAIE " Change  [J Addtion
f} HAME 5.2 NAME
¢ | STREET ADDRESS 5.3 STREEY ADDRESS
E | omy.sr-ze 54 CITY-ST-71P
po{ e [ DELETE BATILE [J Change L Addition
] 5.2 NAME
STREET ADDRESS B3 STREET ADDRESS
i CITY-$T- 27 . 64 CITY-5T- 7P
{ 14. | hereby certily that the information supplied with this filing does nol qualify for the exernption stated in Section 119.07(3)(i), Florida Statules. | further cerify that the information

indicated on this annual roporl or supplemental annual reporl is true and accurate and that my signasure shall have the same legal effect as if made under cath; that | am an
officer or dire¢tor of the corparation o 1the recoivor or frustee empowered to exocute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changegh o on an attachment with afl address
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