JﬂGNAIunE:Q/

1 BIGNATURE A

bronT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

b
N
Sty W j‘,.'-\(’/

| DOCUMENT #

1. Corporatior Nare

656502
BRUCE'S KEY AND LOCK,

()

INC.

[“Frincpal Placn o Wisioess
539 D BCOTTY'S LANE
TALLAHASSEE FL 32303

Mailing Address

538 D SCOTTY'S LANE
TALLAHASSEE FL 320034673

FILED
Apr 10 1997 8:00am
Secretary of State

OB

. Date Incorporated or Qualified

1980

3a. Date of Last Report

04/23/1996

" Princpal Plose of Busaess 2a. Mailing Address 4, FEI Number Applied For
o 28] 59-1987870 Not Appiicable
Sate Apt ¥ oot Suite, Apt. #, elc. i
—_—— J ‘ . e 5. Certificate of Status Desired ] $875 Additional
22] _ 27| Fes Required
Gty & Sraee | City & State €. Election Campaign Financing $5.00 May Be
2_31_... o 23] Trust Fund Contribution Added to Faes
e _ Country _p Country B. This corporation has liability for intangible tax under s 199.032,
[_2_@}__ ] gs] o 29] ;(ﬂ Florida Statutes Yos [JNo
8 Name and Address of Current Registered Agent 10. Narte and Address of New Reglstered Agent
SIMMONS, STEPHEN B 81| Name
4144 MCLEOD DR 82| Stroel Address (P.0. Box Numbear is Not Acceptable)
TALLAHASSEE FL 32303
83
84| City FL 85| Zip Code
{11, Pursimnl 1o he provisions of Gections, 607.0602 and 607, 1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing Its registered

olhce o megistered agent, or bioth, in ine State of Florida Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agert L am famitiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

HIGNATUR s v A e o peg e ament i G 1§ snik At NOTE: Regstered Agen: signature requirad when reinstating) DATE T
KL " OFF ICE RS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 72
0L D L OELETE 11 THLE [dchange L) Addition
A4 SIMMONS, MARY K 12 HAME
s | 4905 HENIARD DR 13 STREET ADDRESS
Giiv-51 2 TALLAHASSEE, FL 00000 14CITY-SI-7P ‘
T SD T KD([ETE 21TINE 3 {hange L1 Addition
Mokt SIMMONS, ROGER B 2.2 NAME
sinii 1 anonrss | 4105 HENIARD DR 2.3 STREET ADDRESS
51 TALLAHASSEE, FI. 00000 2 4CTY-ST-7p
i B » T [T beceTe 3ITILE PD K Crange [T Aastion
Nt SIMMONS, ROGER D 32 NAME '
s e | RT 2, BOX 30,0EER AUN RD 33 STREET ADIRIESS
RN HAVANA FL 34 CITY-51-2P
e PO L_TOELETE L1TMLE vD WChange L1 addition
AL SIMMONS, STEPHEN B. 4.2 NAME
s avecs | 4144 MCLEOD DR 4.2 SIAEET ADDRESS
ay-st o TALLAHASSEE FL A40TY-S1-2P
Mwe 1D [T DeLETE 51TINE ey W Change 1 Addition
ALt JONES, WILLIAM P 5.2 NAME
aieeragrees | 54T GROVE VALLEY RD. 5.3 STREET ADDRESS
Gy S1-pe TALLAHASSEE FL 5.4 CITY-ST-2IP
w0 T oeiete 61 TITLE Jthange L] Addtion
oy i 62 NAME
STHEET DD | £ STREET ADDRESS
Lot {0 §4 CITY-ST-2P

L am an officer or droclorpt the
anponrs v Block 12 or Blog

hJe:ch, Of on an allachment with an address.

T
LA B

o

VW iHah 1P, Jones

4717791

18,1z horeby cortfy hal the informaton spphed with this hing does not qualily for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the
informiation inchcated on thas annuat report o supplemontal annual report is true end accurate and that my signature shall have the same legal effect as if made undar aath, that
rpdgahion or the recaver o trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes. and that my name

904-385-4829

PLD OR PAINTED NAME OF SIGNING OFFICER OR DIRECTGA

[iate

- Daytime Phune #
FYYLTIEED

CROE034 (9/96)



