FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1997

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

DOCUMENT # 765225

. Corporation Name

(8)

FLO - ALA LOCKSMITHS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Feb 04 1997 8:00am
Secretary of State

O

GJO MORRIS LOCK & SAFE G/0O MORRIS. BILL
906 W. MICHIGAN AVE 906 W. MICHIGAN AVE
PENSACOLA FL 32905 PENSACOLA FL 32505-2318 Ry, o uaied e D ot
us Us . Date Incorporated or Qualiis . Da st Re
0728/ 1682 0511871888
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbe Apptied For
r ) 69107714 [T
Suite, Apt, #, atc Suite, Apl. #, elc, ] sa 75 Addhional
2 = 5. Certificate of Status Desired ~ [) Fos Raquired
City & State Clly & State 6. Election Campaign Financing ss.ou May Be
——l 28 Trust Fund Cantribution Added 1o Fees
Zip Country Zip Country 8. Tnis corporation has Rabllity for intanglble tax under s. 189.032,
24] 25 26] 0] Florida Stalutes Oves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
MORRIS, WILLIAM L 83| Soe! Addross (P.O. Box Number Js Mot Accepiable)
008 W. MICHIGAN AVE.
PENSACOLA FL 32505 [T}
84| City FL #5] Zip Code

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statuies, the above-named corporation submits this statement for the purﬁose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby aceapt the appointment as registered
agent. | am familiar wath, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _-

Signalute, lyped o printed rame of ragistered agent and title f applicable. (NOTE: Ragistered Agent signature required when seinstating} DATE

12, OFFICERS AND DIRECTORS 13, EDDITIONSIGHANGES 10 OFFIGERS AND DIRECTORS IN 12

MLE P L] DELETE 11 THLE LJ Change L] Additlon

HAME MOORE, KENNITH 1.2 KAME

sweeraooness | 4664 HIGHWAY 90 1.3 STREET ADDRESS

Ciry-ST-2p MARIANNA FL 1ACITY-ST-2IP

e ST [ DECETE 21 TLE [ Change L] Addition

HAME MORRIS, WILLIAM L JR. 22 NAME

sweetaooness | 906 W. MICHIGAN AVE. 2.8 STREET ADDRESS

CTY-ST-2P PENSACOLA FL 2 4CITY-ST-2F

WL VP 7 DELETE 31 TITLE T Ghange L] Addition

NAME TATE, THOMAS 2.2 HAME

steer anoress | 1495 CREIGHTON ROAD 3.3 STREET ADDRESS

CITY- ST 2P PENSACOLA FL 3.4, GITY-5T- 7P

T GA L] beLere 41 TITLE [T Change LT Addition

HAME HAYES, CHARLES 4. 2NAME

sineeraporess | 5507 HARVEY ST 4.3 STREET ADDAESS

CItY- 5t 2P CALLAWAY FL £40Y-ST- 2

TIRE D L1 DeLETE S1TITLE [ Jchange ] Addition

NAME JOHNSON, DANA 5.2 NAME

steeranbress | 18208 SKY AVE 5.3 STREET ADDRESS

CITY-5T-2IP PANAMA CITY BCH FL 5ACITY-5T-2P

TME D I DRETE S1TITLE L) Change [ J Addition

RAME MARSHALL, BEN 6.2 NAME

sreeTaporess | 6 COMET ST SW .3 STREET ADDRESS

CITY-57-2F FT WALTON BCH FL £.4 L1512

SIGNATURE: W

14. | do hereby certily that the information supplied with this filing does not qualify for
information indicated on this annual report or supplemental annuaf report is true and accurate and that my signature shall have the
| am an officer or director of the corporation or the receiver or lrustee empowared 1o execute this report as required by Chapter 617, Florlda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an aftachment with an address.

|!h

I WOIURE DM s

same

RL9

the exemption stated In Section 119.07(3)(1), Florida Statutes, | further certify that the
legal effect as if made under oath; that

(2y) y31-SIk

BHINATURE AND ‘I\‘PED oR PR!NTED NAME OF GIGNING OFFICER OR DIRECTOR

Dals

Daylima Phons #

CR2E037 (9/96)



