NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 765225

1. Corporation Name

FLO - ALA LOCKSMITHS ASSGCIATION, INC.

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90237 046 ****61.25

us

Principal Place of Business
G/Q MORRIS LOCK & SAFE
906 W. MICHIGAN AVE
PENSACOLA FL 32505

Mailing Address

C/O MORRIS. BILL
905 W. MICHIGAN AVE
PENSAGOLA FL 32505
us

IUARRRA EEATR RO

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

[21] (26] 09/28/1982
Suite, Apt. #, efc. Suite, Apt. #, etc. 4, FEI Number Applied For
22 a 59-1977 194 Not Applicable
City & State City & State B . iti
ity v 5. Certifcate of Status Desired | $8.75 Add_“m"ai
E‘ ;l Feo Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
|24] [25) 2] [0} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MORRIS, WILLIAM L 82| Street Address (P.O. Box Numbsr is Not Acceptable)
906 W. MICHIGAN AVE.
PENSACOLA FL 32505 8
84| City 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its ragisterad
e was authorized by the corporation’s board of directors. | heraby accepl the appointment as registerad

SIGNATURE
Slgnature, typad or printed name of registerad agent and title if applicable. {NOTE: Reg Agent sigr required when rei ing) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P MADELETE 11TILE Mfd-gd—k [rfhange [ Addition
MAME MOORE, KENNITH 12 NAME Thm ™
sTreeTaooress] 4664 HIGHWAY 90 13 5TReT ApDRess | / 4?5‘ CfﬁfjAPJ\‘"‘ Lo “-0[
N —— MARIANNA FL vemvestze | oS B {4 L 3258 0‘{
TITLE ST T) DELETE 21 TTE 7 i [Change [ Addtion
NANE MORRIS, WILLIAM L JR. 22 NAME
stweeraopress| 908 W. MICHIGAN AVE. 2.3 STREET ADDRESS
GITY-ST-2P PENSACOLA FL - 2 4CITY-§T-2P
e VP W OELETE 31 TME VF ] Blthangs  [lAddilion] -
e TATE, THOMAS sonave Ly Keeplle L
sReeTaooress! 1485 CREIGHTON ROAD s3sReeTADoRess| @ € et stee
CITY- ST.ZIP PENSACOLA FL 34, CITY-T-21P 2] /"}’ tJa H“ﬁ €ec A FL 32848
TILE GA 1 DELETE 41TMLE 7 [JChange [ Addition
NAME HAYES, CHARLES 4, THAME
streer aporess| 5507 HARVEY ST 4.3 STREET ADDRESS
CiTY-57-ZP CALLAWAY FL 4.4 CITY-ST-ZIF
TME D [} DELETE 54 TMLE [JChange  [] Addition
NAME JOHNSON, DANA 52 NAME
sweetanoress| 16208 SKY AVE 53 STREET ADDRESS
CITY-5T-2IP PANAMA CITY BCH FL 54 CITY-ST-ZPP
TITLE D ] DELETE 6.1TITLE [JChange [ Addition
NAME MARSHALL, BEN 6.2 NAME
streetaporess| 6 COMET ST SW 6.3 STREET ADDRESS
CIY-ST-ZP FT WALTON BCH FL §4CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the intormation

indicated on this annual repol
officer or director of the corporati

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L3475 RE-REQUIRED

3;;{»??

rt or supplemental annual report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an
on or the receiver or lrustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

(F58) Y33-57/¥

0077920

CR2E037 (11/98)

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥



