FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 118 $550.00

e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF COHPORATIONS

DOCUMENT #

1. Corporabon Nasme

F78716
LOCKLANDO DOOR AND MILLWORK, INC.

0)

| Frincipat Place of Business.
13650 SOUTHRIDGE INDUSTRIAL OR.

TAVARES FL 32718 ‘
us

1]

Suiter, Apl #, e

Mailing Address

13650 SOUTHRIDGE MOUSTRIAL DR,
TAVARES FL 32776-8100
us

Secretary of State

FILED
Mar 05 1997 8:00am

0

3. Date Incorporated or Quakfied

05/04/1962

3Ja. Dale of Last Report

02/23/1996

| 2. Principal Place of Business
f

2a. Mailing Adaress

4. FEN Number

Applied For

City & Sule

Trust Fund Contribution

28] 59-2197679 Not Applicable
Suie, Apl. #, efc. .
_, Pwie ARL R Elo 5. Certificale of Status Desired [ $8.75 Adaitona
27| Fee Required
City & State €. Election Cempaign Financing $5.00 may Bs

Added to Fees

Y 1 "m_(:l-btlnlfy

- b

28]
2ip Cauntry

20] 20]

8. This corporation has liability fog infingible tax under s, 199,032,
Fiorida Statutes

Yos

[ to

7 8. Name and Address of Current Regisiered Agent 10. Name and Address of New Hegliltered Ageni
EDLIN, PHILLIP P 811 Name
13650 SOUTHM INDUSTRIAL DRIVE 82| Streat Address (P.0. Box Number is Not Acceptable)
TAVARES FL 32778
83
84| City FL 85| Zip Code

SIGNATURI

| 11, Fursusnl to the provisons of Seclions 607.0502 and 607 1508, Flonioa Stalules, he above-named corporalion SUDMIts ihis stalemant for the purpose of changing ils registered
atfiic o regislened agenl, or bath, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes

T e Crpeeien oAt vhe of ey Hinns AT anG tie 1 apfheatie (NOIE Registered Agenl sigralure required when relnstabing} DATE
12, OIFICEAS AND DIRECTORS 13, ADDIMIONSICHANGES TO GEFICERS AND DIRECTORS IN 12
Cwe |\p T 3 Diete 11 THLE [ Ghange L] Aadition
o EDLIN, PHILLIP P. 1.2 NAME
swren s | 28500 SAVAGE CIRCLE 1.3 STREET ADDRESS
crv-soe | HONEYAN-THE HILLS FL 14 CITY-ST-2F
T -] T DELETE Z1TME [ Change L1 Addition
hans: DAVIS JO ANNE 2.2 NAME
stit1 aooress | 30520 ALCREST AVE 23 SIREET ADORESS
anv-sr-ze | SORRENTO FL 2 £CITY-5T-2P
" rike l o [T OELETE 31 TITLE ' ] Change T addition
hatss 2.2 NAME
STHE | LIRSS 3.3 STREET ADDRESS
| _Eni-Si-aie ) 34 CITY-5T-2IP
T [T oeLete 41 TILE [Tchange [T Addition
hAME 4.2 NAME
STREE | AR5 4.3 STREET ADDRESS
| oinv-srzw a4 CITY-5T-2P
TiF [T cewene 51 TITLE [ change ~ T_J Addition
HAME 5.2 NAME
STREET ADDRE 5% 5.3 STREET ADDRESS
CiTy- &1 71 5.4 CITY-51-2F
TIVPTEWiﬂW”m 1 - D DELETE 61TITLE D Ghange D Addition
NAME 52 NAME
STREET ADIRE 5 53 STREET ADDRESS
CHTY - 8173 B4 CITY-51-2IP

4. do herelhy Certly that the inferroation suppliod with this filng Goes rot gualify #

N ik G

2-280

or the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
nformation incicaled on this annual tepart or supplemental annuat repart is frue and accurate and thal my signature shall have the same legal effect as if made under ath; that
Fan an otfcor o direstor ol the corporation or the receiver or lrustec empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name
appears m Binck 12 or Block 13 if changed, or on an attachment with an addrass.

ASA- AYD-Lhbl

SIGNATURE: . (N\a' Qi | BN Rl CARTT
SIGNATURE 0 TYPED OA PAINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daylrre Frona #

CR2E034 (9/96)



