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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT 5 Ak
CORPORATION Y
ANNUAL REPORT

1998

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

DOCUMENT # F7a7h{e

1. Corporation Name

LOCKLANDO DOOR AND MILLWORK, INC.

(0)

Principal Place of Business Malling Address

FILED
Feb 02 1998 8:00am
Secretary of State

OO

27|

13650 SOUTHRIDGE INDUSTRIAL DR. 13650 SOUTHRIDGE INDUSTRIAL DR,

TAVARES FL 32178 TAVARES FL 32770

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/04/1982
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m 26] ' 59-2197670 Nt Applicable
L # X i . it
Suita, Apt. 4, etc Sulte. Apt 4. ete 5. Cerffficate of Status Desired ) $8.75 Addiional

Fee Reguiad

City & Stale City & Stato

28]

. Elaction Campaign Financing

$5.00 May Be

Trust Fund Contribution Added 1o Fees

2] 3] |8

Zip Country Zin Cauintry 8. This corporation owes o has (falgihe current year Intangibls
a 29 ;ﬂ Parsanal Property Tax due Jung 20.  Yes [ No
9. Nama and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent

EDI.IN. PHILUP P B1| Name

13650 sou'mm “wsm mNE 82, Strecl Address (P.O. Box Number is Not Acceptahle)

TAVARES FL 32778
83
84| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice or raglstered agent, or bath, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 6070505, Fiorida Stailutes.
SIGNATURE

Signalure, typod o printed nam of regrterad Ggom ang fite if applcable

{HOTE - Registarod Agent signature required whan reinstating)

DAaYE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T OECETE 1AT0LE ] Change £ Addition
NAME EDLIN, PHILLIP P, 12 NANE

staeerapeess | 26500 SAVAGE CIRCLE 1.3 STREET ADDRESS

CITY-S1-27F HONEY-IN-THE HILLS FL 14LTY-$T-2P

TITLE 8T [T betete 2170 [ ) change  1_T Addition
NAME DAVISJO ANNE 72 NAME

sreeaponess | 30628 ALCREST AVE 23 STREFY AUDRESS

CITY-§1-2IP SORRENTO FL 2ACIY-ST-2P

Tk ] DELETE 31 TILE [ Change [T Addition
NAE 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

LTy -5T- 7P 34.CI1Y-51-21P

TLE T DELETE 41T00LE [T change ] Addition
NAME 4.2 NAME

SYREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2P 44CITY-S1-7IP

TITLE [T oeLete 51UNE [ change L] Addition
HAME 5.2 NAME

STREEY ADDRESS 53 §VREET ADDRESS

CTY-57- 2P 54 CITY-ST.2IP

e 7 DeLete 61TITLE [ Change ] Aadition
NAME 6.2 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-51- 2P &4 CTY-S1.2IP

14. 1 heroby cerlify that the information supplied with this filing daes not qualily for the exemplion stated in Section 119.07(3Ki), Florida Statutes. | further cerlify that the infarmation

indicated on this annual reporl ar supplemantal annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of tho corporalion or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changed, or on an atlachment with an adodress.

SIANMATI IDE - Fa Y A VY . U

1 ~s b Ay Ty AFitl

CR2E034 (10/97)



