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

PROFIT 5 o e FLOMIDA DEPARTMENT OF STATE M a O 9 1 99 7 8 . O O am
CORPORATION EEY ot Sandra B. Mortham y )
ANNUAL REPORT % g j Secretary of State ['E T
1997 e <& DIVISION OF CORPORATIONS S C Creta Of State
DOCUMENT # ( )
1. Cccgpco;'alirm MName H 1 9776 4
LOCK N KEY PUB INC. |
T DR
% W. KEYES ELMORE % W. KEYES ELMORE
2045 N. BEACH RD 2045 N. BEACH RD
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223-5M1
8. Date Incorporaled or Qualified | 3a, Date of Las! Report
08/23/1964 05/01/1996
2. Principal Plage of Business | 2a. Maling Address 4. FEI Number Applied For
2 28] 59-244 1493 Not Applicable
Suite:, Apt #, cle. Suite, Apt ¥, etc. ) $8.75 Additiona!
221 ;] §. Cerlificate of Status Desired D Fes Required
| City & Sitato Ly & Btate 8. Election Campalgn Financing $5.00 May Bo
23] o ‘ 28] Trust Fund Contribution [ Added 1o Foes
ip Gountry L 2p Country B. This corporation has Nability for intangible tax under s, 199,032,
24 ;5:1 29' m Florida Statutes Dyes [Owo
9. Name and Address of Curcent Reglstered Agent 10._Name and Address of New Reglsterad Agent
ELMORE, W. KEYES 81) Name
2045 N. BEACH RD 82| Sirest Address {P.O. Box Nurnber is Nt Acceptabla)
ENGLEWOOD FL 33533

83

84 City FL 8s

11. Pursuant 1o he provisions of Sections 607 0502 and 607. 1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing s rePistered
office o registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointman! as regrstered
agent | am familar valh, and accep! the obhigations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE . :
Sigr atune, lyped o prwc e nars of regstared agent and de f apgicable, {NOTE: Registared Ageei slgnature required when reinataling) DATE —

12. o OFFICFRS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T bp [f DELETE 11THLE L] Change [ Addition é
NAME ELMORE, W. KEYES 1.2 NAME §
steet ancwtss | 2045 N BEACH RD 1.3 STREET ADDRESS i
onv-si o | ENGLEWOOD FL 14 GTY-51-2F &
TLE 1] [T DELETE 21THLE [IChange L) Mdition |€D
Na ELMORE, MARGARET M. 2.2 NAME
soarts aoostss | 2045 N BEACH RD 23 STREET ADDRESS
s v | ENGLEWOOD FL 2 A CITY-S1- 1P
e [T DELETE 3ITINE [J thange ™ T_J Addition
NAm: 32 NAME
SIREET ADLKESS 3.3 STREET ADDHESS

| CoTr-$1-2p ' 34.CITY-ST- 2P
TMLE 1 bELETE 4.1 THLE L1 change  TJ Addition
hAvE 4,2 NAME
STREED ADERESS 4.3 STREET ADDRESS
Y §1- 71 AATITY-5T-7IP
e T orLETE 5.1 TMLE _ Cdchange T Addition
NAMI 5.2 NAME
STREET AZIDRESE 5.3 STREET ADDRESS
CT¥-§1- 10 540ITY-§T-2P
wme [T oELere GITTE [ Changs [_] Addition
HAMI 62 NAME
STRLET ADDRESS 69 STREET ADDAESS
CIIY-S1 -7 64 CITY- 8T-2IP
14. | do herchy cernfy hat thpgnformation supplied with this tiing does not qualdy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the

I arn an oftiger of director of the corparain ohthe receiverdr trusiee ampaowered to execute this report as required by Chapter 607, Florida Statutes; and thal my nams

BpIpears in Bl(m_k‘ 12 or k 13 ijeh,
SIGNATURE/

SIGNKT

irformation ind-cated on thiy annual reporbbe supplemental gdnual report is true and accuratg and that my signature shall have the sama tegal effect as it made under oath; that
ped, orjon & ‘hment with an address,

———

AN ALY

£0 NAKE OF BIGNING OFFICER OR DIRECTOR

zﬁ'é‘ﬁemg&’ﬁ_%g 7 GYLAIL 1T

Daytime Phonia #



