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

Sandra B. Mortham
ANNUAL REPORT

1998 NEM Dlwsgzcgafr:g]ﬁrpsginows Secretary Of State
DOCUMENT # H23949 (1)

1. Corporation Name

LEE'S LOCKSMITH AND BICYCLE SHOP, INC.

A

CORPP?;JEI\I'ION e .‘?. ,' ; FLORIDA DEPARTMENT OF STATE Feb 27 1 99 8 8 OO am

Principal Place of Busingss Mailing Address
1101 N. FEDERAL HIGHWAY 1101 N. FEDERAL HIGHWAY
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
DO NOT WRITE iN THIS SPACE
4. Date Incorporated or Qualified
o 09/28/1984
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21 e '2_6]__ 59"245&75 | Not Applicable
Suite, Ap1. ¥, elc. Surte, Apl. 4, elc. B ) $8.75 Additional
;;l 2ﬂ 6. Certificate of Status Dasired E/ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Ba
El - e __EI Trust Fund Contribution ] Added to Fees
2ip Country l._ 21p Country 8. This corporation owes or has paid the current year Intangible
m ;'5] 29_] ;‘ Persona! Property Tax due June 30. Oves [OnNo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
BU“.ER, MARK F 81| Name
‘301 SHENDAN ST. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE #505
HOLLYWOOD FL 33020 83
84| City FL Issl 2Zip Code

11. Pursuant 10 the provisions of Seclions G07.0507 and 607. 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing Its registered
office or registered agont, or bolh, in the Slate of Flonda. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as repisterad
agent. | am familar with, and accept ihe obhgations of, Soction 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE ___ ... et et
Signatwre. typw-d o printed ranw ol reg 1 agent angd e it sppl-cable (NOTE - Regislored Agent signature roguired when reinstating) DATE
12. OFFICE RS AND DIRE QTOF{S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “PD OoiLtie 1.1 THLE [T change L] Addition
HAME SALVINO, MARCO, 8R. 1.2 NAME
swmeeraopress | 1101 N FEDERAL HWY., 1.3 STREET ADDRESS
ITY-S1- 2P HOLLYWOOD FL 14 CITY-§T-2IP
TIE 11 T I DeLet 21T [Jcrange L Addiion
NAME SALVINO, KIMBERLY 22 NAME
smeeraooress | 1109 N. FEDERAL HWY., 25 SIREE) ADORESS
CitY-51-2P HOLLYWOOD FL . 2 4CITY-$1-2P
MLE R W T3 31 TIRE I change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CTY-51-2% 3.4 CITY-S1-2P
TITLE [T oeLete 417NLE [ change T[T Addition
HAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST- 2P 44C1Y-5T- 2P
THLE {1 DELETE 5.1 1IMLE ¥ Change [ Addition
NAME 52 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2IP 5400Y-51-2P
TLE I oL 61 TNLE L) Change 1T Agdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2P 64 CTY-ST-1P

14, | heraby certify that the information supplied wilt this filing docs not quality for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal anoual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or drraclor of the corporation or the receiver of trustoe empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chianged. of on an altachment with an address, 1)

QIGNATURE: 2/, z,j,lﬂ.jaju;«) w15 Lol Saloivg oalofog GS¢ooscicT




