ZCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
ANSUNTUUEON OR BEFORE 00/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE stfp 1 3 ’ 1 999 8 . 00 am
v

CORPORATION
ANNUAL REPORT cretary of State
’ 09-13-1999 90004 028 ***550.00

1999
JOCUMENT #

Corporation Name

THE LOMCK CORPORATION /

v

Katherine Harris
Secratary of State
DIISION OF CORPORATIONS

‘incipal Place of Business Mailing Address
'8 HIGHWAY %8 E. 878 HIGHWAY 98 E.
ESTIN FL 3254t DESTIN FL. 32541
DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualified
03/11/1987
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 59-2776847 Not Applicable
i LB == 77 1= Suite, Apt. B, etc. ] j i
Suite, Apt. #. otc. Site. Apt. #. atc 5. Cerificate’ of Status Desired I:l $875 Add,ttlonal
;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes the cument year
—2—.';1 ;l m Intangible Personal Property. % D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHACKELFORD, J. REUBEN .
208 BRIARWOOD CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
FT. WALTON BCH. FL 32548 23
84| City FL 85| Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
coffice or registerad agent, or both, in the State 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 607.0505, Florida Statutes.

SNATURE
Stgnature, typed or printed name of registered agent and tile Il appiicabla, (NOTE: Registared Agent signaturs required wher reinsiating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: PTS ] peLeTE 11TME (] change [ Addition
=, __ | MCKELVY, WILLIAM ROBERT 12 NAME
erappress | 1738 GIANT SYCAMORE LANE 1.3 STREETADDRESS
s1zp BAKER FL 14 CITV-ST-ZIP
: v [ _JorLeTe 2ATITLE [ change T Aadition
€ SHACKELFORD, J. REUBEN 22 NAME
Eracoress |- 298 BRIARWOOD CIRCLE - - - | 23 sTREET ADDRESS - - T
srzP FT. WALTON BCH. FL Jyp—
: [ oeLete LATTLE ] change [ Addition
B 3.2 NAME
ET ADDRESS 3.3 STREET ADDRESS
stzIF ) 34 CITYST-2IP
[oeLere 41TTLE (] change [_] Addition
£2NAME
:TACDRESS 43 5TREET ADDRESS
TP - 4.4 CITY-5T-21P
[T oeLete 5.1TITLE [ ] change [ ] Addition
5.2 NAME
T ADDRESS 53 STREET ADDRESS
T-2IP 54 CITY-ST-ZIP
[ Ipecete 61TITLE [ change L] Addition
6.2 NAME
TADDRESS 6.3 STREET ADDRESS
12 84 CITYSTZIP

hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
dicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am
n officer of diractor of the corporation or the receiver or tee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears

1Block 12 or Block 13 if changed, or og an attachma an adge:
3NATURE: MQ G I=ZR) ke Fard G- 5P7 B LS Y2R27

TRE AND TVEER B DOIMTEDR baddE ME Sl UM MEETED D NOE TG T e o e ae

0113982

CR2E034 (5/99)



