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

PROFIT
CORPORATION
ANNUAL REPORT

1997

DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT #

©)
HOLLIE'S LOCKSMITH SERVICE, INC.

Principal Place of Business Mailmg Address ||||‘|H l||”|||| I|||| |IIII H"l |I" I"" I‘I|I||||“l|" |l||| I‘I"llll

FLORIDA DEPARTMENT OF STATE

Secretary of State

% ALFRED H. HOLUE % ALFRED H. HOLLIE
ROUTE 1 BOX 820 ROUTE 1 BOX 820
MADISON FL 32340 MADISON FL 32340-9411
8. Date Incorporated or Qualitied | 3a. Date of Last Reporl
06/26/1987 02/22/1998
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
208 Loek3miTh sve Jue|z) licabl
/ B /18] foeksmiT) §UC e |z — 59-2623942 5 75'401 Applicable
uite, AL #, e1c uite, Apt. #, etg. " .75 Additional
:@ j _/5 U' P, '” ek 4}6)’ ;7:- ?ﬂ , 5. Certificate of Status Desired m Fee Reguired
City & Statg 7 Cily & State 6. Election Campaign Financing $5.00 m
& — - . ay Be
23| MADIS o ) _F/onk.'f# 23] Trust Fund Contribution ] Added to Foes
Zip __ Courtry 4 | Country 8. This corporation has liability for intangible tex undsr s 199,032,
24] 328 ¥e 2;] Mndiso 29] 30] Florida Staiutes [ ves m No
9. Name and Address of Currenl Reglstered Agent 10. Name end Address of New Reglstered Agent
HOLLIE, ALFRED H. 811 Name
RT. 1 BOX 820 2] Streel Address (P.0. Box Number 1s Nol Acceplabie)
MADISON FL 32340
83
84| City FL 85| Zip Code

11, Pursuani to the provisions of Seclions 607 0502 and 607, 1508, Fiorida Staiutes, the above-named corporation sUbmils this staternent for he purpose of changing ts registerad
affice of registered agonl, o both in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerec
agent. L an famibar with, and accept tho obligations of, Section 607.0505, Florida Statutes

SIGNATURF  _ et ot aveeeeant i e
Sigaa e et o printed nate o registeren agerl and file if appl cablo (NOTE: Reg sterad Agen: signature renuired whan reinsiating) DATE
12. ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it P [J oeLETE 111E [JCrange L] Acdition
NeE HOLLIE, ALFRED H. 1.2 NANE
sieer aooaess | RT, 1 BOX 820 13 SIREET ADDRESS
CitY-51- 2P MADISON FL 14 CITY-ST-2IP
e 8T (] oLETE 2170LE "] Change ~ [] Addition
Nz HOLLIE, EDNA G. 22NANE
sweeraooriss | RT. 1 BOX 820 2.3 STREET ADDRESS
2 4 CITY-$T-21P
[J OELETE ITMLE Y Crange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITy-81. 2 i } 14 CITY-§T-2p
: [T oELETE 41TITLE [F Changs T[] Addition
NAME 4.2 WAME
STREET ADDAESS 4.3 STREET ADDRESS
CHY-5T-7ip o 44 CITY-ST-2IP
e [T DELETE S1TTLE [Jtrange 1] Addilion
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
B 54 CITY-5T-2IP
L T DELETE §1TITLE L] Change  [J Aadition
NAME 6.2 NAME
STREFT ADDAE 55 6.3 STREET ADDRESS
ciy-stap | 64 CITY-51-21P
14. | do haredy cenify that the inforrnalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalules. | further certify that the
information indicates an this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that
Farn an officer or d-reclor of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 fchanged, or on an attachment with an address,
. [ ]
gy '/ » P SR fitds
SIGNATURE: ALY jcil FOHHs  ANCREA Wikt 11 ) 36 Wpsse7  gey.978.850
T 5iKprOne ane FrrEo oX PriNTED NAME DPEIGNING OFFICER DR DIREGTOR 4 7/

Dale Daytime Phona #

Sandra . Mortham Feb 11 1997 8:00am

CR2E034 (9/96)



