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

PROFIT FLORIDIA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # J80038

HOLLIE'S LOCKSMITH SERVICE, INC.

9)

Mailing Address
% ALFRED H. HOLLIE

Principal Piace of Business
HOLUES LOCKSMITH SVC. INC

FILED
Mar 13 1998 8:00am
Secretary of State

D A

113 W PINCKNEY &7 ROUTE 1 80X 820
MADISON FL 32M0 MADISON FL 32340 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifiad
06/26/1987
2. Principal Place of Business 2n. Mailing Address 4, FEI Number Applied For
21 26] 509823042 Not Applicable
Suita, Apl. #, elc. Suile, Apt. #, elc, i
=l ¥ P 5. Certficale of Status Desied Ty 307D Additional
22 27] Fea Reguired
City & Stato City & State 8. Elsction Campaign Financing $5.00 May Bo
E! 2_81 Trust Fund Contributian Added to Fees
Zip Country Zip Country 8. This corporation owee or has pald the cyrrent year intangible
;] EI m El Personal Property Tax due June 30. c&‘f’es Y
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registerdd Agent

Strest Address {P.0. Box Number is Mot Acceptabla)

HOLUE, ALFRED H. Bi| Name
AT. 1 BOX 820 82
MADISON FL 32340 -

84| City

Zip Code

FL |*

agent. { am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the akove-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors, | hereby acespt the appointment as registered

Block 12 or Biock 13 if changed, or on aryenl h an address.
AR RN AN N\ / M Méf

Signature, typod or prinlod name of rogislored agenl and Itla I SppicaDIc (NOTE: Reglaterad Agont signature roquired whon reingtating] DATE I~
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P T_J DECETE 1ATILE U] Change [0 Addition | =
NAME HOLLIE, ALFRED H. 1.2 NAME §
sweeraporess | T, 1 BOX 820 1.3 STREET ADDAESS vl
Ty -ST-21P MADISON FL 14 CITY-51-2Pp &
TITLE B (] BELETE 21 TILE LI change [ Addition [©
NAME HOLLIE, EDNA G. 22 NAME
sreeraooness | RT. 1 BOX 820 23 STREET ADDRESS
CITY-5T-2F MADISON FL 2.4 0ITY-§T-ZP
TLE [ DECETE BATMLE TJchange L] Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oiTY- 5129 34, CITY-5T-7IP
TLE I CELETE 41TLE [T change T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-2P 44 CITY-ST-2IP
TE T peLErE 5.1 TITLE [JcChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-$1- 2P 84 GITY-ST-7IP
TITiE [ oFETE 81 TILE [T change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-$T-2P 64 CITY-51-21p
14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal offact as if madae under oath; that | arm an
officer or director ol the corporation or the receiver or trystee empowsered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

. L sy /99/?/9&..91‘..&;1



