FILE NOW: FILING FEE

AFTER MAY 1 18 $225.00

PROFF * ' 4 3 FLORIDA DEPARTMENT OF STATE
CORPORAT\ON - * ‘%) Sandra B. Mortham
ANNUAL REPORT ;

Secrelary of State
DIVISION OF CORPORATIONS

(3)

1996 & 4
DOCUMENT # L50359

1. Corporation Name

LOCKWOOD ENTERPRISES OF S.W. FLA., INC.

Prinzipal Place of Business

102 125TN
NAPLES FL 33940

Mailing Address

102 128TN
NAPLES FL 33940

U A

3. Date inc§r aled or Qualified
02/12/1990

3a. Dalﬂ% 7(2Loaﬁ 35%04

2. Principal Place of Business 28, Maling Address 4. FEI Number Applied For
211 EE] 74707 Not Applicable
| Suite, Apt. #, eto. Suite, Apt. #, elc. 5. Certificate of Status Desired O $8.75 Adc!itional
221 ?T—I Fee Required
__ City & State City & State 6. Efection Campaign Financing O $5.00 May Be
23| 28] Trust Fund Contribution ~ Added to Fees
I Country Zip Country 8. This corporation has lability for intangibile tax under s 199.032,
ﬂl EI EI m Florida Statutes wYes ONa
) 9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
LOCKWOOD, DEAN G. 82 Sireet Address (PO, Box Number is Nol Accaptabic)
102 12STN
NAPLES FL 33940 83
’ 84| City FL Iss] Zip Code

|41, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered oMice
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ T .
Signature. types of prirted name of regstersd agont and tite | appicabls (NOTE: Flagistared Agsn! signature required when rainslatng! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D ] DELETE 11T0LE [ Change  [J Additian

NAME LOCKWOOD, DEAN G. 12 NAME

siner aophess | 190 SHAD CT. 13 STAEET ADDRESS

CITY-§1-21P _NAPLES FL 14CTY-$1-2P

e v 3 DELETE 2 1TE [ Change [ Addition

NAME LOCKWOOD, NANCY 27 NEME

sher aooess | 2190 SHAD CT. 23 STREET ADDRESS

CHY-§1-2IF NAPLES FL 33962 24 CTY-SI-2P

TITLF [J DELETE 3 4 TITLE (7] Change [ Addition

NAME 32 NAME

SIREF] ADDRESS 33, STREET ADDRESS

eny-51-2p 34 CITY-ST1-28 ANl g g o

T [} DELETE 41 TILE ~05/02/96--01D014 .Tcgﬁange [ Addition

NAME 4.2 HAMI %200, 00

STREET ADORESS 43 STREET ADDRESS

CITY-ST-2IP 44CITY-51-2IF

TLE [ DELEIE 5 1TITLE [] Change  [] Addition

NANME 52 NAME

STREE] ADDRESS 5 3 STREET ADDRESS

CITY-S1-71P 54 CITY-5T-21P

TIiLE [C1DELETE 6. 1TITLE [ Change  [] Addition

NAME 6.2 NAME

STREET ADDRISS 6.3 STREET ADDRESS

CITY-51- 219 64 CITY-SI-IP

appears in Block 12 or Block 13 if ch

SIGNATURE:

v, Of on an atltachme)

y an addrass

9

ae SIGNATURE AND TYPED OR P_FIINTEIJNAI#E OF.BIQNING OFFICER OR DIHFCTOR

14. | do hersby certify that the information supplied with this filing is voluntarily furnished and dass not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chaptler 607, Florida Statutes; and that my name

2

“Dale

_ -
~ . DapmeProres ﬂ

CR2E034 (12/95)

14



