FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT :
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
p ‘gtl Sandra B. Mortham

s Secretary of State
1997

M.
“-‘E't“ o\
e

oy o
R e S

DIVISION OF CORPORATIONS
DOCUMENT # L50359 ()

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

Principa; Place of Blasinass

102 128TN
NAPLES FL 33940

Mailing Address

102 128TN
NAPLES FL 34102-6227

FILED

Feb 07 1997 8:00am

Secretary of State

AR

3. Date Incorporated or Qualified

Ja. Date of Last Report

02/12/1890 05/01/1996

2a] 28]

2, Principal Plact ol Bus noss 2a. Mailing Address 4, FEI Number Apphad For
2] 26] 65174707 Not Applicabte
Suite, Apt #, slc., Suite, Apt. #, etc. i
— oo P 8. Certificale of Status Desired ] $8'75 Additional
22| ) |27] Fee Required
City & Staue City & Stata 6. Elaction Campaign Financing $5.00 May Bs

Trust Fund Contribution Added to Feas

""”E‘:iiumw o

Aip o
25

Country

. This corporation has liability for intangible tax under s. 189.032,

24] 29] 30] Florida Statutes Bves [lwo
2. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglistered Agent
LOCKWOOD, DEAN G. 81| Name
102 12 STN 82| Strest Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33940
a3
841 Cay FL 85] Zip Code

agent | am farmdiar with, and accept ihe obigations of, Section 6070505, Florida Statutes.

SIGNATURE. _

yravisions of Suclons 6070502 and 607, 1508, Flaridea Sialules, ihe above-named corporation submils this stalement for The pUTRese of changng its registared
ofhce of reg:stered agent or both, in the Stale of Harida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sigratne, 1yoed o prnted name of g

H EIU(_FV_IH|-1 W .m;:l‘f‘abiel' (NOTE- Ragisiersd Agant signatura required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ) (] DELETE 11TIME [T Change L Addition
NAME LOCKWOOD, DEAN G. 12 NAME
sweet apoeess | @150 SHAD CT. 1.3 SYREET ABDRESS
Crrst P NAPLES FL 14CITY-§T-71P
W D [T DeLETE 21TILE [Tchange L] Addition
Hamat LOCKWOOD, NANCY 2.2 NAME
steerr aopaess | 2150 SHAD CT. 2.3 STREET AUDRESS
CITy-57-7P NMS FL 33062 2.4CITY-§1-2IP
e [T EcETE 1 WLE [l change [ ] Addition
Nt 12 NAME
STRECT ADDACSS 3.3 STREET AODRESS
LiIv-§i- e 34, GITY-S1-2iP
TTLE [ oeLete 41TILE I Tchange [ Addition
NAE 4.2 NAME
STRELT ADUE 55 43 STREET ADDRESS
CIY ST 2P 4ALIY-ST-2P
e [T oewete 5.1 THLE [ change 3 Addition
NAME 5.2 NAME
STREFT ADDHESS 53 STREET ADDRESS
CTe- ST 5.4 CITY-§T-21P
L [T OELETE £.1 ITLE [J Change™  [J Addition
HAvE §.2 NAME
STREFT ADDACSS 63 STREET ADDRESS
GTY-ST- 2P B4 GHTY-S1- 2P

appears m Rlock 12 or Block 13 if changed. or on an 'j’lachmenl with an address.

14. | go horeny certify Tal the information suppiicd with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florda Statutes. | further certify that the
information indhcaled on this annual report or supplerental annual repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
b am an officer or cirector of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

/-29-9 7

SJGNATURET;\H" D-E’M WQD D L

5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

(w@a Usy-=)0an

Date wiime Phono #

CR2E034 (9/96)



