FILE NOW: FILING FEE

PROFIT 3
CORPORATION
ANNUAL REPORT

1996

FTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

J&R LOCKWOOD, INC.

(1)

Principa! Place of Business

C/0 JOHN W. LOCKWOOD
%00 OCEAN BOULEVARD. UNIT #6
MELBOURNE BEACH FL 32951

Mailing Address

C/O JOHN W. LOCKWOOD
300 OCEAN BOULEVARD. UNIT #6
MELBOURNE BEACH FL 32951

AR AR

3. Date Incorporated or Qualified

3a. Date of Last Ropart

05/30/1990 04/25/1995
2. Principal Plage of Business _2a. Mailng Address 4. FE! Number Applied For
;1_| 26] 59‘3013141 Not Applicable
Sulte, Apt. #, etc. __, Sule, Apt #. elc. 5. Certificate of Status Desited [ $8.75 acditionat
Ez—l o 271 Fee Required
City & State __ City & State 6. Etection Campaign Financing o $5.00 May Be
23] I Trust Fund Contribution Added to Fees
ap - L Country o &p Cauntry 8. This corporation has liability for intangible tax uncer s 199.032,
a-l EE ] EEL e Fiorida Statutes K] ves [[INo
9. Name and Address of Eq[ygpg F!ggi_s_!grgg_fggﬂt 10. Name and Address of New Reglstered Agent
B1| Name
LOCKWOOD- JOHN W. B2| Strest Address {(P.O. Box Number is Not Acceptable)
300 OCEAN BLVD.
UNIT #6 83
MELBOURNE BEACH FL 32051 oo £ 7o

11, Purauant to the provisions of Sections 607 0502 and €07.1508. Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the Stale of Firida. Sush change was authorized by the corporation's board of directors. | herety accept the appointment as registered agent. { am
familiar with, and accept the gbligations of, Section 607.0505, Florida Stalules.

appaars in Block 12 or Block 13 if changad, or onan

SIGNATURE: Q¥

SIGNATURE ‘ N o L o o
Signature, typsd or proled nama of regstares ag a1l and te B ayphoass INOTE Aogistered Agant s-gnat.re raquied when re nstatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD Co DDE'[[‘TE_—_ 1 1TTLE D Chaﬂge D Agditon
NAME LOCKWOOD, JOHN W. 12 NAME
STREET ADDRESS 300 OCEAN BLVD.,UNIT 6 13 STREET ADDRESS
EITY-ST-2P MELBOURNE BEACHFL 14 CY- 57-2IP
TITLE VTD [J DELETE 2 1TLE [ Crange [ Adaitian
HANE LOCKWOOD, RUTH K. 22 NAME
STREET ADDRESS 300 OCEAN BLVD.,UNIT 8 23 STREET ADDRESS
CITY-ST-119 MELBOURNE BEACH FL 24CITY-51-21p
TITLE [] DELETE 3.1TILE [1 Change  [] Addition
NAME 32 NAME
STREET ADDRESS 3. STREET ADDRESS
CITY-$T- 719 ~ S 340H0¥-81-7P L
Tne [] DELETE & TILE [ Change [ Additon
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY -ST-2F LA CTY-SI-7p
THILE ] DELEIE 5 1TTLE [l Change  [] Additon
NAME 52 NAME
STREET ADDRESS 573 STREET ADDAESS
Ty -S1- 21 L _J sacnv-si-ze
TITLE 6 1T1ILE [3 Change  [] Additon
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
LTy -51- 2P 64 CITY-ST-2IP

attachmenl with an address.

Xy, | ,grg!;lmd)g& A X
SIGNATURE AND TYPED OR PRINTED NARE F&ljeumg:l}%mgtﬂﬁ\ln

P Yy

I

14. 1 do hereby certify that the information supplies with ths fiing is valuntarily fumnished and doos not quaiify for the exemplion slated in Section 119.07(3)K), Flonida Statutes. | further
carlify that the information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 807, florida Stalutes; and that my name

e LJO? -05} ~f }jﬁ .

Dagime Phow: ¥

CR2E034 (12/95)



