FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

Moor oo covomnon Secretary of State

DOCUMENT # L98496 (7)

. Corporation Narne:

WEST COAST LOCKSMITH, INC.

o I

MR AR

_F'lincq‘par Place of Businoss Mailing Address
#0820 US HWY 19 N 40820 IS HWY 18 N
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 346854728
us us
3. Date Incorporated or Qualified | 3a, Dale of Last Report
o 08/31/1990 04/29/1996
Z. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
o) 2] 59-3057126 Not Applicable
Suile, Apt. #, el Suite, Apt. #, etc. = ~ $8.75 additional
-22] 2_;’ 6. Certificate of Status Desired O Fes Required
| City & State City & State 6. Elsction Campaign Financing $5.00 Mmay Be
28] Trust Fund Contribution ] Added lo Fees
__ Country | & Country 8. This carporation has liability for intangible tax under s, 199.032,
25] 20] 30] Florida Statutes Dlves Clno
L I_Jame and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
* BOSCHELLI, DANIEL A, SR. 81| Name
3447 EISENHOWER DRIVE B2| Stresl Address (P.Q. Box Number is Not Acceptable)
HOLIDAY FL 34691
83
84| City 85| Zip Code
1. Pursiant 10 thgmovisions of Soclions 607 #suaina 607.1508, Florida Stakies, the above-named corporation submits this statgment for the purpose of changing its registered
oftice o regigferedagent, or bolh, in thy % Florida_Such chan e was autharized by the corporation’s board of direclors. | hereby accept the appoiniment as regisiered
agent. 1 am And Ecg W' ons of, Section /

0505, Florida Statutes.
2 . Slaz

CR2E034 (9/96)

SIGNATURE | /e L. :
. __~ Wore. PTERPR agent and lite i applical (HOTE: Ragislarad Agent signalure required when reingtating) DATE
12, GFFICERS AND DIRECTORS 13 ADDITIONG/CHANGES To OFFICERS AND DIRECTORS IN 12
T . [ DECETE 14 TTE L change T Addition
NAKE BOSCHELLI, DANIEL A., SR 12 NAME
sertaconess | 3447 EISENHOWER DRIVE 1.3 STREET ADDRESS
| cov-srze | HOLIDAY FL 14CITY-51.2¢
7L 18T ] DELETE 21 TITLE ‘ L] change  [_J Addition
hares BOSCHELLI, DONNA L. ZINAME
sttt aress | 3447 EISENHOWER DRIVE 2.3 STREET ADDRESS
crvstoe | HOUDAYFL 2 4CINY-5T-ZP
KR ’ - [ péLere 31 THLE . [T Change L] Addifion
HAMS 32 NAME
SIREE T ANGAIE S5 43 STREET ADDRESS
arvestae | B 14.Q7Y-51-2P
e ] ELETE 1TILE [JChange L] Additian
WAM 42 NAME
STRFF1 ADDAESS 43 STHELT ADDRESS
o star | ) 4.4 LITY-5T-2P
e ' T T3 e 5ATILE [Tthange LY Addtion
NAME 5.2 NAME
STRCET ATDRESS 53 STREET ADDAESS
orv-st2e | ) 54CITY-§T- 2
1L ’ ’ T oELETe 6.1 TITLE [change ] Aadition
NANE 6.2 NAME
SHFEL ADLRE 55 £ STREET ADDRESS
Grr- St BACITY-ST-2Ip

14, | go hereby certily Ihat the inforration supplied with this filing does nat qualify for tha exemption stated in Section 119.07(3)(1), Florida Statules, | further certity that the
informiation indicated an this ansual report or supplemental annual report is true and accurate and that my signature shall have the same lpgal effect as it made under path; that
I arn an officer or d raglgr of the corparatian ar th siver or trustes empowesred to execute this report as required by Chapter 607, Florida Stat es and that my name
appears in Blogk 12 ck 13f changed an gilachment with an address, 3’) 0&» 83

SIGNATURE: 3 /:*1/97

Dafe 12 T Daytire Prore ¥
NART IAD




