FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

PQSUMENT # 198496

WEST COAST LOCKSMITH, INC.

(7)

Principal Place of Business

Mailing Address

FILED
Apr 24 1998 8:00am
Secretary of State

WU AR RO

40820 US HWY 16 N 40020 US HNY 18 N
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34889
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/31/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 ;;I 59-3057 126 Not Applicable
Suite, Apt. #, alc. Suita, Apt. #, etc. iti
P P §. Certificate of Status Desired 0O $8.75 Aaditionar
22 ;I Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 Mmay Be
23 ;B‘I Trust Fund Contribution Added to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;;l ;E] m m Personal Property Tax due June 30. Yes [ No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BOSCHELLI, DANIEL A., SR. 81( Name
47 E|SENHOWEH DRIVE B2| Strest Address (P.O. Box Number is Not Acceptable)
HOLIDAY FL 34691
B3
84! City B5| Zip Code

FL

office or
agent. |

efed agent, or both, in (ha
ar with, angl BCLAD

Y ZAo%

r

11. Pursuani te the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
$tate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoeintment as registered
dbligations of, Seglion 607.0505, Florida Statutes.

4/ 15 /g

SIGNATURE ] p ,
wriliidre, typad o (&0 Lo A shd T8 I applicabic (NOTE. Rogislarad Agenl signature réquired whan rainstatingy

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

TITLE P 7 DELETE 1.1 TITLE [T Change [T Agdition

NAME BOSCHELLI, DANIEL A., SR 1.2 NAME

steeraponess | 3447 EISENHOWER DRIVE 1.3 STREET ADORESS

cy-si-2ip HOLIDAY FL LA CITY-$T- 2P

TILE (3] [T peLeme 2ATME [T change ] Addition

NAME BOSCHELL!, DONNA L. 22 KAME

steeraporess | 3447 EISENHOWER DRIVE 23 STREET ADDRESS

CITY-5T- 2 HOLIDAY FL 2.4 CIY-ST-21P

e [T oecere 31TIME [ Change T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CATY-ST-20P 34.CITY-ST- 2P

e 1J DELETE FRRILT [ change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

GITY-ST-21P 44CTY-51-7P

TITLE T oecete 5.1 TITLE [J Change T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-5T-2P

TImLE T3 oeLeTe 6.1 TITLE [T change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.6 CITY-ST- 2IP

indicatad on tl

with an address.,

14, | hereby cemla_lhm the information supplied with this filing doaes not quality for the exemption stated in Section 118.07(3)(i}, Florida Sialutes. | further centify that the information
is annua! roporl or supplemental annual report is Irue 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 corparation or tho recaeiver or trusleo empowered 10 execute this raport as required by Chapter 607, Florida Slatutej; and)h‘a,t my Name appears in
FCYAST

Block 12 or Block 13 it qed, or on an atlac
SIGNATURE: QZJM/ S e s L @o whod

Y
)‘ C Y- AH - =y

CR2E034 (10/97)



