 FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # NOO0107 (5)

1. Corporation Name

STATE OF FLORIDA BOARD OF LOCKSMITHS, INC.

Y eonatuy o o Secretary of State

DIVISION OF CORPORATIONS

MOV AWM

Principal Piace of Business Mailing Addrass
C/0 CARL M MAULDIN JR. C/0 CARL M MAULDIN JR, .
ROUTE 2 BOX 103w ?OUTE25-())(1()&3“!“:’2
FREEPORT FL 3243% REEPORT FL 32438
PORT FL 3. Date Incorporated or Qualified 3a. Date of Lasthesport
/01/1963 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEl Number . Applied For
m ;;I 18990 Not Applicable
Suile, Apl. #, elc. Suite, Apt. #, etc. - ] $8.75 Additional
ol m 5. Certificate of Status Desired ~ [J Foe Required
City & Stale City & State 6. Elgction Campalgn Financing $5.00 May Bo
23 @ Trust Fund Contribution Added to Fees
Zp Country Zp Country 8, This corporation has liability for intangible tax under 8. 189.032,
. B [25] [20] 30 Fiorida Statutes Clves [Xno
8. Name and Address of Current Reglsiered Agent 10, Name and Address of New Reglatered Agent
81| Name
MAULDIN, CARL M. JR. 82| Street Address {P.C. Box Number is Not Accaptable)
ROUTE 2 BOX 103W
BAYOU ROAD o
FREEPORT FL 32439 5[ Oy FL 35| Zp Code
11. Pursuant to the prowsions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-hamed corporation submits this stalement for the purpose of changing Ks registered

office or registered agon, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agerl { am famiiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Signatwe, lyped o prinled name af regislered agert and tile |l apphcable, {NOTE: Regisiared Agenl signaiyre requinsd when reinstaling) DATE

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

TIne ] T[] oeLeTe 11 FITLE L] change [ Addition
NAME MAULDIN, CARL M. JR. 12 NAME :

sttt anoaess | AT, @ BOX 103W 13 STREET ADDRESS

GiTY-S1 -2 FREEPORT FL T4 BITY-5T- 7P

Tine D T ofiEwe 2V I [Jchange L] Addition
MAME DAVIS, GILLUN C. JR. 22 NAME s

streeT Anciess | 3208 W TENNESSEE ST 2.3 STREET ADDRESS

onv-st.ze | TALLAHASSEE FL 2.4CY-ST-2P

TILE SD T peiFTe 31TNLE [ Change L] Addition
NAME REYNOLDS, KATHLEEN E. 2.2 HAKE

sireer anoress | 2637 SO ELM AVE 3.5 STREET ADDRESS

CIY-§7- 2 SANFORD FL 34, CITY-ST-2P

Tt 10 L) DELETE 44T T Change ™ L] Addilion
NAME ELL!S, B GUY JR 4.2 NAME

swee1anoress | 400 W COMSTOCK AVE 43 STREET ADORESS

CY-ST- 2 WINTER PARK FL A4 TITY-ST-2P

ILE SAD ] DELETE S1TITLE ' [T Crangs™ ] Addition
NAME DAVIS, BONNIE C 5.7 NAME

sieet anoress | 3208 W TENNESSEE STR 5.3 STREET ADDRESS

ore-si-e | TALLAHASSEE FL 54 CITY-S1-2P

TITLE [J oeLere 6.1 TITLE LJ Change L Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREEY ADDRESS

CHTY-51-2P 64 CITY-ST-2P

14. 1 do hereby cerbify thaf the information supplied with this filing does not qualify for the exerplion stated in Section 119.07(3)(i}, Fforida Statutes. | further certify that the

information indicated on this annual report or supplemantal annual report s true and accurate and that my signature shall have the same legal elfect as it made undar cath; that
1 am an officer or director of the corporation or the receiver or trustee empowered 10 execute this [eport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with anaddress.

SIGNATURE: ol Colihd I3 E

EIANATURE AND TyP

Layima Pnone s0010078

FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 : O 0 am

CRZEC3T (9/96)




