FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

(it

« N PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Ml;rthnm
Secrelary ol Stale v
DIVISION OF CORPORATIONS

DOCUMENT # P~ 23645

1. Corporation Name

Lockuees MNarriws TEcnarcar Scruices, o

Pringipal Place of Businoss

2339 Koore 7o dasr

Cuteey Hie NT, 0835F Querar Hne NI 08358

Mailing Address
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3. Dale Incarperated or Qualified
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2, Principal Place of Business 28, Mailing Address 4. FE} Number Appliod For
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0

5. Certificale of Status Desired

Fee Required

Cily & Siale | Cily 8 Sate 6. Election Campaign Financing $5.00 May Be
E 23] Trust Fund Contribution Added to Fees
Zip Counlry 2ip Country 8. This corporation has liability for ingangible tax under s. 199.032,
24 |25] 20 [30] Floridla Statutes ﬁves O No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
S-‘ 81 Name
afco¢404AfruJ Trgm
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[200 S. Pve Tsrano rons e o ¥ e
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e ot
Peontanimi, FL 33324 | (571 397 =01 1 1] ]
84 City k16500 FL 85} Zip Code

11. Pursuant 1o the provisions of Sectiens 607 0502 and 607.1508, Floridga Statutes, Ihe ahiove-named corporalion submits this statement for the purpose of changing its registerad
office or registered agenl, or both, in {li¢ State of Fiorida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. } am familiar with, and acecept the obligatiens ol, Section 607.0505, Florida Slalules.

SIGNATURE S — .
Signatua 1ypodl a- panked hamo of fgsiencd agent and bl | apyt cable INOTL flegisiored Agenl signaiure reqired when reingaling) DATE
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oIy-S1-2P 34.00Y-51 21 B5T/Es 04 MDD 20§17
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NAML 4 7 NAMIE TENN t Fan, SASeidlv
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ey §1- 21 o o Raamvsvaw BBraresoq Mp 206417
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14. | do herchy certify tha! the rr\rornﬁh"('ﬁEff;:n;rwl‘(-’ﬁ‘ﬁ lr.-t]?‘_su'fiii}{§|'&tﬁés; 'r-f(ii"qualwfy for the exemiption stated in Section 119.07(3)(). Flonda Slalules. 1 1uihor cetlily that g ¥
information indicated on this annual reporl o suppyementa’ annual 1epol is true and accurate and 1hat miy signature shall have the same legal effect as if made undor vath; thal
I'am an alhcer or direcigr of the carporatgn or e receiver o trustee empowered 1o excoute Inis reporl as required by Chapler 607, Flonda Statutes. and that my name

appoars in Block 12 or ok 13 if changw

SIGNATURE:

or on an allachmont wth an address

OFFICER DR DIRECTOR

ASSISTANT SECRETARY

e

__pe9 SIS

Daylaric Pl

ne B

Jun 18 1997 8:00am
Secretary of State

CR2E034 (9/96)



