FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT 5
CORPORATION

ANNUAL REFORT & Secretary of State

1996/ AR gagromomdd -
DOCUMENT # P93000015084 (5)

1. Corparation Name

ADAMS MOBILE LOCKSMITH, INC.

FLORIDA DEPARTMENT OF STATE
: \‘} Sandra B. Martham

VRN R

Principat Place of Business Mailing Address
P.O. BOX 720213 P.0. BOX 720413
ORLANDO FL 32872 ORLANDO FL 32872
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 7] 50-3174956 Not Applcabie
Suite, Apt. #, elc. Suite, Apt. #, ete. 6. Certiicate of Status Desied [ $8.75 Additional
22 27 : Fee Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 may Bo
23 28 Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has habiljy for intangible tax under s 199.032,
[24] ] [25) {29] 30] Florida Statutes Yos [INo
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ADAMS, JOAN 82| Streot Address (P.O. Box Number is Not Acceptable)
7486 CHARLIN PARKWAY .
ORLANDO FL 32822 g3
84| Ciy FL lss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or rogistered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
familias with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
Sgnature, byped or printed rame of regstered agenl and tille # applicable (HOTE: Regislered Agant g idture fequrad when renstating) BATE

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

TITLE D [ DELETE 11TILE [ change [ Addition

NAME ADAMS, JOAN 1.2 NAME

STREET ADDRESS P.O. BOX 720213 N/A 13 STREET ADDRESS

CITY-ST- 7P ORLANDO FL 32872 14 CITY- 5T-21P

TN PVTS [] DELETE 2 1 TIE [0 Change [ Addition

RAME ADAMS, DONALD W 22 NAME

SIREET ADDRESS P.0. BOX 720213 N'A 2.3 STREET ADDRESS

CHY-§T-2iF ORLANDO Fi, 32872 24 CITY-ST-21%

NILE C [T} DELETE 3. 1TIME [ Change  [] Addition

NAME ADAMS, DONALD W 32 NAME

STRELT ADDRESS P.0. BOX 720213 N/A 33 STREET ADDRESS

LY-8[-7P ORLANDQ FL 32872 34CITY-ST-21P

TILE [[] DELETE LR {1} Change  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CAY-ST-2P 44 CITY-ST-2P

THLE 7] DELETE 5 1TINF 1 Change  [] Addition

HAME 5 2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54CiTy-51-2P

L {7 DELETE 6 1 TITLE [ Change  [7] Addition

REME 6.2 NAME

STREE] ADDRESS 63 STREET ADDRESS

CITY-51-21P §4001Y-ST- 2P

14. | do hereby cerlity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Fiorida Statutes. | further
carlify that the information indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall bave the same legal effect as if mads undear
oath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address. \
VY \ :
MRS %k HoT-2830618
¥ 1

SIGNATURE:  SORN X» Vpaas ! 1-d%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR IRECTOR

CR2E034 (12/95)



