FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
OFIT FLORIDA DEPARTMENT OF STA
R omeero o1 Mar 12 1997 8:00am

CORPORATION % ;
ANNUAL REPORT g Secretary of State

N 1997 \ ! ," DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # P93000015084 (5)

1. Corparation Mamg

ADAMS MOBILE LOCKSMITH, INC.

00

| Priscipnl £ of Business Mailing Adoress
P.O. BOX 720213 P.O. BOX 720213
ORLANDO FL 30872 CRLANDO FL 226720213

3. Date Incorporated or Qualified 3a. Date of Las! Report

02/22/1993 04/30/1996

T2 o Frares of st g 28, Mailing Address 4, FE! Number Applied For
z;_l L o ] 23] 59-3174956 Not Apphcable
Suter Apl #, elc, Suile, Apt #, etc. iti
5 ’ W ' - e 5. Certilicate of Status Desired O $B'75 Md.'t'onal
ﬂ 27| Fee Required
- Cry & Stater | City & State 6. Election Campaign Financing $5.00 May Be
l2s) 28 Trust Fund Contribution 0 Added 1o Fees
e __ Country I Country B. This corporation has liability for iptangible tax under s 199.032,
X 2] .29 30 Florida Statuies Yes L No
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
ADAMS, JOAN 1] Mam
74“ GHARUN PWAY 82| Street Address {P.O. Box Number is Not Acceptabla)
ORLANDO FL 32822
a3
B4l City FL asl Zip Code

11. S provisons of Sectons 607 0500 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing s regisiered
gesternd agent or bolh, in the Stale of Flarida, Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent 1 am farm har win, and accept Ihe obhgations of, Section 607.05605, Florida Statutes.
SIGHATURL,

Srprane tyed o B led pone of e L \NOTE: Regisiarad Agent signatre required when reinstating) DATE
T UGNCERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
E) ’ T bECETE 14 TNLE CIChange [ Addition
HANE ADAMS, JOAN 12 NAME
serammss | OO, BOX 720213 NJA 13 STREEY ADDRESS
: © | ORLANOO FL 32872 14 CITY - §T-2
. . PATS [T oeLete 21TME T3 Change [ Addition
hevt ADAMS, DONALD W 22 KAME
st | PO BOX 720213 N/A 2.3 STREET ADDRESS
cresae | ORUANDO FL 32872 2.4 CilY-S1-2F
T ¢ [T DELETE 3 TLE [T Chenge [ Addition
Kk ADAMS, DONALD W 32 NAME
awe s | PUO. BOX 720213 N/A 33 STREET ADDRESS
st | ORLANDO FL 32872 34.07Y-51- 79
T mFEGE S1TILE OO Change [ Additean
HabE 4.2 NAME
STHEE LADRESS 4.3 STREET ADDRESS
st | 44CiTY-ST-2IP
111 [T oeLETE 51 TILE Tl chage LI Adamion
NALS 59 NAME
SIHELT AN 5 53 STREET ADDRESS
REEMIIT L SR 54CITY-ST-7P
Fl”‘.l f 1] oecete B1TIULE [Jchange L[ Addition
Kthe ; 6.2 NAME
R RO | 6 3 STREEY ADDRESS
ST 6.4 CITY-5T-2P
14, Lol nereby certity that the inlormaton supphed with this fding does not quality for the exemption stated in Section 119.07(3){), Floriga Statutes. | {urther certidy that the

mfeeriation indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under oath; that
Larn an otheer or d ector of the corpordlion or the receiver or Trustee empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name

apnears m Block s or Block 131f changed, or on an atlachment with an address,
s o 2 gk Moene IR E L
A Y

SIGNATURE: 3§55 LS
SIGHNATL TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cate: VN Daytare Prione B
A 17

CR2E034 (9/96)



