FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P93000015084 (5)

1. Corporation Neme

ADAMS MOBILE LOCKSMITH, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AR AWM RE MM

Principal Place of Business Mailing Address
P.0. BOX 720213 P.O. BOX 720213
QRLANDO FL 32872 ORLANDO FL 32872
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Placa of Business 2a, Mailing Address 4. FEl Number Applied for
21] 26 59-3174956 Not Applicabla
Suite, Apt. #. alc. Suite, Apt # elo, iti
! P © e e ° 6. Certificate of Status Desired O $8'75 Additional
22 27 Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Faes
Zip Counlry Zp Country B. This corporation owas or has paid the cur(ent year Intangible
;l _2-5| 2;| ;I Personal Property Tex dus June 30. Yes [INo
$. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
ADAMS, JOAN 81] Name
7488 CHARLIN PARKWAY B2( Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL. 32822
a3
84| City FL esl Zip Cede

11, Pursuant 1o the provisions of Secliens 6670502 and 607.1608, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registercd agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accaept the appoiniment as registerad
agent. | am familiar with, and accepl the ohiligahons of, Section 607.0505, Florida Statutes.

SIGMATURE
Signature typad ot prinlod name of ragistoed agerl and litle f applcabls {NOTE: Registored Agent signature required whan rainstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITtE D [T oecere 11 TIRE [T change ™ LI Addition
NAME ADAMS, JOAN 1.2 NAME
staeer aporess | P.O. BOX 720213 N/A 1.3 STREET ADDRESS
CITY-51-7IP ORLANDO FL 32872 1.4 GITY-5T-2IP
e VIS [T peLere 2ATILE [J Change ] Addition
NAME ADAMS, DONALD W 22 NAME
sraeer aooness | PAO. BOX 720213 N/A 23 STREET ADDRESS
CIY-S1-2P ORLANDO FL 32672 2 4CTY-S1-20
1mee [H T DELETE 31TMLE "1 change [ Addition
NAME ADAMS, DONALD W 3.2 NAME
streeTaponess | P.O. BOX 720213 N/A 3.3 STREEY ADDRESS
CiTY-51. 2 ORLANDO FL 32872 34,C1Y-5T-2P
TIRE 7 DELETE 41TIMLE LI change [ Addition
NAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2IP 44 CITY-5T-2IP
TITLE [ oewetE BATILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GIFY-ST- 2P 54CITY-5T-2P
TITLE [J DEcETE 61TITLE LI Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$1- 21 64 GITY-ST- 2P

14, | hereby cerm% that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the information
indicated on thts annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of tho corporation or the receiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ¥ changed, or gn an atlachment with an address.
) - ,
CIAMATIIDE. %ms\i\& .M\‘%\i{“‘g@%\\\ Kaihe, :@\\QR SQ

PROFIT ,--; i 3 : FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 : O O am

CR2EQ34 (10/87)



