SECOND NOTICE: CORPORATION

WILL BE DISSOLVED ON OR AFTER

R

AUGUST 7, 1996.

PROFIT T
CORPORATION : )
ANNUAL REPORT 7]
S

1996

AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF [MSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam
Secretary of State
OMISION OF CORPORATIONS

DOCUME
THE LOCKE GROUP, INC.

POCUMENT #  P93000040805 (2)

Principal Place of Business Mailing Address

47A SHORELAND DRIVE
KEY LARGO FL 33037

47A SHORELAND DRIVE
KEY LARGO FL 33037

A

3a. Date of Last Report

04/19/1995

3. Dale Incorporated or Gualif ed

06/09/1993

2. Principal Place of Busingss 2a. Mailing Address 4, FEl Number Aprphied For
21] 26 650426623 Not Applicatie
Suite, Apt. #, etc Suile, Apl. #_etc H
i g 5. Certificate of Status Desired D $8'75 Addlllonal
22 27 Fee Required
City & State City & State 6. Eloction Campaign Financing 0 $5.00 may 8o
2 2_8] Trust Fund Contribution - Added 1o Fees
Zp Country 4ip Country 8. This corparalion has habitty for intangible tax under s 199 039,
:i] 2_5] E?l E‘ Frarida Statutes o Yes No .
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
B1| Name
MONNEY, NEXL T.
‘”\ SHORELAND m 82| Street Address (PO. Box Number is Not Acceptable) 1
KEY LARGO FL 33037 = e |
84| City

FL

85[ Zip Cade

11. Pursuant to the provisions of Seclions B07.0502 and 607.1508, FI

I orida Statutes. the above-named corporation submils this stalement 1or the purpose of changing its registerod |
office or registerad agent. or both, in the State of Frorida Such change was authorized by the corporation’s board of

girectors | hereby accept the appointment as registered

agenl. | amtamihar with, and accept the oblgations of, Section 607 0505, Fiorida Statules

SIGNATURE . i S S o e,
Signatare tpped of prnted ranie of rey stered agent and tire of apphcahle (NDTE Regatered Agent Sgnatun reqored whon ranstate g a2

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE PD [ ] oeLete 11T [T Crange [ Adozion &
NAME MONNMEY, NEIL T 12 NAME 3,
STREET ADDRESS 47A SHORELAND DRIVE 13 STREEF ADDRESS i
£y -ST-2P KEY LARGO FL 33037 T40ITY-ST. 2P &
TITLE ] Deere 21 THLE U] Crange [ Adgcuon |O
NAME 22 NAME
STREET ADDRESS 23STREET ADDRESS
CITY - 51- 2P 2 400 -51-2p
TIME t_] DELEIE 31TITLE [J Chrange [T Additon
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2P 34 CITY-SI- 7P ¥
TILE [T Decere 41TINE [J chenge T J Attion
NAME 4.2 NAME
SYREET ADDRESS 43 STREET ADDRESS
CITY-SI- 2P 44 CiTr- 5771
TITLE L] oeere 51T L] change [ ] addion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21P S4CITY ST-21F
TITLE [ ] oecere 61 THLE L] change [T Additan |
HAME 62 KAME
STREET ADDRESS £ 3STREET ADDRESS
CITY-§F- 2P 64CIY-ST- 7P ]

14, 1 do hereby certity that the information supplied with
turther certify that the inforration indicated on this annual repart or sup
made under oath, that | am an officer o director of the corporatigf or the
that my name appears in Blogk 12 or ck13if changed. or,

SIGNATURE: _/

ihis fling 1s voluntarily furnished and does not qualify for the exem
plemental annual reporl is true and accurate a

n aliachment with an address

o S b _p.. -
SIGNATURE AND TYPED OR PRINTED NAME @IF SIGNING OFFICER OR D E&O

ption stated 1 Sectior 119 07{3)k), Flonda Stattos |
nd that my signature shall have Ine same lega efuct as if
recever or trustae empowered to execute this report as required by Chapter 617, Florida Statures, and

308 4C) 4/33

NEIL T MONNEY _ 6/12/94

Vlaminie Phuode B




