FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

" PROFIT
CORPORATION

; N,& FLORIDA DEPARTMENT OF STATE Mar O 7 1 99 7 8 O O am |

) Sandra B. Mortham
ANNUAL REPORT ]

1997 DIVISI(?:CgFla cr;yoz::;ap::n(ms Secretary Of State
DOCUMENT # P94000057991 (9)

1. Corporation Name

LOCKE EQUIPMENT MANUFACTURER, INC.

L

&
s

Sy

4540 EAST IRLO BRONSON HWY. 4840 EAST IRLO BRONSON HWY.
8T. GLOUD FL 34T ST. CLOUD FL 34718714
3. Date Incorporated or Qualified | am. Date of Last Repon
08/05/1994 {4/25/1996
2. principal Place of Busnogs 28, Mailing Address 4. FEI Number Applied For
2] . 26| 50-3261433 Not Applicabia
Suile, AplL #, clc Suite, Apl #, etc o . $8_75 Additional
22} 21] 6. Certilicate of Status Desired | Fee Required
City & Stale: | Ciy & State 8. Election Campaign Financing $5.00 May Bs
E__, L ] 28 Trust Fund Contribution ] Added to Fees
p _ Lountry __Jp Country 8. This corporation has liabifity Iowm tax under s. 199.032,
j2a] e _ 20| 30 Florida Staues es [N
9. Name and Address of Current Reglstered Agenl 10. Neme and Address of New Reglstered Agent
LOCKE, SCOTT C 81| Nama
4840 EAST IRLO BRONSON HWY, 82| Street Address (P.O. Box Number is Not Acceptable)
ST. CLOUD FL 34771
83
84| Ciy FL Jns Zip Code

T4, Pursuani (o 1he provisions of Secticns 607 0502 and 607.1508, Florida Statutes, the abave-named corporalion submits This statement fof the purpose of changing its registered
office or registered agent, or boll, in the State of Floriga, Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | an familiar with and accerd the abligations of. Section 807 0505, Florida Statutes.

SIGNATURE . - s _
Sigriatung typed of gonlod name of eupstared agont and (e it appheatis {NOTE Rogisiered Agent signature required when reinslating) DATE
12, T BIIGERS AND DIRLCTONS 13, ADDITIONS/CHANGES TG OF FICERS AND DIRECTORS IN 12 g
TN D -] DELETE 1A TILE [T Crange [T addiion | &5
HAME LOCKE, SCOTT C 1.2 NAME 3
sraceraponss | 4840 EAST IRLO BRONSON  HWY. 13 STREET ADDRESS T
Cily-ST- A ST CLOUD FL 34771 14CITY-5T-2IP &‘
(e |V - "I DELETE 21 TLE [T Change” T Addition |©
KA LOCKE, BARBARA J 22NAME
st aooerss | 4840 E IRLO BRONSON HWQY 2.3 STREET ADDRESS
Oy St 2P ST _CFLOUD FL ) 2 4CITY-ST- 2P
TI.E ) petene 31TILE L) Crange  [_] Acdition
NAME 3.2 NAME
STREE T ATIDHE 55 3.3 STREET ADDRESS
Y- 51 7t 34 CITY-8T-2P
ThE o ) T DEETE 41TME [T Crange L] Adaion
NAME 4.2 NAME
SIKZF) ADORESS 4.3 STREEF ADDAESS
G- 51 44 CITY-ST-21P
Tu; T oo D DELETE 51 TITLE O Change T Aadition
NEM: 5.2 NAME
STREET ADDRISS 53 $TREET ADDAESS
CTv-§1 2P 54 CITY-5T-2IP
T T ) | &1 TILE [ Change LY Addition
N 6.2 NAME
STREFT ADNAFSS 63 STREFT ADURESS
omyestae | S40NY-51-2P
14, 1 a0 hereby certify that the nforration supplicd with this fiing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. t further certify that the

information ingicated on this annual reporl or supplemental annuat repart is trug and accurate and that my signature shall have the sarme legal efect as if made under oath; that
I am an cificer or director of the corporakon or the recoiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; agd that nams
appears in Brock 12 or Block 13 1 changed, o on an altachment with an address

A sl e i Ko7
S|GNATURE: smwmunzmn'r‘véz—n%{l DL iwp %}ﬂ* l' JILOMZ” %&/Qy hd A //ﬂd

© HAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone ¥

PP




