§

FILED

ECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750).

oS hon o™ | Sep 24 1998 8:00am
ANNUAL REPORT Secretary of State

1998

DOCUMENT # pg5000002773 (6)

W. N. LOCKWOOD AND ASSOGIATES, INC.

AR A

Principal Place of Business

1686 6TTH AVE §
§T PETERSBURG FL 33712

Mailing Address
1886 67TH AVE §

ST PETERSBURG FL 33112

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

N

- _01/00/1995
2. Principal Place of Business _2a. Malling Address 4. FEI Number | _|Applied For
21 26| 59-3311731 Not Applicatle
Suite, Apt. #, elc. $B.75 additional

22]

O

t. #,
Sulte. Ap ste. 5. Certificate of Status Dasired

;' Fee Required

(o]

23]

$5.00 may Be
Added to Fees

City & State

2]

6. Eleclion Campalgn Financing
Trust Fund Contribution

City & State

(]

Zip H: Country |z Country 8. This corporation owes or has pald the cufrgnt year Intangible
m 25] 29] m Personal Properly Tax due June 30. Yes No
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglstered Agent

LOCKWQOD, WALTER N B1] Name

1888 3"" AVE S 82/ Sireat Address (F.O. Box Number is Not Acceptable) 1

ST PETERSBURG FL 33712
63
84| cily FL lss’ Zip Code

CR2E034 (5/98)

11, Pursuan! to the provisions of seclions 607,0502 and 607.1508, Florida Statules, the above-named oorporallon submits this statement for the purpess of chainging its registered
office or repgisterad agent, or bolh, in tha Slale of Floriga. Such change was autharized by the corporation's board of direclors. | hereby accept the appolniment as registered
agent. | am famlliar with, and accepl the cbligations of, seclion 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typed or printed name of registered aganl and title if applicable {NOTE: Reglslared Agant signalure required when rainstating) DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [ Joeiete 117mE L] change [ ] Auditon

NAME LOCKWOOD, WALTER N 12 NAME

streeTaporess | 1888 67TH AVE § 1.3 STREET ADDRESS

CITY.ST-2F ST PETERSBURG FL 33712 14 CITYST2IP

THILE [ Joeete 24TE D Change ] Aiition

NAME 2.2NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY-51-2IF N 24 CITY-5T-2IP

TITLE [T oetene 3ETMLE D Change [T Addition

NAME 3.2 NAME

STREETADDRESS 33 STREET ADDRESS

GITY-87T-2IP 34 CITY-ST-2IP ]

TITE Cogtete 41TITLE (2] crange [ ] addtion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP - 44 CITY-5T2IP

TITE [(Joecere AR [ change [ Adaition

-NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-5T-ZP 5.4 CITY-5T-2IP

TITLE D DELETE 6.1 TITLE D Change D Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-21P 64 CITY-STZIP

that the information sup fiad with this filing does not qualify for the exampticn stated in seclion 119.07{3)i), Fiorida Statutes. | further certify that the information
nd that my sipnature ghall have the same legal effect as if made under path; that | am
ule this report as re: red by Chapter 807, Florida Statutes; and that my name appears

.Pq LS55

14. 1 hereby certi
Indicated on this annual report or supp emanlal annual report is frup and accural
an officer or diregtor of th ration or the rece, or trustes em| red to
In Block 12 or Block 13 if chan d, or on an allachmeftyith(an address.

\ ) 20 b el rs

SICNATIIRE:



