SECOND NOTICE: CORP( PXATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
'BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

AMOUNT DUE ON

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporation Name

LOCK TECH SUPPLY CO INC.

PO5000050822

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

. FILED

00 AUG21 M 944

SECRETARY OF STATE:
TALLAHASSEE FLORIDA

MIVACEIRDI

Principal Place of Business

195 COQUINA COURT
ORMOND BEACH FL 32178

Mailing Address

195 COQUINA GOURT
ORMOND BEACH FL 32176

M

by
Y A - A, . B .
3. Date Incorporated or Qualified L
L . ] 06/28/1995
2. Principal Place pf Business 2a. Mailing Address 4. FEI Number Applied For
DS Casr Qoawon Bl Shmis 59-3323249 NotAppicae
- Su-t:.apt- #oete. - - oo - o Suite, Apt. #,-etc. - ke 5. Certificate of Status Desired L] _ $?=;,—';5R::ﬂ'r13"a'
ray 7 T s
City & State City & State 6. Election Campaign Financing $5.00 May Be
L Clmond 1 b F(; 28] Trust Fund Contribution Ul Added to Fees
Zip ) Couptry - Zip Country 8. This corporation owes the current year
“1 3?{ 1 0 }E‘ abugl A m 3—u] ‘ Intangible Personal Property. |:| Yes &No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name
l SALCEDO’ JOSEPH 82| Stree! ACI?A:V(??J © £ %mﬁlg
195 COQUINA COURT ross (0. Box Nurghet is No
ORMOND BEACH FL 32176 o r-GQrani Bw/o
84! City y 8s| Zip Code
Olmanp B enen FL| | 32117¢ |

11.  Pursuant to the proﬁisiohg of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrpits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florigen Sudgh change was authorized by the cerporation's boardf of directors. | hereby accept the appeintment as registered
agent. | am fagiliar with, and ept the obligations #f, gectidn 607 0505, Flprida Statutes.

SIGNATURE FEPH Vet /i? M /) vl XA & /oo

Signature, typed of pljlnl_aﬁ!_nq_n_e_nf registered agent and 107 epplicable. (NOTE: Regi: d Ageni sigi VII ired when rei 3 [4

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D (] oeLeTe TATME ) [Kcnange [ Adaion

NAME SALCEDO, JOSEPH 12 NAME

streeTaporess | 2800 N. ATLANTIC AVE. wssmesTanoress | |42 N ATL—A' M. 4\/@'

CITY-ST-2IP DAYTONA BEACH FL 32118 14 CITY.STZP DA VA F)E')&GH [ Fxy [g

TIME |:| DELETE 21 TITLE > 7 ! o Change D Addition

NAME 22 NAME TOoooo33 7 rEE T —5%

STREET ADDRESS B, 23 STREET ADDRESS -03/30/00--01045=-001 .

CITY-ST-2IP 24 CITY-ST.ZP k00, 00 saas300. 00

Tme ) [ peLete 31TMLE ; ' 7] chrange [ Addition”

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY.ST.ZP 34 CITY-ST-ZP

TimE [ beteTe 41TME [ ] crange [] adsition

NAME 4.2 NAME

STREET ADDRESS 4.3STREET ADDRESS

CITY.ST.ZIP ~ 44 CITY-ST-ZP

TITLE [ oetete S1TILE (I crange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZiP e 54 CITY-5T-21P

™ [ oeteTe 8 TITiE (] change [ Additon

NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS KE

CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certifﬁ

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same ley
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

in Block 12 or Block 13 if changed,_or on an Attachment with an address.

SIGNATURE:

¥ ,"‘ "

OF REDD 355

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

L

that the information supplied with this fiting does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
gal effect as if made under oath, that | am
lorida Statutes; and that my name appears

Davtima Phone #

CR2E034 (5/99)

e



