FILE NOW: FILING FE

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandsa B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

Apr 07 1998 8:00am
Secretary of State

=

DOCUMENT # P96000033584 (9)

HOTEL LOCK SERVICES, INC.

Mailing Address

P.O. BOX XXXX1550509
ALTAMONTE SPRINGS FL 32115

Principal Place of Business

314 NEWBURYPORT AVE
ALTAMONTE SPRINGS FL 32701

L T

26

27]

Suite, Apt. #, eic. ﬂe. Ap!m#‘ olc.

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified )
04/16/1896 o
2. Principal Plaoe of Business 2a. Mailing Address 4. FE{ Number Applied For

| [0t Appicabic |
$8.75 Additional
Fes Required |

| 593381480

5.

O

Cerlilicale of Status Dosired

R} 8] IR] 2]

agent. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE __

Stgnalture, lyped 5!‘ pr.mod‘?a‘ﬁ»?ﬁ‘pnslm&“a‘gﬁﬁ n;\u/?ﬂ?le' |F Eu;)l\icrnbrlai o

City & State | City 8 Stawe 6. Election Campaign Financing $5.00 May Bo
28-1 Trust Fund Contribution __Addedio Fees
Zip Country _ap Counlry 8. This corporation owas or has paid the gurrent year Intangible
;ﬂ 20 30 Personal Property Tax due June 30. Yes LINo |
@, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
MARTIN, JOHN 81| Name 4
L) NEWBURYPORT AVE 82| Swool Address (P.0. Box Number is Nat Accept-able] -
ALTAMONTE SPRINGS FL 32701
83
84| City FL es| Zp Code

11, Pursuant to the provisions of Sections 607,050 and 607, 1508, Florida Statules, the abova-named corporation submils this statement for (he purpase of changing its rogistered |
offico o reglstered agont, or both. in the Slale of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as rogistered

(NdTE‘Ee‘gwstmad Agent VE‘\QIIMU"E“!EGTJE when reinslating)

TTomit T

12 OFF ICERS AND DINECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L ) T e e T T T T M Crange . L1 Aadiiion |
NAME MARTIN, JOHN 12 NAME

steeer aooiess | 314 NEWBURYPORT AVE 1.3 STREET ADDRESS

eIy -5T- 2P ALTAMONTE SPRINGS FL 32701 14CIY-81- 2P

ML T otiete 211ME [T Change [ Addition |
NAME 22 NAME

STREET ADDRESS 2.3 STREET AUDRESS

CITY-5T- 2P 2 4GIY-51-2p

TILE I W AT 31T T T T T Oetange T Hiif{(ﬁ
HAME 32 NAME

STREET ADURESS 34 STHEET ADDRESS

GTY-ST-2P 24 CITY-51- 2P

TME TTDiLete LTI T Othange [ Addificn |
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T-21P 44 CTY-81- 2P )

TLE CToeeie srame [ Change (] Addition W
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADBRESS

CITY. §1-2IP 5.4 CITY-51-7IP

TIIE 7 brtere 61 IILE U Charge [.J Addilion
NAME 5.2 NAME

STREET ADDRESS 63 STRECT ADDIRESS

£iTY-St-2P 6.4 CITY-S1- 2

Biock 12 or Blogk 13 if changed, gr on an ajjachmenl with an addiess
CIAMATIIDE, dé p .=. M

14, Thereby certily that the informalion supplicd witl this filing does not qualily for 1he exemption slated in Section 119.07(3Ki). Florida Statutes. | furiner cerlify That the information
indicated on this annual report or supplerental annual report is true and accurate and that my signature shall have the same legal eficcl as if made under cath; that | am an
officer or director of the corporalion or the receiver or rustee empowered to exocule this report as reauired by Chapter 607, Elorida Statutes: and 1hat my name appears in

PhsTho S 2)22% 27 20

CR2E034 (10/97)



