R R

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

‘f".' ?" FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale

DOCUMENT # P96000045967 (2)

CERTIFIED LOCK & KEY, INC.

Mailing Address

M7 EMILY DRIVE SW
FORT MYERS FL 32908

Principal Place of Business

HH EMILY DRIVE SW
FORT MYERS FL 33908

FILED
Feb 03 1998 8:00am
Secretary of State

G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2, Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
2] 26 65-0674859 Not Applicable
Sulte, Apt. #, etc. Suila, Apt. #, atc. iti
P wie- ap el 5. Certificate of Status Desired (] $B'75 Additional
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ ;a—l Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation awes or has paid the current year Intangible
m a t"ﬂ m Personal Property Tax due June 30. w Yas [:| No
9. Name and Address of Current Reglstered Agent 10. Name and Addrese of New Registered Agent
HOLTZ, THOMAS E 81| Name
T171 EMILY DRIVE 8W B2| Street Address [P.O. Box Number is Not Acceptable)
FORT MYERS FL 33808 -
84| City FL 85| Zip Code

agent. | am famitiar wilh, and accepi the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sactions 607 0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purposs of changing its registerod
office or registered agont, or both, in the State of MNorida_Such change was autharized by the corporation's board of direciors. | hereby accept the appointment as regislered

Block 12 or Block 13 it changed, or on an atlachment with an address.

VA SR Py Py )

A Ak d R EEd B B S

Signature. typad or ponted namo of tegistered agent and ila 4 appficablo (NO1E: Rogistorad Agont signalure fequirad whaon tainstatng) DATE f:‘

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PO [J DiLee TTILE O] Change LT Addiion | &
NAME HOLTZ, THOMAS E 1.2 NAME g
sreerappness | 7971 EMILY DRIVE SW 1.3 STREET ADORESS g
CITY-ST-2P FORT MYERS FL 33908 14 0ITY-S1- 2P &
THLE VvSD T vECETE 21 TLE “Clthange L] Addition |©
NAME HOLTZ, BEVERLY A 2.2 NAME

—smeeranoness | TAT1 EMILY DRIVE SW 23 STREET ADDRESS
CATY-5T- 2P FORT MYERS FL 33908 2.4 CITY-ST- 2P
TITLE 7 DELETE 3ATILE [ change [T Acdition
NAME 37 NAME
STREET ADDRESS 33 GTREFT ADDRESS
CITY-51- 2P 34.CITY-ST-2IP
TITLE l:] DELETE 41 TMLE ] Change U Addilion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CHY-ST- 7P
TITLE [T DELETE S1THLE [JChange ] Addition
NAME 52 NAME
STREET ADDIRESS 53 SIREET ADDRESS
CITY-ST-2IP 5.4 CITY-§T-2IP
TME [ oetere 6.1 TIMTIE [T cnange [T naditien
NAME 5.2 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
CITY-ST-2P 5.4 OITY-§1-2I
14. | heraby certify that ihe information supplied with this filng does not gualify for the exemptian stated in Section 119.07(3)(1}, Florida Statutes. | furlher certity that the information

indicated on this annual report or supplemenial annual repart is true and accurate and that my signature shall have the same legal effecl as f made under cath; that | am an
officer or diractor of the corporalion or the receiver or trustee empowered 1o execute this report as reauired by Chapter 607, Florida Stalutes, and that my name appeoars in

PRy -1-% [« 71 I WY



