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

PROFT - FLORIDA DEPARTMENT OF STATE .
Corromon - GREF samen 8- ot Jan 21 1998 8:00am

1998 = DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000077296 (7)

1. Corporation Name

SPI LOCKSMITH, INC.

IHRIRARIT nRE

Principal Place of Business Mailing Address
2318 MOORE HAVEN DRIVE-NGR?{_‘ 2318 MOORE HAVEN DRIVE NORTH~
CLEARWATER FL-24523 W& CLEARWATER FL 34623  Lotai-
276 } 337637 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/17/1996
2. Principal Place of Business 2a. Mailing Address ) 4. FEI Number Applied For
2112318 Meogelined Dr. W (2812318 Mosee baved Da. id. 58-3400103 Not Applicable
ite, Apt. #, etc. ite, Apt. #, etc. i
” Suite, Apt. #. et Suite, Apt. #, et 5. Certificate of Status Desired $8.75 Addtional
22 ;‘ Fee Required
City & State City & Staie 6. Election Carnpaign Financing ’ $5.00 May Be
E;[ Oleadud A‘l—f’;ﬁ» R -FL z_g-l Cleapuw ﬂ‘i’E,{. P .761_ Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
E] %337 5-3 ?S‘E .S Z‘ 34763 E‘ DS A Personal Property Tax due June 30. Cves [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MERITT, GARY E 81| Mame
2318 MOORE HAVEN DRIVE WEST 82{ Strest Address (P.Q. Box Number is Not Acceptable)
CLEARWATER FL 34623 22 7463
83
84| City FL |35| Zip Code

11. Pursuant to the prouistons of Sectlons 607.0502 and 607.1508, Fiorida Staiutes, the above-named corporatior: submits this statement for the purpose of changing its registered
office or registered agent, or boik, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintrment as registered
agent, | g fami%af with, and accept the obligations of, Section 607,0505, Florida Statutes.

Sl RE

Signa

:&E. twped or printad nama of registered agent and title if applicable. ({NCTE, Regiftered Agent signature required when reinstaling) DATE o
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
THILE D [T oELeTe 1.1 TILE [T Change [ Additian
NAME MERITT, GARY E 1.2 HAME
smeeTapeness | 2318 MOORE HAVEN DRIVE WEST 1.3 STREET ADDRESS
erv.srzr | CLEARWATER FL 33763 4 GIYST.26 S37L D
TME VP [ DELETE 21TME Vite- FRES: DB EfCrange [ Addition
NAME MERITT, GARY L 22 NAME Gapy L. MER \Ad '
sreeranress | 2318 MOORE HAVEN DRIVE WEST ysTEETADDRESs | IR 5 DS FRIWER MiLL PR
ey -§T-21P CLEARWATER FL 2.4 6ITY-ST-2P Bavonelr Pk, £l ZiJ447
TE ST [T DELETE 31 TLE ? [J Change L] Addilion
NAME MERITT, BRENDA J 32 NAME
seeTaooress | 2318 MOORE HAVEN DRIVE WEST 3.3 STREET ADDRESS
CITY- 3T-2IP CLEARWATER FL 33763 34, CITY- 5T-7P 33163
TITLE [T DELETE 4.1 THLE [IChange ] Addition
NAME 4.2 NaNE
STREET ADDRESS 4.3 STREET ADDRESS )
CITY-ST-2IP 4ACITY-ST-ZP
TILE [T ceLeTe 5.1 THLE I ] Change 1 Aadition
NAME 5.2 NAME ‘
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IF 5.4 CITY-51- 7
TITLE [T ceLeTe 6.1 THTLE L] change [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
DITY- 57-21P §.4 QITY-ST-21P

14. | hereby cerﬁ{g That the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutss. 1 further certify that the information
indicated on this annual replemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or dirgctor of the corpgpafion o the receiver, ¥
nt with an address.

Block 12 or Block 13 if chandes! or gri’ an attac

59!'5—-?26*02%

SIGNATURE: @Z/fazdwﬂe > (659 ZiE_20 s acrs

CR2E034 (10/97)



