FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corormmon R8RS "CLIIILLIT | Apr 28 1998 8:00am

ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

DOCUMENT # P97000019000 (3)

4. Corporation Name

C & J LOCKSMITHS INC.

L D

Principal Place of Business Mailing Address
717 CRYSTAL DRIVE 717 CRYSTAL DRIVE
OCOEE FL 3271 OCOEE FL 32r61
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
02/28/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
’2_11 ;I 5? '-.3 " 3'7 6 gs. ___Not Applicable
Suite. Apl. #, etc. Suite. Apt. #, etc. - ] $8.75 Addiional
E‘ 2 ﬂ 5. Certificate of Status Desired ﬂ_ Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Be
-2_3] 28 Trust Fund Contribution Addad tc Feas
Zip Counlry 71p Country 8. This corporation owes or has pald the cutrent year Intangible
24 E ;?I ;lﬂ Personal Property Tax due June 30. Cves Ono
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
GAGNON, CONNIE 81| Name
1
m GRYSTAL DRNE 82| Streat Address (P.O. Bax Number Is Not Acceptable)
OCOEE FL 32761

85] Zip Code

84| City FL

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Fiorida Stetutes, the above-named corporation submits this statemeant for the purposs of changing its ragistered
office or ragistered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent 1 am famitar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SHGNATURE _
Signaturs, typed o prinlod nanse of 1sgistered agant and e f appbrable (MOTE: Ragisiared Agenl signalure required when reinstating)} DATE

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

TILE ) [T DELETE 11TIE [ JChange [T Addition

NAME GAGNON, CONNIE 1.2 WAME

streeraponess | 797 CRYSTAL DRIVE 13 STREET ADORESS

CITY-51-2P OCOEE FL 32761 14 BIFY- ST 2IP

mee O oikte 21 THLE OChange [T Addition

NAME 2.2 NAME

STREET ADDRESS I 2.3 STREET ADDRESS

CiTv-§7- 2P 2 4 CITY-57- 2P

TILE L] DELETE 31TILE LT Change L] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

CITY-51- 29 34 CITY-SF-2IP .

THLE LJ DELETE 41 TILE [Jchange [T Addition

NAME 4. 2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-71P AACITY-ST-2IP

TILE [T otLeTe 511MLE 7 Crange [ Addition

NAME 52 NAME

STREET AGDRESS 53 STHEET ADDAESS

CY-ST-29 54 CITY-ST-2P

MLE CJ oLeTe 61TITLE [J Grange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

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

14. { hereby cerlify that the information supphed with this fling doos not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther cartify that the information

indicated on this annual reporl or supplemenial annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receivor o truslee empowared (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appeéars in

Block 12 or Block 13 if changed. or on an attachment with an address
SIGNATURE: (Conni6.G 0~9%__ y07-877-2-33%

CR2E034 (10/97)



