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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary'Tr State *
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LOCKSMART, INC.

“Mailing Address
1120 ALETHA AVENUE NW

Princlpa! Place of Business
1120 ALETHA AVENUE NW

FILED
May 08 1998 &:00am
Secretary of State

LT

Country
[30

PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33948
DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
A El {96 - 01 @286 Not Applicable
Suite, Apt. #, eic Suite, Apl ¥, etc. i
P wie Ap 5. Cerlificats of Status Desired [ $8.75 Addional
F-] m Fae Required
City & State City & Stale 8. Elsction Campaign Financing $5.00 May o
m ;ﬂ Trust Fund Contripution Added 1o Fees
Zip Country 21 8. This corporation owes or has paid the current year Intangible

24 25 a9 Parsong] Property Tax dus June 30. D ves [ no
¢. Name and Address of Current Reglstered Agent 10. Name and Address of Now Rogisterad Agent
MUSALL, VICKIE L 81| Name
1120 ALETHA AVENUE Nw 82] Street Address (P.O. Box Number is Not Acceptable)
 PORT CHARLOTTE FL 33948 -
i 84| City FL 85| Zip Code

11. Pursuant to the provisicns of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or repislered agont, or both, in he State of Flonda Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered

agent. | am tamiliar with, and accept the obligatons of, Section 607.0505, Florida Slatutes
SIGNATURE

Signature, typed of pritad nand ol tageetered agent acd utle iF appheable (NO1E. Registered Agen: signature raquirad when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE )] [ DELETE 1.1 TITLE W O Change [ Addition | =
e MUSALL, VICKIE L o nas aesr (ue N
swee x|  POST OFFICE BOX 2998 1.3 STREET ADDRESS ?_\' Qm‘{\m AL abq ng %
CITY-ST-2P PORT CHARLOTTE FL 33949-2098 1.4 CITY-5T- 2P ' [ Iy
MLE ) [T DELETE 217IMLE & Ciange [T Addition | O
NAME KEFFER, KUYLER A 2.7 NAME
st aponess | POST-OFFCEBOK-SI0028 sasmeeraporess | o O VB DHUI D BLV D.
£TY-ST-2P PUNTA-GORDA-FL-33051-0028— 2.4CIIY-S7-2P P4+ Charlotte FL - 3398\
TILE 7 OELETE 31 TMLE h [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STRECT ADOIRESS
CITY-ST-2IP 34.CITY-57-7¢
mLE L] oFceTe 41TITLE [Jchenge |1 Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST- 7P 44 CITY-S1-2P
e ) T DELETE 5.1 THILE T Crange ] Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-7IP 54 GITY-§1- 2P
TIE T DELETE 61 TE [ Tchange [ Addition
HAME 6.2 NAME
STREET ADORESS [ 6.3 STREET ADDRESS
CITY-§T-7P : 64 CITY-5T-2IP

14. | hereby ceriify that (he information supplicd with this filmg does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furlher cartify that the information
h

indicated on this annual report or supplemenlal annual repart is true and accurale and that my signature

officer or diractor of tho corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 807, Florida Statutes, and 1l

Block 12 or Block 13 if changed, or on an atlachment wVw_addre
7

t/ ll/)fk%M/JAA/f v,

shall have the same legal effecl as if made under oath; thal | am an
my Nam&ApPears in

v,
U mrll P U8 7y




