o

FILE NOW: FILING FEE AF

TER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stats
DIVISION OF CORPORATIONS

FILED

Mar 09 1998 8:00am

Secretary of State

1998

DOCUMENT # P97000101675 (1)
FANTASY LOCKS, INC.

L T

DO NOT WRITE IN THIS SPACE

Mailing Address

ol raonrlsdd

Principat Place of Businass

e ey

3. Date Incorporated or Qualified

12/01/1997
2. Principal Place of Business 2a. Mailing Address . 4. FEI Yumber Applied For
’;l /b? A/' I/J_D/'A/l'fw /J —2;] ,D? /V AO//\V,C"OQ ég’af})om% No[Applicable
duite, ApL #, elc. ok Suita, Apt. #, elc. 0 $8.75 Additional

. ificate of irad
-2-2—| -2-;] 8. Certificate of Status Desire Feo Required

City & State Cily & State 8. Election Campaign Financing $5.00 ma
. N y Be
23] ﬂ?ﬁ/& u’o,(,/{' fi 2] Kake Wot?l FL Trust Fund Contribution Added to Foes
£}
Zip, Countr 8. This corporation owes or has pald the current year Intapgible

Personal Property Tax due Juna 30, [ Yes No

- B3O 1 Pl deh tm 33980  [m) Poim Bel

9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent

BREECE, LORRAINE M B1f Neme @@/l
4225 NRCHWOOD DRIVE 82| Street Address (P.O. Box Numbser Is Noj, Acceplable)
BOCA RATON FL 33487 109 AL el Pytta 2e

a3

U e wordt FL || &%%o

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Staluies, the above-named corporation submits this statement for the purpose of changing ite registered
office or registered agent, or boih, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

agent. | am familiar WWIM obligat of, §pction 607.0505, Florida Statutes.
SIGNATURE A ] yr/ 2 )/,Lgﬁé??
LR d

Signalura, |Md}1§.mz{ namo ot Jedistivlo ™ {NOTE Rapisterad Agant signature fequited when seinslating) o
12 il OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L Fres et v Eirtidor [T TeeeTe 11TNLE [T change [ Addition
NAME Aerra.nve M. Oreet 1.2 NAME
SwEETADDRESS | S G A Ao lfvitw /&( 1.3 STREET ADDRESS
orv-stae | olife (A0 lM. L 33760 14 CITY-S1- 2P
TTLE Set e fan 7 v Jrrecfvr 0 oecete 217 T change [ Addtion
NAME 22 NAME
STREET ADDAESS %] “"‘ﬁ( ,@0 _’L{,‘,::f/ ,U( 2.3 STREET ADDRESS
ovsize | G M o 33Y6O 2.4 01Y-5T-2P
ILE i e 4 [ DeLETE 1 21TNLE [Johange [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 2P 34.CITY-ST-2P
TILE [J oeLETE 41 TILE L] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiY-S1-2¢ 440ITY-ST- 2P
TLE [ oeLETe 517TITLE [J Change T Agdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T- 7P
TILE [J DELETE 61 TITLE TJ Change [T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZiP

i
14. | hereby cerlity that the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation ar the raceiver ar trustee empowsred 16 execute this report as required by Chapter 607, Floridla Statutes; and that my namea appears in

Block 12 or Block 13 if changed. ar on an atlachusent wilh?dd 8.
o /C};/;ﬂ// j}/ Aeeg df . 0 /r o/ry  hl-cor Indn

CR2E034 (10/97)



