~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 &M
DOCUMENT# S14798 (0)

. Corporahon Name

LOCKMAN OF PINELLAS COUNTY, INC.

o T

FLORIDA DEPARTMENT OF STATE '
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

Fronecioal If’IE.lce of E.‘-u“s-r;e-ss ) Mailing Address
6236 PARK BLVD. 6236 PARK BLVD.
PINELLAS PARK FL 34665 PINELLAS PARK FL 34685
3. Date Incorporated or Qualified | 3a. Date of Last Repont
S 11/27/1990 04/27/1995
2. Pincipal Frace of Business 2a. Mailing Addross 4. FEI Numbser Applied For
) el 59-3024512 Not Applicable
 Suite, Apt 4, et | Suite Apl #, ec 5. Certificato of Status Desirod 0 $8.75 Additional
[22{ S a B Fes Required
Oy & State | ity & State _ 8. Election Campaign Financing 0 $5.00 May Bo
[23} . o 23] o Trust Fund Contribution Added to Feas
dp _ Country | p Country 8. This corporatlion has liabiity for intangitie tax under s 199.032,
|24] 25 29] 30] Florida Statutes 0 ves ﬁo
~ 9. Name and Address of Current Registered Agent 10. Name and Addraes of New Registered Agent
81¢ Name
HENSLEY. CLAUDE 82| Sireot Address (P.O. Box Number is Not Acceptabie)
7315 62ND WAY
PINELLAS PARK FL 34665 83
B4 City FL g5 | Zip Code
11. Pusuant 1o the pmw‘;lo*l‘\ s of Sections BO7.0502 and 607.1508, Fiorida Statutes, ihe above-named corporation submits this statement for the purpose of changing its registered office

agent, or both, in the State of Florida Such cmn%e was authorized by the corporalion’s board of directors. 1 hereby accept the appointment as registered agent. | am
ferniiar with, and accept the obilig gations of, Section 607.0505, Horida Statutes.

SIGNATURE
S0 st s, beged T g

et P Gl g agent aod e taiwcatde WOV Flagisleed Agant sgnalur reqared whee rensiatogd DATE

12, o OF FICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12 g
m.f D PR&}DEUT [ DELETE 1.1 TIRE [ Change [ Addition -
HaMi HENSLEY, CLAUDE 1.2 NAME 3
s taconess | 7315 62ND WAY 13 STRELT ADDRESS b
CrY-SI-7F PINELLAS PARK FL . 3'1(01‘6(:_ T4 CITY-ST-2P &
Wik <EORETA [[] DELETE 2 1TINE ] Change [ Addilion | O
NAME QOF‘P‘MU mEULA 22 NAME
SIRHET ALDRESS =2 By (‘32,\10 U.A‘Ax{ 2 3 STREEI ADDRESS
wosin P ea9s PARK  FU 3Y6LST 240m-51.2¢
Nk [ DELEIE 3 1TILE [J Change [ Addition
Hamt 32 NAME
STHELT ADDRESS 33 STHELT ADDRESS

SR o o 3400Y-51-71P
WiE [] DELETE 4 1 THLE [] Change  [] Addition
Hast 42 NAME
SAHEE D ATDNESS 43 STREFT ADDRESS
R L A4 CITY-SI-721P
e [C] BELFIE 5 % THLE [ Change  [] Additien
MR 52 NAME
SIREL T ADDHESS 53 SIREET ADDRESS
Lir-§-ne o 54CITY-8I-2IP
niLE [] DELETE 6 1 TITLE [] Change [ Addition
Nkt 62 NAME
SIREE 1 ADREESS 63 STREET ADDRESS
| CIv-§1-2 64 CITY-S1-2¢
14 Vda e ¥ celly that the information supplied with this filing is voluntarily furnished and does not aualify for the exemption stated in Section 119.07(3){k), Florida Statutes. I further

corlify 1t lhe‘ information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under
oath: that | am an oflicer or director of The corporalion or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed o on an atlachment Jith an a
SIGNATURE: _ % %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF

L _RA0G K352y



