FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J 2 8 1 99 7 8 . OO
CORPORATION Sandra B. Mortham an vvam
ANNUAL REPORT Secretary of State S f S
1997 L DIVISION OF CORPORATIONS ecretal 7 0 tate
DOCUMENT # ( )
1. Corporatan Mame S1 4798 O
LOCKMAN OF PINELLAS COUNTY, INC.
Principal Place of Business Mailing Address “IIIII’I m "I"I’I" ||||II||"||| ||||||||IIIIII‘ I’III |||||||||“|I}
6236 PARK BLVD. 6236 PARK BLVD. N P
PINELLAS PARK FL 34665 PINELLAS PARK FL 33761-3235 :
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/27/1980 02/26/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
21 e E] 59'3024512 Not Applicable
ite, A L el ite, Apl. ¥, .
Sutte, Apt . el sufte. Ap o §. Cenrlificate of Status Desired ] 58'75 Addttinat
2 . ;] Fee Required
City & Srate | Cily8 Slate 8. Election Campaign Financing $5.00 may 8e
2_3] 2a| Trust Fund Contribution [0  AddedtoFess
Zip __ Country A Country 8. This corporation has liabitity for intangible tax under s. 199.032,
2_41 1@ 29-| ;1 Florida Statutes Clves o
9. Name and Address of Current Reglstored Agent 10. Name and Address of New Registered Agent
HENSLEY, CLAUDE 81| Name
7315 62ND WAY 82| Street Address (P.C. Box Number is Not Acceplable)
PINELLAS PARK FL 34685
83
84| Ciy

5 85| Zip Code
FL

11, Pursuanl to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or regislercd agenl, or both, i the State of Flonda Such change was authorized by the corporation’s board of directors. | hergby accept the appointmant as registered
agent. tamdamiliar with, and accept the obligations of. Seclion 807 0405, Florida Statutes.

SIGNATURE. _ ol i
Slimature Wpesd o prafoa A of regste el ARG Lt 1l apphcatile (NOTE: Regislered Agent signaturo required when reinstating) DATE

2. OFF IGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g 1_

e 'OP T77 DELETE 11 TIRE [Dchange [T Addibor |5 |

HAME HENSLEY, CLAUDE 1.2 NAME g 5

sreet aporiss | 7315 B2ND WAY 13 SIREET ADDRESS i

orv-size | PINELLAS PARK FL 1ACITY-$T-2IP g .

TLE 5 [T oELETE 23T C'change [ Addition | & -

NAME COFFMAN, PAMELLA 22NAME

sikeer aovres | 1915 BOND WAY 3 STREET ADDRESS

cnvsrze | PINELLAS PARK FL ) ACTY-ST-2P

TInE ] Deckte 11 TMLE [T change ] Addition

NAME 3.2 NAME

SIREET ADRIESS 3.3 STREET ADDRESS

CIrY-51-21P _ 34 CITY-51-7IP

WLE [ DELETE 41 THILE [ Jchange ] Addition

NAMSE : 4.2 NANE ‘

STRAFET ADDRESS 4.3 STREET ADDRESS

LY -51- 219 ) § 44Ciy-S1-2P

TILE LT oecere 5.1TITLE ] change [T addition

NAME 5.2 NAME

STREFT AODRESS 5.3 SIREET ADDRESS

Ty -ST- 20 o 5§ CITY-§T-2IP

TITLE [J orwere 6.1 TILE [Jchange [ addition

NAME 6.2 MAME

STREE} ADDRESS . £.3 STREET ADDRESS

CITY-51- 210 G4 CIY-§7- 7P

14. | do hereby certily that the nformation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information inchcaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{am an olicer or director of the: corporation or the rece ver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 131 changed, or on an attachment with an address,
siGNaTuRe: (g udh ?( o WNonQAUHE L /=90 m3Syy-sge Y
Si TURE AND TYPED OF PRINTED NAME DF SIGNING &) DIRECTOR Date Dayma Phone # v

QFFICER




