FILE NOW: FILING FEE AFTER MAY 118 $225.00

—

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION T Sandra B. Mortham
ANNUAL REPORT W

1996

Secretary of State
DIVISION OF CORPORATIONS

W

1. Corporation

DOCUMENT #
SPACE AGE LOCKSMITH SUPPLIES, INC.

S19675  (5)

Name

AR RS

Principal Place

138 W. BERESFORD AVENUE

of Business Mailing Address

138 W. BERESFORD AVENUE

D #0
DELAND FL 32720-7302 DELAND FL 32720-7%02
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/19/1990 05/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
|21] [26] 50-3041684 Not Applicable
Suite, Apt. #. elc. Suite, Apt. #. etc. 5. Certificate of Status Desired O $6.75 Adc!itional
[22] 27] Foe Required
Gy & State City & State 6. Election Campaign Financing $5.00 may Be
2;] E\ Trust Fund Conlriution 1 Added to Fees
A Country Zip Country 8. This corporation has liabiity for intangible tax under s 199.032,
[24] [25] 29 [30] Florida Statutes & ves [INo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MILLAN JOHN B82[ Street Address {P.O. Box Number is Not Acceptable)
119 PINE VALLEY CT
DEBARY FL 32713 83
84| City FL asJ Zip Code

11. Pursuant t

or registered agent, or both, in the State of Flarida. Such change was

a Stalutes, the above-named corporation submits this staternent for the purpose of changing its registarad office
authorized by the corporation’s board of directors. | hereby accept the appointment as registered agant. 1 am

o the provisions of Sections 607.0502 and 6071508, Florid

familiar with, and accept the obligations of, Section 07,0505, Florida Statutes.
SIGNATURE __ O S e e e e - . _
Signature, typed ar prirted name of registered agnnt and btle it applizabie [NOTE: Reg-stered Agant signalure regures whan reanstatngl DATE G
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TITLE bp [J DELETE 1.1 TITLE [J Change  [[] Acdilion g
HAME MILLAN, JOHN 12 NeME 3
STHEET ADDRESS 118 PINE VALLEY CT 1.3 SIRELT ADDRESS 3
CITY-§1. 7P DEBARY FL 14 C1Y-5T- 2P &
T DST L] CELETE 21mmE () Crange [ Addilion | O
RAME MILLAN, MYRIAM 22 NAME
STREE] ADDRESS 119 PINE VALLEY CT 23 STREET ADDRESS
| cnsim | DEBARY FL 24CI1Y-§1-2P
ik [T} DELETE 31TILE [0 Change  [] Addition
NAME 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
Y -ST-2F 34CITY-81-29
NIE [) DELETE 4 1TINE [ Change  [J Addition
NAME 42 NAME
SIAEET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44CNY-ST-2P
TILE ] DELETE 5 1TITLE ] Change  [) Addition
NAM: 52 NAME
STHEET ADDAESS 53 STREET ADDRESS
CHY-§T-2F 5.4 LITY-SI-2P
it ] DELETE 6 1 TILE [ Change  [] Addition
NAME 62 NAME
SIREET ADDRESS 3 STREET ADDRESS
CiTY-SI- 1P 6.4 0ITY-51-2IP

14. | do hereb
oath; that

certify that the information indicated on this annual report or supplemental annual report

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ™

y certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | furlher

is true and accurate and that my signature shall have the same lega! effect as if made under
| am an officer or director of the corporation or the receiver or trustae empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

A M JOHN ""'“M'V' . »rezsii)}',j:
IGNATURE AND TYPED @N‘Eﬁ?ﬁmyr SIGNING GFFICER DR BIRECTOR

 Nespsfie Vgoy-23¢-0728]

Da;timé Prore




