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

""" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Narne

S19675
SPAGE AGE LOCKSMITH SUPPLIES, INC.

(5)

Principal Plage of Business

138 W. BERESFORD AVENUE
D

Mailing Address
1? W. BERESFORD AVEMUE

FILED
Apr 25 1997 8:00am
Secretary of State

ALRRINRAR AR ER A

#
DELAND FL 32720-7302 DELAND FL 327207802 _ ‘
uUs us 3. Date Incorporated or Qualified | 38, Date ¢f Lasi Report
"8 Prncipal Pace of Business 2a. Malling Address 4. FEI Number Applied For
2] 26] - 59-304 1684 Not Appicatis
Suite, At #, ot Suite, Apl. #, ol . ) %$8.75 Addgisional
P, ?T“I 5. Coertificate of Status Desired (] Fee Required
__ Ciy&State | Cily & State 8. Elaction Carhpaign Financing $5.00 may Bo
g_:ﬂ ) za—l Trust Fund Contribution Added to Faes
Zip | Courtry op Country 8. This corporation has liabllity for Intangible tax under s. 189,032,
|24] 25] 26] 30 Florida Statutes [Dves [dNe
9. Name and Addrese of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent

MILLAN JORN
119 PINE VALLEY CT
DEBARY FL 32713

B1{ Narne

82| Sireet Address (P.O. Bax Number is Not Acceptable)

83

84| City

85| Zip Cede

FL

SIGNATURE

11, Parsuant to the provisions of Sections 607.0502 and 607, 1508, Fionda Statutes, the above-named colporation submits 1his Stalement for the purpase of changing its repistered
oflize or regrslered agent, or both, in the Stale of Flenda. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agenl | any familiar with, and accept the obligations of, Gection 807.0505, Florida Statutes.

&i'agtml and lile i applicable

{NOTE" Hopistered Ageni signature requiradl whan reinglatng)

DATE

12. T OFFiCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nir P L] pELETe 1HTITLE [ Change 1] Addition
NaME MILLAN, JOHN 1.2 NAME
senr aoniss | 199 PINE VALLEY CT 13 STREET ADDRESS
Cily-SE-JIP DEBARY FL 14 CITY-51-2P
T DST [ Toeee ZYILE [J Changs [ Aadition
Nt MILLAN, MYRIAM 2.2 NAME
sieel aoneess | 119 PINE VALLEY CT 2.3 STREET ADDRESS
CITY-SI- 21 £CITY-5T-21
I o WDEBAH!ELWW“ {7 oELETE i.iTCnLE — [J Change  {_J Addition
HNaME 3.2 NAME
STRELT ADIRESS, 33 STREET ADDRESS
CNY-SF- 21 34 CITY-5I-2iP
e L1 OELETE a1 TILE [ Change L] Addition
NAME 4.2 NAME
SIAEE | ADDRESY 43 STREET ADDRESS
| cny-st.am 440TY-81. 7P
TS B [T S 1T [ Crange [ Addttion
HARE 5.2 NAME
SIFELTATHESS 5.3 STAEET ADDRESS
CIIY-S§1 21 e 54 CITY-5T-2IP
T [J Decete 61 TITE [J change T Addition
NAME 5.2 NAME
STREET ABDIRESS 6.3 STREET AODRESS
| Coyosgp - 6.4 CITY-S1- 2P
14. | cio heretry cortify Inat the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the

SIGNATURE:

(GNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTORA

an addrass

PGl kA L

infosrnation inchcated an this annual seport or supplemeantal annual report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that
| arn an oficer or direclon of the corporation or the recoiver or trustee empowered to execute this rey

port as required by Chapter 607, Florida Statutas; and that my name
appears in Block 12 or Block 13 1if ¢changeg, or on an attachment wi :

OV/IIZ?" Goy- 73¥-0778

Date Dirgtirne Prione: #

A h e A

CR2E034 (9/96)



