FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o on e e | May 04 1998 8:00am
ANNUAL REPORT

Secrelary of Slale S C Cretary Of State

DIVISION OF CORPORATIONS
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DOCUMENT ¢ S19675 (5)

1. Corporation Name

SPACE AGE LOCKSMITH SUPPLIES, INC.

L g B

Maillng_;fiddross | ’Il"lll lll ||I|| |||I| |||l| ||I|| Il" |III' I’I" Iml ||||’ I‘lll I'I” ‘Ill

Principal Place of Busingss

AR o PR

138 W. BERESFORD AVENUE 139 W. BERESFORD AVENUE
geuuo FL 32720-19G2 ;ngD FL 32720-7302 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Busincss | 2a." Mailng Address 4, FE| Number Applied For
21 26) _ 503041684 Not Applicable
-;z-l Suite, Apl. ¥, etc ;ﬂ Siuite, Apt #, elc. &, Cortificate of Status Desired |:] sBF';’SHBA:jL‘lTN
Cily & State - Cily & Stale 6. Election Campaign Financing $5.00 May Be
a 28] : Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year intangible
;1 ;51 EI 30 Personal Property Tax due June 30 $8lves  [Ino
9. Name and Ad_d__[qgsr_gigg E@;&gla_tf_rgg Agent 10. Name and Address of New Reglsterad Agent
WMILLAN JOHN 81| Name
119 PNE VALLEY CT 82| Street Address (P.O. Box Number is Not Acceplable)
DEBARY FL 32713
83
84| Cily FL 85| Zip Cede
11, Pursuant 1o the provisions ol Sechons 607.0002 and 607.1508. lorida Stalutes, the above-named corporatian submits this statement for the purpose of changing i1s registered
office or registercd agent, or both, in the Stale of Torida Such change was authorized by the corporation's board of directors. | herehy accept the appeiniment as registered
agent. | am familiar with, and accent the obligations of, Section 607.0505, Florida Statules.
SIGNATURE ____ —— -
Signature, typed on pited fuarne al regeted dgetd ane uic it gpgdeable (ROTE - Registoved Agont signalure reqarred whar tenstating) DATE F—:
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 g
TWLE [ T beCeTe 1.4 TITLE O change [T Aadiion |2
HAME MILLAN, JOHN 1.2 NAME §
smeeranpress | 119 PINE VALLEY CT 1.3 STREET ADDRESS S
CITY-51-2P DEBARY FL - LAQITY-S1-21P &
TIE DST T uELETe 21TLE [T change [T Addition |©
NAME MILLAN, MYRIAM 2.2 HAME
smeeTapbriss | 110 PINE VALLEY CT 2.3 SIREET ADORESS
£iby-51-29 DEBARY FL o - L 2.4 0ITY-5T- 2P
TE 1 Deifve 31 TILE T change  [J Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP ) 34.01Y-81-2P
TITLE [ peLeTe 41 TITLE “[Jchange ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IF 44 CITY-5T-2IP
TITLE [J pELeTE 5.1 TITLE [ cnange T Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY. §1-2iF 5.4 CITY-S1-2IP
THTLE T DELETE B1TITLE Tl change L[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7 I 6.4 CITY-5T-2IP

i
I

14, 1 heraby cerlify that the information suppled with this filing does not quality for the exerption staled in Section 119.07(3)(i), Florida Statutes. | furlher cartify that the information
Indicated on this annual report or supplemental annual reporl is true andg accurate and that my signature shall have the same legal effect as if mada under gath; that 1 am an
officer or dirgctar of the corporation or the: receiven or rustee empowered Lo execute this repor as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, o rn&llachmr-m wilh an address,
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