FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED =
= i - Apr 27,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine: Harris ecretary of State
| —
ANNUAL REPORT Secretary of State 04-27-1999 90071 005 ***150.00
1999 DIVISION OF CORPORATIONS |
' 1. Corporatio1 Name 81 9675 —_—
 SPACE AGE LOCKSMITH SUPPLIES, INC. =
Principal Plac e of Business Mailing Address p—
138 W. BERESFORD AVENLUE 138 W. BERESFORD AVENUE
D #D
QELAND FL 3:720-7302 DELAND FL 32720-7302 DO NOT WRITE IN THI: SPACE o
us us 3. Date Incorporated ar Qualifed )
12/19/1990 |
2. Principal I°lace of Business 2a. Mailing Address 4. FEI Number Applizd For
21 l @ 59-30: 1684 Not #.pplicable
Suite, Apr. #, etc. Suite, Apt. #, etc. it
P ' P 5. Certifca e of Status Desired (] $8'75 Ad ?monal
22 g—ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
EQ_I 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This co poration owes the current year intangible
24& :: E] | Person.l Property Tax. COves  [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere:1 Agent
81| Name
MLLAN JOHN 82| Street Add P.0O. Box Mumber is Not A bl
.0. 1
119 PINE VALLEY CT ree ress ( ox Number is Not Acceptable)
DEBARY FL 32713 83
84| City FL 85| Zip Cxde ‘_/
11. Pursuz nt to the provisions of Suctions 607.0507 and 6D7.1508, Florida Stan les, the above-named corporation submi:s this statement for the purpose of changing its registered
office ur registered agent, or both, in the State of Florida. Such change was authorized by the corpor.ation's board of directors. | hereby accepl the apjointment as registered
agent. | am famifiar with, and a:cept the obligat ons of, Section 607.0505, Flanda Statutes.
SIGNATURE ]
Signature, typed or printed n: me of registered agen and tile if apphcabla {NO™ E: Regstered Agent signatura req sired when reinstaiing DATE 6\ A
12. OFFICERS AN ) DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTO3S IN 12 D
TmE De ] DELETE 1A TE [JChange (] Addition ‘:'."
NAME MILLAN, JOHN 17 NAME 3
streeTanorzss| 118 PINE VALLEY CT 1.3 STREET ADDRESS ]
CY-$1-20 DEBARY FL 14 CTY-ST-2P &
TME DST 1 DELETE 24 TLE [JChange [ Addition | ©
NAME MILLAN, MYRIAM 22 NaME
streetaoniess| 119 PINE VALLEY CT 23 STREET ADDRESS
CITY-ST-2P DEBARY FL 2.4 CITY-ST-2P
TIMLE 1 DELETE 31TME {TIChange (] Addition
NAME 32 NAME
STREET ADDESS 33 STREET ADDRESS
CITY-ST-2P | 34 CITY-ST-2P
TIMLE [1 DELETE 4.4 TITLE [IChange [ Addition
NAME 4.2 NAME
STREET ADL RESS 4.3 STREET ADDRESS
CY-ST-ZF 44 CITY-5T- 2P
TITLE (] DELETE 51TITLE {3 Change [ Addition
NAME 52 NAME
STREET ADIIRESS 53 STREET ADDRESS
CITY-5T-21 54 CITY-ST-2ZIP
TITLE (7 DELETE 6ATITLE [CJchange  [C] Addition
NAME 62 NAME
STREET ACDRESS 6.3 STREET ADDRESE
CITY-51-2P 6.4 CITY-ST.ZIP

14. | hereby centify that the infor nation supplied with this filing does not quali'y for the exemption state d in Section 114.07(3)(i}, Florida Statutes. [ furth 2r certify that the: information
indizated on this annual report or supplemerital annual report is trug and accurate and that my sigiature shah have: the same legal effect as if madn under oath; that 1 am an
officer or director of the corporation or the rezeiver or trustee empowered lo execute this report as required by Chipter 607, Florida Statutes; and that my name af pears in
Blozk 12 or Blawif changed, or on an at achment with an address, w th all other like empower 2d. \

SIGNATUREY £. O 7ot piesws  foiod Oy Seeles




