FILED
FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 : O O am

Sandra B. Mortham

Secrelary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # S51818 (0)

1. Corporation Name

M & S WHEELER LOCK AND SAFE, INC.

LRI

AR

Principal Place of Businoss Mailing Address
141-C NORTH FLORIDA AVENUE 121G NORTH FLORIDA AVENUE
HIGHWAY 41-NORTH HIGHWAY 41-NORTH
INVERNESS FL 32650 INVERNESS FL 32650 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Quaelilied
05/13/1991
2. Principal Place of Businoss 2a. Mailing Address 4, FEl Number Applied For
m ?;‘ 59-3070232 Not Applicable
Suile, Apt. #, et Suite, Apl. ¥, elc.
—I tile. Ap e 1”' P e 5. Cartificate of Status Desired O 38'75 Addiional
22 27 - Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28 Trust Fynd Cantribution O Added to Fess
Zip Country aip Country 8. This corporation owes or has paid the current year Intangible
;] a 29 30 Parsonal Property Taxdue Jung 30. LJlYes [JNo
$. Name and Address of Current Registered Agent 10. Name end Addrass of New Reglistered Agent
EDDE, MICHAEL 81| Name
10311 SW 83 TERR 82| Swesl Address (P.O. Box Number is Not Acceptable)
OCALA FL 34481

a3

8d] Ciy FL ]ssJ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registered agen. or both, In the State of Florida Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agen! tam familiar with, and accepl the obligations of. Saclion 637.0505. Florida Statutes.

SIGNATURE _ e
Signature, typed o prnted name of ragistered agenl and e f apphicablke [MQTE Registored Agenl signalure reguired when reinstating) DATE
12. OFFICERS AND DIRECTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
miE D T ot 1.0 THILE T JChange  [] Adaition
NAME EDDE, JOANNE 1.2 NAME
seeranoness | 10311 SW 83 TERR 1.3 STREEY ADDRESS
CiY-S1-2P OCALA FL 1ALITY-§T- 2@
TILE D [T oeLeTe 21 TLE [ Change ] Agdition
NAME EDDE, MICHAEL 22 NAME
sweeraoorrss | 10311 SW 83 TERR 23 STHEET ADDRESS
Qly-5T-2p QCALA FL 2.4 CITY-5T-2P
TIILE [T DELETE 31TITE [V change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
ChTY-§1- 2P 34.CITY-ST-2P
TIE [T otuere 41TLE [J change 7 Addition
NANE 4.2 NAME
STAEEY ADDAESS 4.3 STREET ADDRESS
OTY-ST-29 4ACITY-5[-2P
e T oeETe 51TM1LE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-51-21P 5.4 CITY-5T- 2P
NLE [J peLeTe 611TILE [T thange L] Additien
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ABDRESS
CHY-51-21 64 CTY-ST-2P

14, | hereby certify that the information suppliod with this fing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplementalannual reporl Js true and accurate and that my signature shall have tha same legal effect as if madse under oath; that | am an
officer of director of the corporation of the re, red 1o execute this report a5 required by Chapter 607, Florida Statutes: and that my name appaars in
Biock 12 or Block 13 if changed. or on an

SIGNATURE: .

SIGNATURE AND TYPED OR PRI : OF Date Davtime Phone # OAGB270

CR2E034 (10/97)



