PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 393625

1. Corporat«an Name

KEY KAPER LOCKSMITHS, INC.

@)
A NG

Principal Place of Business

Mailing Addrass

2 LAVISTA AVENUE 2 LAVISTA AVENUE
DRMOND BEACH FL 32174 ORMOND BEACH FL 32174
3. Date Incorporated or Quatified 3a. Date of Last Report
11/08/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number . Applipd For
[21] |26 59-3092559 / Not Applicatle
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Certificate of Status Desired l{ $8.75 Add.iiimal
[El 27 Fee Required
City & Stato City & State 6. Election Campaign Financing 0 $5.00 May Bo
El ;;l Trust Fund Caontribution Added to Fees
u 7p Country Zip Country 8. This corporation has liability for intangible tax under 5 199.032,
24] 25 20 a0 Florida Stalules [ Yes [INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81, Name
PARSONS, WILLIAM A. 82| Street Address (P.O. Box Numiber is Not Acceplable)
2001 S. RIDGEWOOD AVENUE
SOUTH DAYTONA FL 32119 83
84| Ciy FL ss] Zip Code

11. Pursuant to the ptisions of Sections 607.05]
or registeredia . of both, in the Statg of -' )
1 ii 07

farmiliar with, a !

SIGNATURE
Signi

h c.han?:e was aujhorj
0505, Flori #5.

“ihe above-named corporalion submits this statement for the purpose of changing its registered office
d by the corporation's board of diractors. | hereby accapt the appointment as registerad agent. | am

5t

INGTE: Ficgisterd Agenl sgnalure required when enstabng) DATE

OFFICERS AND DIRECTORS

12. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE 11 TNLE [ Cnange [ Aadition
HAME FLIS, STANLEY M. 12 NAME

SIREET ADDRESS 2 LAVISTA AVENUE 1.3 SIREET ADDRESS

CHY-S1- 2 ORMOND BEACH FL 14 €ITY- 5T-2P

ILE ST [C] DELETE 21TTLE M [ Cnange ﬂAndwtion
Nt FLIS, VIRGINIA 22nk FLs . TRrRoY

STREET ADDRESS 2 LAVISTA AVENUE 23STREET ADDRESS | 22, LA 'vista AVERULE

Cily-ST-2P ORMOND BEACH FL uavsze | ORMOVD Beach FL

TITLE [ DELETE 3 1TIIE O thange i Addition
NAMSE 32 NAME

SIRES] ADDRESS 33 STREFT ADDHESS

CIY-SI-T 34CTY-5T- 20

TIILE [T} DELETE 4 1TITLE [] Change ] Addition
NAME 42 NaME

STREET AODRESS 43 SIREET ADDRESS

CITY-51-2P 44CNY-51-2P

TNLE [ DELETE 5 1 TILE [ Change [ Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADIDRESS

CITY-S1-2IF 54 CHY-51-20

TILE [ DELETE 6 1TLE [] Change  [J Addition
NAME 2 NAME

STREET ADDRESS 6.3 STRET ADDRESS

GITY-ST-2P 6.4 CITY-ST-2P

14, | Go hereby certify that the infgrmation supplied with this filin
certify that the information ingicMed on this annual report of
oath; that 1 am an offi
appears in Block 12 or

SIGNATURE:

g is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. f further
sugplemental annual repod is trua and accurate and that my signature shall have the same legal effect as if made under

iraclor of the corporation ar the redeivgr or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

h &n address.

/

A‘I’LIHEAND TYPED GR PRINTED NAME.®F EIGNING OFFICER OR IRECTOR

st 4-1- ia(é Yot (,77]-0286

LCiaytimne Prone #

CR2E034 (12/95)




