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

1 gy

11, Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Stallles, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agent. or both, i Lthe State of Flovida Such change was authorized by 1he corporation's board of direclors. | hereby accept the appoiniment as regislered
agent. | am familiar wilh, and accepl the ahiligalions ol Sechon 607 0505, Florida Statutes
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SIGNATURE L . O .
Stanature, typed o prinled mane af wypsdercal aeper el Stheob sgaple bl (NOIE: Regstered Agent signaturs teguirsd when rainstating) DATE
12. n ___OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T OcLere 11TILE [ Tchange  T_J Aadition
NAME FLIS, STANLEY M. 12 NAME ‘
smeeraopress | @ LAVISTA AVENUE 13 STREFT ADDRESS ’
CTY-51-2¢ QRMOND BEACH FL ) 14 0Y- 51 2P
TILE | ] DELETE 21 WILE [ Change  T_[ Additian
NAME RIS, TROY 22 NAME
smerraooress | & LA VISTA AVENUE 23 STREET ADDRESS :
CITY-ST-2P ORMOND BEACHFL. 2,40/ -5T-2P
TILE BT [ beLere A1TE [T Change ] Addition
NAME FLIS, VIRGINIA 1.2 NANE
seeranoress | @ AL VISTA AVE, 33 STREET ADDRESS
GITY-51-2p ORMONDBCHFL 34.CITY- ST 2P
TILE (7 DELETE 41TmE [Jchange ] Additian
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S1-29 i 44 CiTY-ST- 2P
TITLE [T DELETE 5.1 THTLE T Ghange L] Addition
NAME 5.2 NAME
STAEET ABDRESS 5.3 STREET ADDRESS
City-ST-79 e 54 CITY-51-2IP
ILE |BEEGE 5.1TITLE “[JChange  LJ Addilion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP e B4 CITY-S1- 2P
14. hereby certify that Ihc informadon supplind with this fling does not qualily for the exemphion stated in Section 119,07(3)(i), Florida Statules. | furlher certify that the information

indicated on this annual repod o supplermental annual repa is true and accurate and thal my signature shall have the same legal effect as if made under oath; that § am an

officer or director of tha_gayifralion of the recever of tru npowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if CF)?I (ed, or o an allachment wj

ddrass.
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PROFIT R "' i FLORIDA DEPARTMENT OF STATE |\/I 1 5 1 99 8 8 * O O
CORPORATION ) Sandra B, Mortham ay uvam
AN am Sy oS Secretary of State
1998 G DIVISION OF CORPORATIONS
MENT # ( )
DOCUMET S93025 2
KEY KAPER LOCKSMITHS, INC.
2 LAVISTA AVENUE 2 LAVISTA AVENUE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 11/08/1991
2. Pringipal Place of Busincss _2a, Mailng Address 4. FEI Number Applied For
21 S 7 59-3092569 Not Applicatie
4, olc. Suite, Apt. 4, elc.
Suite, Apl. 4. etc | Suile, Apt. 4, efc 5. Certiivate of Stalus Dosired 0 $8.75 Additional
El — 27J Feo Required
City & State _ City & Stale 6. Election Campaign Financing $5.00 wmay Bo
23 e 2;| Trust Fund Contribution Added to Fees
Zip | Counlry 7w Country g. This corporation owes or has paid ihe cu‘gyﬁear Intangible
;l 25] 29] o Z;Fl Parsonai Properly Tax due June 30, ves [ne
§, Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
PARSONS, WILLIAM A. 81| Name
m‘ s‘ RIDGEWOOD AVENUE 82| Sireet Address (P.O. Box Number is Not Acceptable)
SOUTH DAYTONA FL 32119
83
84| City 85| Zip Code
FL

CR2E034 (10/97)



