FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ' Y FLORIDA DEPARTMENT OF STATE
CORPORATION i ; ety Sandra B. Mortham
ANNUAL REPOR1 Secrelary of Slate

1996 - ;‘ DIVISION OF CORPORATIONS

DOCUMENT # V56;47 (1)

1. Corporation Name

CAPITAL LOCK SERVICE, INC.

ST

Frincipal Piace ofﬂBusiness Mailing Address
1105 W THARPE ST 1105 W THARPE §T
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
3. Date Incorporated or Qualfied 3a. Date of Last Report
08/11/1992 03/28/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21 N 26] 59-3138918 Not Applicabia
Suite, Apt. #, etc | Sute Apt. #, etc. 5. Certificate of Status Desred  [] $8.75 Additional
22 27 Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23] 25‘ Trust Fund Contribution (W Added o Feas
2 | Gountry | dp Country 8. This corporaltion has lability for intangible 1ax under s 199.032,
E{L_._ 25] 25| 56] Florida Statutes O Yes [INo
| 9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
&1| Name K ~—
AL, SoscRH ofiv
ADAMS» SCOTT DEAN 82] Strect Address (P.O. Box Number is Not Acceptable)
1105 W THARPE ST SNG  Emme & CT
TALLAHASSEE FL 32303 83
84| City 85 Coda
T AwAHISSer FL [*] 313

1. Pursuant to the provisions o' Sactions 607.0502 and 607.1508, Floricla Statutes, the above-namied coiporation submits this statement for the purposa of changing its registered office
or ragistered agent, or both, in the Stale of Florida, Su authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
5, ﬁf’

familar wilh, ang.gcoept the obligations of, Section 607 Statutes.
v gL, _é o . NJoSEPH b KA VWit
typed v pintegfliame of registerod agent and f gppiicable (NOTE: Hagistared Agfhl signatura e rad hhen ranstatngs

SIGNATURE _
Sl oht ; BATE
12. [ OFFICERS AND DIFECTORS, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE D )g’oam TATILE O change [ Addition
NAME ADAMS, SCOTT MN 1.2 NAME
STREET ADIDRESS 4567 RUNNING MEADOWS LN 1.3 STREET ADDRESG
CTY-57- 2P TALLAHASSEE FL VA CTY-5T-2P
TiLE D {1 DELETE 2 1TLE [J change [ Addition
hAME ANDREWS, THOMAS EDWIN 22 NAME
STREET ADDRESS 2725 LEARY LANE 23 STREET ADDRESS
CITY-ST-71P TALLAHASSEE FL 24 CITY-5T-2IP
T D (3 DELETE 3 1TITLE [ Change [ Addition
NAME KAIL, JOSEPH OTTO 32 NAME
STREFT ADDRESS 5720 EUNICE CT. 23, STREET ADDRESS
Y- 5T-3 TALLAHASSEE FL A CITY-ST-2F
TLE [ DELETE 4 1TNLE [] Change [T Addition
NAME 42 NAME
SIREET ADDFESS 4.3 STREET ADDRESS
CHY-ST-2P 44 00Y-51- 2P
TIILE [C] DELETE 51 TALE [ Cnange  [] Addition
NAME 52 NAME
STRFFT AUDRESS 5.3 STREET ADDRESS
| ciry-g1-zp S4CTY-51- 2 )
TILE [C] DELETE 6.1T/TLE [J Change  [) Addition
NAME £.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
CITY-ST-71F B4 CITY-SI-2IP

14. | do hereby certify that the information supplied with this fing s voluntarily furnished and does not quali'y Tor the exemplion stated in Section 119.07(3)ik), Florida Statuies. | further
cerlify that the informatian indicated on this annual repiort or supplemental annuat report is true and acclrate and that my signature shall hava the same legal effect as if made under
oath; that | am an officer or clirector of the corparation ar the receiver or tustee empowared 1g execute this report as required by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Block. 13 if changed, or on an attachment with an address.
S oxene sl (999)12ks

SIGNATURE: __ _

i

o = =T %
AND TYPEP'OR PRINTED NAME OF SIGNING

FICER OR DIRECTOR

R

CR2E034 (12/95)




