FILED

PROFIT B  FLORIDA DEPARTMENT OF STATE 1 Apr 24 1997 Sooam

CORPORATION i % andra B. Mortham
ANNUAL REPORT S ooyttt Secretary of State

1997 DIVISION OF COHPORATIONS

g

pGCUMENT # V56747 (1)

. Corporalion Namo

OAPITAL LOCK SERVICE, INC.

O

Bm

SIGNATURE . . Lo S
Blgnaturg, Iyped of privted nanse o bxied ag0rd And Lire it Brapt cabic: (HOTE : Re gistefed Agort signaluie 1aqu red whon monstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12 ™ |
mE D TuEae T §ow T O Ghenge T Adiion |
HANE ANDREWS. THOMAS EDWIN 1,2 NAME
STREET ADDRESS 2725 LEARY LANE 13 BIREL) ADDRESS
CiY-51-21P TMMHASSEE FL ) 1ACIY-51-2Ip

| e D I B N ZUINLE i CJ Changs [ Addition |
WA KAIL, JOSEPH OTTO 22 NAME
swager aooress | 5728 EUNICE CT. . 23 STHTFI ADDRESS
CITY-S1-2IP TALLAHASSEE FL 2.4CITY-§T-21F
e o 0w T Qe | T " [Tonange L] Acdition |
HANE 3.2 NAML
STREET ADDRESS 33STRITT ADDRESS

| GmY-s1-2P e ~_ Nsacov-siae o

A e Y oeere 41T . o | Change ] Agdition |
NAME ‘ 4.7 NAMT
STREET AUDRESS 4.3 5TREFT ADDRESS

| CiTY-sT-2p o A4CNY-ST- 7P o
MLE L1 ortere 54 THE : R [T change ] Addition
HAME 52 NAME ‘
STREET ADRESS 53 STRECT ADDRESS
-§1-2P 54 0TY-ST- 2P : :

Tk : T Doade - e - T T Chenge [ Adation |
JME 6.7 NAME
STREET ADDRESS 5.5 STRTEY ADDRESS
Gmy-S1- 2P e R GATIV-SI-TP e .
4. 1 do horeby cerlity that the infarmalion supphed with this 1iing Goos ot qualily fof he exemplion stalod in Section 118.07(3)(), Flonda Slalutes. | urlnor ceridy that the |

. | BIGNATURE: B1iS1ae

Principal Place of Business Mailing Addross
1105 W THARPE €7 1405 W THARPE 8T
TALLAMASSEE FL 52308 TALLAHASSEE FL 323004605
e
3. Daie Incorporaled or Qualified 3a. Dale of Last Reporl
o982 04/24/1996
¥, Filhcipal Place of Business 2 Mailing Addross N 4, FE) Number Applicd For
;ﬂ 26 5%138918 Not Applicable
,,,,, T bl MU
te, Apt. ¥, elc. Suite, Apt. #, . it
Sulta, Apt. 8, elc | PUIe ARt el 6. Cerlilicate of Status Dosires [ $8.75 addiional
31]___7“_#_;_; o ] B Fee Required
City & State _ City & Stale 6. Etection Campaign Financing $5.00 May Be
23] o Trusi Fund Contribution __hddodtofees |
Zip Counlry L ___ Country 8. This corporation has liahifity for intangible tax under s. 199.032,
24 Y R . I [ __ Florida Statules Chves O Mo
. $. Name and Address of Curren! Reglstored Agent 10. Name and Address of Mew Reglstered Agent R
KAIL JOSEPH OTTO 81 Name
- — SR
5129 ERNICE cT' 82| Sueel Address (P.O. Bos Number is Not Acceplabic)
TALL FL 32303 I -
83 “
84| City T ~,_,_'; L 85| 7ZipCade |

1. Pyrsuant to the provisions of Scctians 607 0007 and 6071508, Fiorida Sialules, tho ahovo-named corparation submils this stalemeni for the purpose of ehanging its registered
office or ragistered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | heroby aceept the appointment as registered
“agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statules.

Information indicated on this annual report or supplemental annual report is true and accurate and that my signature sha
| am an officer or direcior of the corporation or the recelver or trustes empowered 1o execute this repor as requiredi by
appears in Black 12 or Block 13 i changed, or o chmonl with an address '

gve the same 'egal effect as if made under oalhy; that
ler 807, Florida Stalules; and that my name

(2al57 o) 13- €90y

Ayl Py

BIGNATURE ANG TYPED Of PRI

CR2E034 (9/96)



