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

PROFIT TR,
CORPORATION ‘ .
ANNUAL REPORT

1998

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

DOCUMENT # V567;7

1. Corporation Nama

CAPITAL LOCK SERVICE, INC.

(1)

Mailing Address
1105 W THARPE ST

Principal Place of Busihoss

1105 W THARPE ST
TALLAHASSEE FL 32303

TALLAHASSEE FL 32303

FILED
Mar 20 1998 8:00am
Secretary of State

LT T

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified

08/11/1992

2. Principal Place of Businoss 2a. Mailing Address

21] 26]

4. FE{ Number

50-3136918

Applied For
“Not Applicable

Sulte, ApL. #, etc. Suite, Apl. #, elc.

8. Certificate of Status Desired Od $8.75 Additionat

22 }ﬂ Fee Required
City & Stata City & State &. Eloction Campaign Financing $5.00 May Bs
23] _ 28] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes of has pald the current year Intangible
Z] |26 -'.SI S—OJ Personal Property Tax due June 30, Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
KAIL JOSEPH OTTO 81| Name
5720 ERNICE CT. 82| Street Address {P.O. Box Number is Not Acceplable)
TALL FL 32303

a3

84| City

Zip Code

FL |*

agenl. | am familiar with, and accept the obligations of, Saction 607.

SIGNATURE

11. Pursuant lo the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submite this statement for the purpase of changing its registered
office or repistered agent, or both, in 1ha Stato of Florida. Such changgo\gasﬁ au?orézed by the corporation’s board of dirsctors. | herehy accepi the appointment as registered
, Florida Statules.

Signalure. lyped o prnled nome of regisierad agenl and Iile if applcatile

{NOTE" Registered Agent signalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D T DELETE 11 TILE O Change [ Addition | 2
NAME ANDREWS, THOMAS EOWIN 5.2 NAME §
st aomniss | 725 LEARY LANE 1.3 STREET ADDRESS b
CTY-S1- 2P TALLAHASSEE FL 1ACITY-5T-2P g
TNLE D T DELETE 211MLE [ Change L] Addition
HAME KAIL, JOSEPH OTTO 22 NAME

seeranoress | 5728 EUNICE CT. 2.3 STREET ADORESS

CITY-51-21P TALLAHASSEE FL 2 4CTY-§1-2

TTLE [ DELETE 31 TITLE [J change™ T Aadition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITV-57-21 34 CITY-ST-7%

TILE [T DELETE 41 10LE [ Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 7P ) 440ITY-5T-2P

e [T DELETE 51THLE [Tchange  [_] Addition
NAME 5.2 HAME

STAEET ADDRESS .3 STREET ADORESS

CITY-51-21P 54 CIY-5T-2IP

TILE [T oELete 61 TILE [ change ] Addifion
HAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P 84 TITY-ST- 2P

Block 12 or Block 13 if changed, or on an attachment \Wre
I ANEBRIATI I _ PR -1 ﬂp e -

14. | hereby certity that the information supphod with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlily thal the information
indicaled on this annual report or suppiemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the raceiver or trustee empﬁo execue 1his report as required by Chapter 607, Florida Stalules; and that my name appears in




