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

.

COROIATION nomeoseenosne | Jan 15 1998 8:00am
ANNURL REFORT Secretary of State

CIVISION OF CORFPORATIONS

1998
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fpocunnENT # 599239 (1)

=1, Corporation Nerme
CENTRAL LOCK & HARDWARE SUPPLY CO.

VRN ARA MW B

Principa! Place of Business Mailing Address
95 NW 168 ST 95 NW 166 ST
- MIAMI FL 33169 MIAMI FL 33t69
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified T
o 01/11/1979 e o
2. Principal Place of Businass 2a. Mailng Address 4. FEI Numbcer Apph(‘d rm B
21 el ~ B9-1885001 Not Appilicable
Suite, Apt. #, etc. Suile, Apl. #, olc. B N
P | ! P 5. Confficate of Status Desired $8 75 Additional
22 o 27] - ~_ Fen Reguired
City & State | Ciys State 6. Fleclion Campaign Financing $5.00 vay 8e
@ 2a Trust Fund Contribution an Addedg to Fees
z Counlry | Zip Counitry B. This corporation owes or has paid the current year Intangible
j ?.’:l 29] 30 . | Personal Property Tax due June 30 [ ves ME].._Ni#_____,
9. Name and Address of Current Registered Agent B 10, Name and Address of New Registered Aganl -
GLIXMAN, SHARI 81| Name
85 NW 166 STREET 82| Street Address {P.O. Box Number s Nal Acceptable) ) T
MIAMI 33169 | ]

83

84| City Zip Code
FL [®] "™

%1, Pyrsuant to the provisions of Sections 607 0507 and 607, 1508, Florida Staiutes, the above-named corporalian submiils this staternent for the purposc of Ch'mg\ng its reqws\orf-cl
office or registered agent, or both, in the Siala of Florida Such change was authorized by Lhe corporation’s board ot directors. t hereby accept the appointment as regislarod
agent. | am famitiar with, and accept the abligations of, Section 607.05b05, Florida Slatules.

SIGNATURE ____ S S
Date

Signeture_typad of printed name of regsterad agnat and e | appicabic TINOTL Resgislered Agent sagatire tegairad wien reinstat ngh —
12, OFFICEAS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
e PD oeeee Yooae | 7 T Tcnnge LT aadition :ii
NAME GLXMAN, DAVID 17 NAME 3
smeeTaporss | 99 NW. 166 ST 1.3STHEET ANDRESS N o
CITY- 5T- 2P MIAMI FL 1ACTY-§T- 2P &
e 810 T Ooeie Kz T T Change T Adation |O
NAME GLIXMAN, SHAR 2.2 HAME
staeet aobRzss | 95 NW 166 ST 23 STREFT ATIDRFSS
CeY-$1-Be MIAMI FL 2AGY-51-7F
TIE (T otttie 21T T - ETchange L] Addition |
NAME 32 NAME
STREET ADDRESS 33 STHEE] ADDRESS
GiTY - 5T- 2P 34, CITY-51-7IP
TITLE o [T veLFre 41T ) T T T T T T M hange T Addilen
NAME 4 2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST- 1 4.4Cny-51-2Ip
e B EGE - T crange [ Agdition |
NAME 52 NAME
STREET ADDRESS 53 S1HEET ADDRESS
CITY-ST-21f 54 GITy-S1- 2P
THLE RS "1 Change 1 Atition
NAME 6 2 NAME
STREET ADDRESS 63 STREE] ADLRESS
CITY-§T-2P L _ BACY-ST-p I

supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)i}, Florida Stalules. | further certify 1hat the infarmalbion

14. | heraby certify that the informa 3
Indicated on this annual reporft B supplementglannual report is true and accurale and thal my signature sha!l have the same legal effect as il made undor oath; that { arm an

officer or director of the ption or the reguiver gr trustec empowered Lo execwte this report as required by Chapter 607, Florida Slatutes, and that my name appoars in

Block 12 or Block 13 if gAd. or on §n ayfachmghil with an address .
SIGNATURE: ] /j@_y AN ERTN J

T ey iyl gy . el e et i sy




