_FILE NOW:  FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF GORPORATIONS

'DOCUMENT # G921éé

. Corporation Name

SUNCOAST SAFE & LOCK, INC.

0)

Prrincips:at Plane of Busingss T

8019 W HILLSBOROUGH STE D
TAMPA FL 33615

Nailing Address

8019 W HILLSBOROUGH §TE D
TAMPA FL 336154146

FILED

Feb 24 1997 8:00am

Secretary of State

OO R A

3. Date Incorporated or Qualified

03/20/1984

3a. Date of Lasi Reporl

(3/26/1996

2 Frmcmdl flaz

el i Bug

S it Apl i et

'Po f-T Bid

AT lampa,

,_41 'é%B‘P

9 Name and Address of Cun

& SWCL’L m?‘ L“"’"‘*ﬂ'\ 29| 236

2a, Mailng Adcire 4. FEI Number Applied For
Pl epe el Plvd | 55522108 Nt Appl oo
Suite, Ay l 4, elc : "
g 5. Certificale of Slatus Desiredd  : [} $8.75 additional
27] Fee Requlred
State 8. Elsction Campaign Financing $5.00 May Eo
zﬂc“n P o, F L Trust Fund Contribution Added 1o Fees

" HIMERT, GLEN W.

8019 W HILLSBOROUGH
STE D

TAMPA FL 33615

Zio . C;;?‘/ 8. This corporation has liability for intanglble tax under s. 199.032,
3 4 ] sbe ra“'a"\ Florida Statutes Yes [ No

Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
az t Addross Box mber is Not &‘?! tatb]

5@%9} /‘){/ 5y

a3
84 85

Tampa

FL *|3%63¢

A1 Pursuant o e prf.-w:.mnk ‘ol Soctions GO7.0505

ollice or registored agent o hoth, i9 the Slate of Florida, Such chan
agent | ant faminar wath, and accepl the obil-gabions of, Section £07.0505, Floricia Slalutes,

and 607 1

L08, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
o was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered

CR2E034 (9/96)

SIGNATURE _ . o
Slgnaliey typel o p agent accd e I apphoabibs {NQTE- Hegis-ared Ageat signature required when reinslating) DATE
w § AND DIRE CTORS | [EED ADDITIONS/CHANGES TO OFFIGERG AND DIREZTORS N 12
B PD GLENN W i T DECETE T1TTIE pgo) M range . LJ Addition
HAME HIMERT, GLE . 12 NAME '
st s | 8019 W HILLSBOROUGH #0 1.3 STREET ADDRESS o A 'RP""’T-" BV .
orvs 7o | TAMPAFL oy ST || O Gy e 2363 '“‘f
e |V T A oecene 29 TILE L ) "[Jchange  [] Addition
s VAN HOOSELARI L. 22 NAME
awrn eomss | 9217 TUDOR DR, - 200-A 27 STREET ADDRESS
onY-Sione TAMPAFL R 2 4 CITY-ST-29
RTA TDeLeTe 3HTILE (3 Change ] Acdilion
NAME 3.2 NAME
STRLED ADERESS 3.3 SIREET ADDRESS
LISt 2 3.4.CITY-ST-21P
T [ oeeere L1TITLE [Jchange L[] Addition
hAML 4.2 NAME
SIRELT ADDAESS 4.3 STHEET ADDRESS
| GHESTA0 o a4cny-st-op
Bt [CToerete 51TILE [T change [ Addition
Hih: 5.2 NAME
SIREE | ADINESS 5.3 STREEY ADDRESS
iy st ok 54 CITY-ST- 2P
e U DECETE B1TME [ Crange [ Acdition
HAME .2 NAME
SIHELT ADIORT 55 63 STREET ADDRESS
I 64 CITY-ST- 2P

hereby corlify that the
informatian intheatad on his annué
| am an pcer o dirgator of the
appoars in Block 12 or Black 13

SIGNATURE:

arptiralion

SIGHATURE AND H’PCD OR P

nort o supplemiental annual report is trugpand accurate a
P he e cuvu or rustee empoweslid to exe(uﬂet

nformation supplied wilh this fiing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
thal my signature shall have the same legal effect as i made under oath; that
1epart as required by Chapter 607, Florida Statutes; and thal my name

2/ 557 _57382)-3 t0d

Riri e 6 WAME OF BIGNING OFFICER OR DIRECTOR

T

Daytme Frons #



