FILE NOW: FILING

|

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. M

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

artham

DOCUMENT # V00654  (6)

A-1 LOCKSMITH SERVICE OF THE PALM BEACHES, INC.

A R

Principal Place of Business

4575 KELLY DR
WEST PALM BEACH FL 33415

Maling Address
4675 KELLY DR

WEST PALM BEACH FL 33415

3. Date Incorporated or Qualified 3a. Data of Last Report
e ) 12/16/1991 05/01/1995
2. Puncipal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
1] & ] o 65-0302045 Rt Applcatia
_ Suite, Apl 4, etc | Suite, ApL #, etc. 5. Coriificate of Status Desired 0 $8.75 Additional
22J,, 27'| Fee Required
 Ciy & State Gily & State 6. Eloction Campaign Financing O $5.00 May Be
E:ﬂ S 2TJl Trust Fund Contribution Added to Fesas
L. Zip __ Gountry op Country 8. This corporation has liability for intangible tax under s 198.032,
24| 25 29] 30] Florida Stattes Yes []tNo
; o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
SCHNEIDER- VAN R. 82| Street Address [P.D. Box Number is Not Acceplable)
4675 KELLY DR
WEST PALM BEACH FL 33415 63
84| City FL 85| Zip Codo

| 1. Pursuant 1o the provisions of Sactions B07.0502 and 6071508, Fionida Statutes. th
or registered agent, ar both. in the State of Florida. Such change was authorized b

farmiiar with, an}pcpl the gimgationg/lf, gocton 60E050
——
SIGNATURE _: A M .

y the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

5, Figrida Statules.
-
TaresT agud | and tie it applical MNOTE ered Agunt Signature required wheti reinstateg)

6 above-namad corporation submits this statement for the purpose of changing its registered ofice

e e St & ety o protad g i DATE cr-i.
"1z, N _OFFICERS AND DIRECTORS 13; ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 a
T D [] DELETE 1 1THLE [ Crange  [J Addition =
Na: SCHNEIDER, VAN R. 12 NAME 3
steieacoress | 4676 KELLY DR 1.3 STREET ADDRESS o
WEST PALM BEACH FL 14G1Y-51-2iP &
o [J GELETE 2 1TmE [ Change [ Addiion | O
NaM: 2.2 NAME
STRLE ADDRESS 23 STREET ADOHESS
Cov-St-2v . o 24 CITY-51-2iP
TLF [ DELETE 31 TILE {7 Crange ] Addition
NAME 32 NAME
SIKF | ANDRESS 3.3 5TREET ADORESS
L Cy-stpe i N _ 34CiTy-ST-2F
HILE [7] DELETE 41 TILE [J Change [ Addition
KA 42 NAME
ST AIVRESS 43 SIREET ADDRESS
G011 -81-71F - B 44 CITY-5T-21p
TTiE ] DELEIE 5 1 TILE [ Change ] Addition
KabE 52 NAME
SIKIET ADDAESS 5.3 STREET ADDRESS
AL L 54 CITY-5T-2IP
Tt [] BELETE § 1TIE [] Cnange ] Addstion
has 67 NAME
STHEE | ADZRESS 63 STREET ADDRESS
| oo 64 CTY-SI- 2

14. | do riereby cerlify that the information supplied with this filin
cerlify that the in‘armation indicated on this annual rg)

appears in Block 12 or Block 13 if cfjanged, or on an altachment with an address.

SIGNATURE: _

g is voluntarily fumished and does not qualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
port or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or truslee empowered 10 execute this reporl

OF SIGNING OFFICER OR mﬁr{ TN B

as required by Chapter 607, Florida Statutes; and that my name

22 o 407-904~b/ )4

Date Daytinme Phone ¥




