FILE NOW: FILING

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION n r
ARNNUAL REPORT e FILED

Secretary of Stale

1996 DIVISION OF CORPORATIONS L May 01, 1996 08:00 AM

DOCUMENT #  P95000069907 (0) Secretary of State

AR

A-1 LOCK & TOOL, INC.

i
L

Principal Place of Business ml‘.:'i;‘hrmg Addr-e"ss: )
10755 SW. 180 STREET, #55 10755 SW. 190 STREET. #55
MIAMI FL 33157 MIAMI FL 33157
| 3. Date Incorporated or Qualfied ] 3a. Dale of Lasi Faport
. - R . . 09/11/1995 -
2. Principal Place of Business _2a. Maling Address 4. FEI Number Applied For
21 e (BP0 BOX, 1R | GS-ODB2R [N
Suite, Aqt. #, efc. | SuteApl A, et 5. Cerlitcate of Status Desired X $8.75 Additional
2a L 27 [ ’ Fea Required
City & State __ City & State 6. Electon Campaign Financing 3 $5.00 May Be
’2_3J ~ ] EELD‘(_‘LRMJ,, 7FL_ . Trust Fund Contriution Added to Fess
Zip | CGountry __ Zip ___ Country 8. This corporation has hability for intangible 1ax under & 199,032,
24 25| _ 2318%,977 - 1154 30| iy SA Florids Statutes [ Yes &9 No
9. Name and Address of Current Reglstered Agent e 10. Name and Address of New Ragistered Agent
81| Narme
VILAR, DEBORAH W 82] Street Address (P.0. Box NW is Not Acceptable)
10755 S.W. 190 STREET, #55 -
MIAMI FL 33157 /
84| Cay / FL 85| 2p Code

11, Pursuant to the provisions of Sactions 607.0502 and 6271508, Floriga Statutes, the above-namen corparation submits this statement for the purpose of changing its registered ofiice
ar regstered agent, or both, ir the State of Fiorida. Such shango was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section GO7.0505, Tlorida Stalutes.

SIGNATURE .. . R S R e e
Slgnature, typsd or priited fame of s gistersd g B a bt o | NDIL Regivures Agent sgeal.us roquines whvers reinst ting, DATE o

12, OFFIGERS AND DIRECT DRS 13. ADDITIONS/CHANGES 10 OFFICE RS AND DIREGTORS IN 12 @

TIE PRB?IW [JIDELEE 11TiILE [] Change [ Additian g

NAME Josery Viiado 1.2 NAME 3

strect aooaess | PO, BOX 1k ¥ 13 STRLET ADDRESS o

CiTY-ST-21IP Mol mlizglﬁg_-lhggg% "J/‘\' T4CITY-ST-21 g

TILE V. P [] DELETE 7 1L [ Change [ Addition €

NAME Dagord] W . Vi 22 NAME

STREET ADDRESS [P O, S oy | be% 23 5TREET ADDRESS

o M oeat, P 2T lee®  S/A luoow !

TITLE =g [ DELETE 3ATILE [ Change [ Addition

NAME pEbM W \/‘ LANL 32 NAME

STREFT ADDRESS %3 STREE? ADDRESS

CiTY-SI- 7P SAMG o _34CY-ST-20

TMLE TREOSULETL. [7] DELEIE 4 TTLE [ Crange [ ] Addition

NAME %M w Wil 42 NAME

STREET ADDRESS 4 3STREET ADDRESS

CITY-§T-2IP Al E o 44 CITY-ST-2P

1ITLE [J DeLent 5 1TINE [] Change [ Addition

HAME 5 2 NAME

STREET ADDWESS 5.3 SIREET ADDRESS

CiTY-ST-71P o _ e Rpacmysiae

TILE [7] DELETE 6 111LE [ Change  [] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2¢ / 6.4 CIIY-ST-71P

14. | do hereby certify that thgdinformation suppliad with this fitng is voluntarity furnished and does not qualily for the exermpticn stated in Section 119.073)(k}, Florida Statutes. | further
certify that the informatiof indicated on this annaal repart or supplemental annual report s true and accUrate and that my signature shall have the sarme legal effact as it made uader
oalh; that | am an officgf or diraclar of the corporation or the receiver or frustoc enpowered 1o execule this repiont as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 onfliock 138 f changed, o7 on an altachment with an aclcvess

v.0,
SIGNATURE: Le @ee.ot:aH W Vitar, Vg | Mf](o 305:253. /63T

X A A e L4 d . " dcdalp ¥ .
SIGNI.‘TURE AND TYPED OR PRI}T/IED NAME OF SIG OFFICER OR DIRECTOR Dativry Pane §




