FILED

FILE NOW: FILING FEE

PROHT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

g

May 13 1997 8:00am
Secretary of State

1, Corporalion Namg

ARK LOCKSMITH, INC.

DOCUMENT # S6829

(7)

Priticipal Flase of Business

928 €. CAPE COAL PKWY
CAPE CORAL FL 33304

Mailing Address

929 E. CAPE COAL PKWY
CAPE CORAL FL 33804-8015

O A S

3a. Date of Last Report

07/08/1996

3. Date Incorporated or Qualified

07/24/1891

2. Principal Place of Business Za. Mailing Address 4. FEl Number Applied For
2 26] 65-0200094 Not Applicable
Suite;, Apt #, efc _ Suite, Apt. #, etc. ] ) $B‘75 Additional
221 27' §. Certificate of Status Desired O Fee Required
Gy & State City & State 8. Elaction Campaign Financing $5.00 may Bo
23] . ;B—l Trust Fund Contribution Added to Fees
s .. Gountry Zip Country 8. This corparation has liability for intangible tax under s. 199,032,
24| L 25| |29] 30] Florida Statutes Yes [ No
- 9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name ! C
CRUZ RANON G Rusiod (. Cruz
532 SE 47 TERR #3 82 Str%% Ad&ress (P.%Box ber is Mot W ’ 16: KL{
CAPE CORAL FL 33904 FA " &"we,
a3 7 [a—
84| ciy /1 a’/)’ 85| Zip Code
e — Caﬁ& akl FL | | 2352Y
11, Pursuant 10 the pr 1508, Florida S1alq(es, the apove-named Cgporatiol

) bmits this statement for the purgose of changing its registered
Such change was aut

olfice o registen rigéd by the corpbrhlion's J0ard of directors. | hareby accept the appointment as registered
agent. Larm fany Saction 607.0505, Flori tatute ya?
SIGNATILIHE ) . “ f "57
: = 1 ﬂ TTINGOE. Regstered Agent signature required when ramslay(g’ DATE
12, l OFFICERS AND DIRECTARS U N BB ADDEHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
THlE P T CTorere R i1Tme ﬂ Change L] Addilon | 5
HAsE CRUZ, RAMON C 12 NAME Je
STREET ADDHEDS 532 SE 47 TEHR ‘3 .3 STREET ADDRESS 72? é * &fx QM’ p “}j’ %
CITY-51-AF CAPE CORAL FI. 1.4 LiTy -8T- 2P &Lbe/ Q!’ﬂ'{ \W 3390 V " E
m ST [ peLeTe 217ME Y Kl Change [T Aguition 1O
Natt CRUZ, MARTA § 22 NAE » Pl
- . | 832 SE 47 TERR #3 E, ope. Lol 104}
SIRFET ADDRESS 2.3 STREET ADDRESS A
| cresize | CAPE CORAL FL 2 4ciTy-1-26 e Covid H 35584
mne 7 oeLeTe 31TILE t Ul Change ] Addition
hAMS 3.2 NAME
SIREE | ADDEESS 3.3 STREET AODRESS
CITY-§1- 7P 34, CITY-81- 2P
T ] DEeetE 41 TILE L) Change L1 Addilion
N 4,2 NAME
STREE | ADDRE SR 4.3 STREET ADDRESS
Gy -sh- g 4.4 CITY-8T-2p
TILE [T okcete STIILE [Jchange ] Addition
HAME 5.2 NAME
SIREE | ADDRLSS 53 STREET ADDRESS
s 54 CITY-§T- 2P
I ] bELETE . 6. TITLE L Jchange  [_] Addition
NAME 6.2 NAME
STRFER ADDRESS £3 STREET ADDRESS
CHY- 81 29 64 CITY-8T-2IP

information inchcated on this
Lam an olhgen or director of
appears 1. Block 12 or Blop

=i e

SIGNATURE: «

14. I do I'zrrét:lﬁy ccrlvfyﬂl'h}il the m!orm

supplied with this filing doss not guatify for the exemption stated i Section 119.07(3)(), Florida Statutes.  further certify that the
f:pon or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under cath; that
oration or ine receiver or trustgeempowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name

an address.
9. 08-9F  w-Svo-oo%

Date $laytime Pnona #




