FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

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

DOCUMENT #

4. Corporation Name

ARK LOCKSMITH/ELECTRONIC REPAIR & SALES, INC.

568293

(7)

29 E. CAPE

Principal Place ol Businoss

COAL PKWY

CAPE CORAL Fi 33904

Mailing Addrass

820 E. CAPE COAL PKWY
CAPE GORAL FL 33904

AR MATE

May 06 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/24/1891
2. Principal Place of Businass 28. Mailing Addrass 4, FEI Number Applied For
21 |2e] 65-0290004 Not Applicatie
Suite, ApL #, etc Suite, Ap1. #, etc. B ) $B.75 Additional
22 ;1 6. Cerlilicate of Stalus Desired D Foe Required
City & Siate City & State 6. Elaction Campaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution Added to Fees
Zp Country 7ip Country 8. This corporation owes or has paid the current year Intangible
_'J:J m ?!ﬂ El Personal Proparty Tax due June 30, Clves [no
9. Nasme and Address of Current Reglstered Ageni 10, Name and Address of New Reglatered Agent
81| Name
CRUZ, RAMON C
929 E CAPE CORAL PKWY 82| Street Address (P.O. Box Number is Not Acceplable)
CAPE CORAL FL 33004 5
84| City FL 351 Zip Code
11. Pursuant io the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purposa of changing fis registered

offica or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am lamiliar with, and accepl tho obhgations of, Section 607.0505. Florida Statutes.

CR2E034 (10/97)

cnrliig that the information supphed with this filing dees not qualify for b
indicated on thi

officer or directar of tho
Biock 12 or Block 1

SIGNATURE:

I an altachmen

s annual report or supplemental annual report is true and accurate and 1|
i Iho receiver or tiystes el

ith an ass

SIGNATURE
Signature, typad of printed narme of mgislated agent and blie it apgnsatile {NOTE: Regstered Agent signature requirad when reinstating) DATE
12, OFf ICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE [ {J oeLete 117ITE LT Change ] Adadition
NAME CRUZ, RAMON C 1.2 NAME
street aooress | 928 E CAPE CORAL PKWY 1.3 STREET ADDRESS
CITY-ST- 2P CAPE CORAL FL 14 CAY-S1-2P
TITLE ST LI oecee 24 TILE L] Change [ Addition
HAE CRUZ, MARTA § 22 NAME
sineet ap0rzsS | 920 E CAPE CORAL PKWY 2.3 STREET ADDRESS
CITY-S1- 2P CAPE CORAL F1. 2.4CITY-§T-2IP
TME I DELETE 311ME [JChange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY -87-2i 34 CIty-ST-2IP
e [T oeeete 41TIE [ change ] Addition
KAME 4. 2NAME
STREET ADDAESS 4 3STREET ADDRESS
Lify-S1-1p 4.4 CTY-ST-2IP
MiE [T oecere 5.4 TIILE [T Change [T Adoition
NAME 5.2 NAME
STREET ADDPESS 53 STREET ADDRESS
€Iy -ST-21P 54 GITY-ST-2P
TLE [T peLere 6.1 TILE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Chy-S1-21P 6.4 LiTY-5T- 2P
14, | horeby

he examﬁtion statad in Sectior, 119.07(3)(1), Florida Statutes. | further centify that the information
at my signature shall have the same legal effect as if made under oath: that { am an
werad to execule this report as required by Chapler 807, Florida Statutes; and that my name appaars in

Y.M-98 W -EYO-WoK

DNata Dayima Phone . masmasse



