FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT 5% FLORIDA DEPARTMENT OF STATE
CORPORATION f’*’ e ) Sandra B. Mortham
ANNUAL REPORT AN x{‘ Secretary of State
1997 u.. iy i , BIVISION OF CORPORATIONS

DOCUMENT # 626347 (9)

. Corporation Mare

AMERICAN LOCKSMITH, INC.

Principal Place of Buainess Mailing Address

FILED

Jan 21 1997 8:00am

Secretary of State

AR AR

2654 E. STIRLING RD. 2854 E. STIRLING RD,
HOLLYWOOD FL 330201125 HOLLYWOOD FL 330201125
3. Date Incorporated or Qualiied | 3a. Date of Lest Repart
. 06/18/1979 01/26/1896
2. Poncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 s 26| 59-1916501 Not Applicable
o Suite, Apt #, ¢lo Saite, Apt #etc, -
e e ; 8. Cerlificate of Status Desired i1 $8.75 additonal
rz—ﬂ 27] Fee Required
Gy & State .. Cily & Siate 6. Eisction Campaign Financing $5.00 May Ba
23} 28] Trust Fund Contribution Added 1o Fees

n _ Country A Country 8. This corparation has liability for intangible tax under s. 199.032,
[24] 25| 20] 30] Flarida Stalules Oves [Ino
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THOY. TRA’NA 81| Name
4300 GRANT ST 82| Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOD FL 33021

83

64] City

85| Zip Code
FL

office or rex

agent | am d'mlw wilh ard acoe

SIGNATURE

11, Fursuant to the provisions of Qu 1-ans 6070002 and 607 1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
sl n the Stale of Flanda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
pat the obligations of, Section BOT 0505, Florida Statules.

SInrat e fyped or fr el P 0F teisteresd agesl a0 e o appicible INCIE Reqisterad Agent signature required when reinstazng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PST [T oiteTe 14 TITLE [T change L Addition
HAME TROY, TRAINA 12 NAMKE
srreet aooess | 4309 GRANT ST, 13 STREE] ADDRESS
CIN- 577 HOLLYWOOD FL FADITY-ST- 2P
THLE [T DECETE 21TMLE [ Change™ T Addition
KANE 227 NAME
STHEET ADURESS 2 3 STREET ADDRESS
CITY - §1- 710 o i 2 4Ci1y-51- 2P
e [J orLere 31THLE [ change [ addition
AME 52 NAME
STRELI AODRESS 33 STREET ADDAESS
LaOY-51- 4P 34 GITY-SI-2IP
TLE ¥ okcere A1TITLE [Jchange  [J Adgition
NAME 4.2 NAME
STREET ACORESS 4.3 STREET ADDRESS
L 44 CITY-§1- 2P
TITE [T DELETE 51 TITLE [change L] Adgition
NAKE 52 NAME
SIREET ADTRESS 5.3 SIREET ADDRESS
CITY-51- 7F o 54 CITY-ST- 1P
THLF [T DELETE 61TI1LE ] Ghange  T_J Andition
HAME 5.2 NAWE
STREET ADDRESS 53 STAEET ADDRESS
CIY-SLAIF  f BALITY-ST- 7

14,V do bereby con
inforaiancn ndicie “eport ar Supn
tam an ofbeer or dhrector (nf the o nf;:(:rdl ar or the
appears in Block 12 o Block 13 [Lehanged. or on an allac

SIGNATURE:

(ﬂ_@ 7. '~ G
SiGNn%mw NAVE GE STLNING OFFiCER OR GIREGTOR

herent with an address.

Lain

A supplicd with this fiing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes, | further certify that the
mierial annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath. thal
er or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name

1/ 1357 _G1y) 510~2029

Daylime FRane 4

CRZ2E034 (9/96)



