FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandia B Mortbarn
Secretary of State
DIVISION OF CORPGRANONS

DOCUMENT #

1. Corporabon Name

A. ACCURATE ATLANTIC SAFE AND LOCK, INC.

Principal Place of Businass

447 8. CYPRESS RD.
POMPANG BCH FL 33060-7135

(7)

Maing Addess
47 5. CYPRESS RD.
POMPANO BGH FL 330607135

MUY A

(LN

3a. Date of Last Report

09/21/1995 5

3. Date Incarporated or Quatived

09/25/1981

2. Principa’ Prace of Busingss B i | 2a. Malng Address 4. FEUNumber Appilied For
21 o 26] 59-2140901 NGt Applioabe
Suite, Apt #, elz. | Sute. Apl b, et 5. Certitcale of Status Doseedd [ $8.75 additional
’a 27] Fee Reguired
City & State | Cily & State . Elechion Gampaign Finandcing O] 3500 May Be
E;\ 25! . Trust Fund Contribution Added o Fees
Zip Country | 4in __ Country 8. This coporabon has hability for intanghle tax under s 193 032,
;ﬂ El 29} 36' Fionda Statutes [ ves [INo
9. Name and Address of Current Registered Agent T 10. Name and Address of Hew Registered Agent B 1
81 Name
] .- .
D ONOFRIO, FRANK 82| Street Address (P.O. Box Numtbser is Not Acceptable)
447 S CYPRESS RD
POMPANO BEACH FL 33060 83
84| City ss{ Zip Code
\ FL |

1t. Pursuant 1o the prorasons of Sactions GO7 9007

‘and 6371508, Floniva Statates, the abovo reed corpration subr ity this Statement for the purpose of changing s rogisterod offrse
or registered agent, or both, in the State of Forida Such change was aathonzed fry 1he Corporation’s boaro of directors | hereby accept the apponirment as reqjistered agent, | am
famibar with, and accept the obhgations of, Section 607.0505. Flarida Statutes

SIGNATURE _

Stgrea @ Pt OF e T FA e b ree e gont aed Bl 1A Pl

. PTe B ores At sadialiit r,:«.\s e WA e it ) ] LATE . G-
12. OFFICENS AND DIRECTORS 13, ADDITIONS/CHANGE.S TO QFFICERS AND DIRECTORS IN 12 @
TiLE P3TD TR uicE CTne B L] Change [} Addon | @
NAME D'ONOFRIQ, FRANK RN 3
SIREET ADDRESS 447 § CYPRESS RD 13 STHIE | ADTRESS o
CTY-ST-2F POMPANO BCH Fl. o L 14 GIN -8 -2 o i E
TILE [ GELETE 2 1TILE [0 Crange [ Acdition | &2
NAME 27 NAME
STHEE ADORESS 2 3SREET ADDRESS
CiTY-$1-2p ) e i BT
TILE [ DELETE 3 PTIE [] Cnange [ Adaiten
NAME 32 KAMF
STREET ALDRESS 33 STHEE! ADDRESS
ClTy-ST-2P ; - o B0V ST N
TLE [ DELETE S TILE [ Change  [] Adetion
NAME 47 NAME
STREE! ADORESS & 3 STHEFT ADDRE 55
CiTr-§T-2IP — i 4407y 51- 7%
TITLE [ DELETt 5 1TILE [ Change ] Addition
NAME 5 2 HAME
STREET ADDAESS 5 3STAEFT ADOALSS
CTY-ST-2P o 5407502
TTLE [] DELETE 6 1R =i E’\Qﬁpge [ Addton
NAME £2 NAME See31 1
STREET ADDRESS 3 SIAEFT AGDRESS
CITY-87-21P 64017-S1-7P

SIGNATU

BoR pn’»mepmn{'o‘r SIGNING OFFICEA OR DIRECTOR

14. | do hareby cerify that the information suppled with this filing is voiuntarily farnished and does nol qualfy for the exeniption stated in Section 119.07i3)ik), Flonda Statutas. | further
ceify that tho information indcated o0 s annual repart of supplan ental asnual report s True and accarate and nat my signature shall have the same legal effect as if made under
oath, that | am an officer or direclor of the corporation or the recerer or buslee empowered la execite this report as required by Chapter 607, Florida Statutes. and that my Narme
appears in Block 12 or Biock 13 f chianged, ar on an abtazhmenl with a0 address

e Y
" FRANA ]0;{0 FLIO

Y-26-96  75Y-78¢- 22

[lettes Db i Pricwis




