SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNY DUE ON OR BEFORE 91747: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT : . FLORIDA DEPARTMENT OF STATE Sep 15 1997 gooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal‘y Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # F46114 (7)

1. Corporation Name

A. ACCURATE ATLANTIC SAFE AND LOCK, INC.

MR

UNMTHAV RN

Principal Place of Business o _Maihhg Addiess
447 8. CYPRESS RD. 447 §. GYPRESS RD.
POMPANO BCH FL 330607135 POMPANO BCH FL 33080-7135
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified Ja. Date of Last Report
e - 09/25/1981 05/01/1896
2. Principal Place of Husinoss hf" Mailing Address 4. FE) Numbor Applied For
;] ______ 25—' o . 59-2140801 Not Applicablo
t. #, . Suile, Apl. #, . ith
Sults, Apt. 4. eto v, Apl . et b. Cortificate of Status Desired ] $8.75 Acditonal
22 27 Fee Roquirad
City & State __ City& State 6. Election Campaign Financing $5.00 May Be
2 e8] Trust Fund Contribution Cl Added to Fees
Zip | __ Counlry fip Country 8. This corporation awes or has paid the current year Intangiblc:
m 2;' a 30 Personal Properly Tax due Juns 30, Oves {ONo
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent
D'ONOFRIO, FRANK 81| Name
'“7 s CYPRESS RD 821 Street Address (P.C. Box Number is Not Acceplable)
POMPANO BEACH FL 33060

83

B4| Cily FL as

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, i the: Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0508, Iorida Statutes.

Zip Coda

CR2EO034 (4/97)

SIGNATURE - Ll e —_—
Slgnature, typad of printod name of ::;J-ww(-d agenl &l leit applic abie {NO1E - Fiogistered Agent signature required whon reinstating) DATE
12, QFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD T BN EEHE BREN: Olorange [ Adoition
NAME D'ONOFRIO, FRANK 12 NAME
smeetaporess | 447 S CYPRESS RD 13 STHEET ADDRESS
CITy- §1-21P POMPANO BCH FL L 14 0Y-5T-2IP
MLE [T oerete 21LE CF Crhange [ Acilion
RAME 2.2 NAME
STHEET ADDRESS 2.3 STREEY ADDRESS
oITY-ST- 2P o o 2. 4 CITy-§1- 2P
TITLE Clorcrre farmue [T change [ Asdition
HAME 3.2 NAMF
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 3 - 34.Ci1y-S1-2IP
TITLE Tonete faryne [T Changs ] Addilion
NAME 4. 2R AML
STREEY ADDRESS 4.3 § REET ADDRESS
CITY-ST-21P o o 4aCITy-§1-2P ]
e [T OECETE SATILE [Tehange [ Additien
HAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
- GITY-ST.- 2P 5.4 CiTY-ST-2IP
TLE [T oeiere €1TITLE [ change [ Addiion |
HAME 6.2 NAME
STREET ADDRESS 6.3 STREE? ADDRESS
CATY -ST-2IP o L 6.4 CITY-S1-71P
14. 1do haroby cerdify that the information suppliccd with this Tiling doos not qualify for tho exemplion statod in Seclion 119.07(3)(i}, Florida Statutes. | further certily that the

information indicatad on 1his annuat reporl or supptemental annual repart is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corparalion or e receiver o trustee empowered to exceule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 il changed, or on gn_ attachimenl with an address.

O .o

rYyr. s sy i 7. m» M



