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

PROFIT FLORIDA DEPARTMENT OF STATE
S wonme | Jan 28 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F46114 (7)

4. Corporation Name

A. ACCURATE ATLANTIC SAFE AND LOCK, INC.

(AVENTIRARR CERR A

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
447 S. CYPRESS RD. 447 5. CYPRESS RD.
POMPANG BGH FL 33060-7135 POMPANG BCH FL 33060-7135

3. Date Incorparated or Qualified
09/25/1981
2. Principal %Iace af Business 2a. Mailing Address 4. FEI Number ) Applied For
21 g 6] SAME  AS  ABouE 59-2140901 Not Apglicable
Suite, Apt. #, ete, Suite, Apt. #, etc. 3 ditional
e, Ap ete uie. Ap eta - . .—— - | B. Certificate of Status Desired | $8' D Additionsi
22| . [27] Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ;\‘;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
’Ef ET EI El Persanal Property Tax due June 30, Clyes [Owe
g. Name and Address of Current Registered Agent " 1p, Name and Address of New Registered Agent j
D'ONOFRIO, FRANK 81 Name
447 S CYPRESS RD 82| Street Address (P.O. Box Number is Not Acceptable) S T
POMPANO BEACH FL 33060
%)
84| City FL 85} Zip Code

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Flerida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida, Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations oi, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad of Drinted nacne of regisiored sgent and Ulle if applicable. {MOTE: Registerad Agent signature required when reinstating) DATE
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIE PSTD T oELETE 11 TITLE [ TChange [T Addition
NAME D'ONOFRIO, FRANK 1.2 NAME
STREET ADDRESS 447 S CYPRESS RD 1.3 STREET ADDAESS
CITY-57-2IF FOMPAND BCH FL 1.4 CITY-ST-ZIP
TITLE [T oEtETe 23 THILE [T change T Acdition’
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS .
CITY-ST-2IP ) . ) 2 4 CITY-ST-2P
TALE |7 DELETE 31 TIMLE f_IcChange [1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IF 34, CITY-S5T- 217
TILE 1] DELETE 4.1 TILE [ crange L1 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-ST-2iP 4.4 CITY-ST-2P
TME ] DeLETE 51TME [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 5.4 CiTY-ST-2iP
e [T DELETE BATILE [Jctange T Addition”
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy -57- 2P 6.4 CITY-ST- ZIP _
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Ficrida Statutes. | further certify that the infarrnation

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of Ihe carporation o the receiver or trusiee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

-20-98

SIGNATURES = T

oS¢ -792-22CL

R i P I NN e N

CR2E034 (10/97)



