FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

o

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

Jan 31 1997 8:00am
Secretary of State

.

2

W
~EGy Ay

DOCUMENT # F69145

SECURITY LOCK SYSTEMS, INC.

(3)

0

Frincipal Place ol Business Mailing Address

9030 EUNICE AVE P O BOX 540054
F.0. BOX 540054 ORLANDO FL 326540064
ORLANDO FL 32854-7054 us

3. Dale Incorporated or Qualified

03/02/1982

3a. Date of Last Report

07/23/1896

2. Pringipal Place of Busingss Za. Mailing Address 4. FEI Number Applied For
2—5] 59‘221% INot Applicable
Suite, Apl. #, elc, Suite, Apt #, etc. ) .
P P §. Certificate of Status Desired a $8'75 Additional
22 27] ‘ : Fee Required
[ Cily & Stale _ City & State 6. Election Campaign Financing $5.00 may Be
23 28] Tryst Fund Contribution Addad 1o Fees
Zip | Gountry | p Country '8, This corporation has liabllity tor Intangible tax under s. 199.032,
;_4—1 o zﬂ 28 5] Florida Statutes Clves [lno
5. Name and Address of Current Regislered Agent 10. Name and Address ol New Reglstered Agont
CARPENTER, LARRY L B[ e "
3030 EUNICE AVE 83 Btrest Address (F.0. Box Number s ot Accepiable)
ORLANDO FL 32808 c. ;
a3
84| City 85| Zip Code

_FL

11, Pursuant to the provisions of Soclions 6070602 and 607, 1508, Florida Statutes, the ahove-named corporation submits this statament for the purpose of changing its repisterad
office of registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointrment as registered
agent | am lamilar wilh, and accept the obhgations of, Section 6070506, Florida Statules. - ’

SIGNATURE e e
Slgnature, lypeed G printed name of regiorsd agent asd tie I spplicanie {NOTE Repisiered Agent signature required whan reinstating) DATE
12, OFFICERS AND DMRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ PVST TG TATME [J change 1] Addition
HAMEF CARPENTER, LARRY L 1.2 NAME
steeer oniess | 1510 NORFOLK AVE 13 STREET ADDRESS
CITy - S1- ZiF mﬂ PARK. F'.. m 14CIY-ST-2IP
TTLE [ etiere 21TNLE [OJchange ] Addition
NAME 2.2 NAME
STREET AGDRESS 2.3 STHEET ADDRESS .
CITY-51-2IP } i o 2.4GITY-S1-2IP
i 1 pecete 31 TILE LY Change - [J Addition
NAME 3.2 NAME
STHEE] ADDRESS 33 STREET ADDRESS
CIIY-S1-7P B - 34.00TY-§T-2P -
e ) T ohiET: 41TNLE [T Change  [] Addiion
KA ' 4.2 HAMEE
STREET ADDAESS 43 STREET ADDRESS
L enveste | 44 GITY-S1- 7 :
e LI DELETE 5 TITLE LT Change ] Addition
NAME 5.2 NAME
STHEET ADDRLSS 5.3 SIREET ADDRESS
| orvstne | . _ 54 LHy-SF-2P
THLE [ DECETE 61TNLE L) change [ Aadition
KAME 6.2 NAME ‘
STREE! ADDRESS 8.3 STREET ADDRESS
CIIY-S1 21 ., 6.4 0ITY-5T-71P

14, | do hereby cerlify that the information supplight with this filing gt not g
inforrnation indicated on this annual report |
a1 an officer ar diroctor of the corporatiogh’
appears in Black 12 or Block 13 il changgh

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFAICER

e exemption stated in Section 119.07({3Ki), Florida Statutes. | further certity that the
gl accurale and that my signature shall have the same legal effect as if made under oath; that
0 gxecute this report as required by Chapter 807, Florida Statutes; and that my name

CR2E034 (9/96)

’ale Daytme Frona #

0 (-23-99 (et



FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT 2 Y FLORIDA DEPARTMENT OF STATE
CORFORATION *.!\] Sandra B. Mortham
ANNUAL REPORT " R H Secretary of State
1997 NI A 7 DIVISICN OF CORPORATIONS

DOCUMENT # M68865

1. Corporation Name

SYNC PLUMBING, INC.

8)

T T

Principal Plaze of Busingss Mailing Address

2573-A FORSYTH RD. 2573-A FORSYTH RO
ORLANDO FL 32607 OgLANDO FL 328076446
Us U

3a. Date of Last Report

01/19/1996

8. Dale Incorporated or Qualfied

02/16/1988

2. Principal Place ol BUSncas 28, Mailing Address 4. FEI Numbsr Applied For
21 . 28] 58-2865033 Not Applicable
Suite, Apt. #. &t Suite, Apl. #, elc. $B_75 Additional

. ifi i
P 5, Certificate of Status Desired ] Fee Roquired
City & Stale City & State 6. Eloction Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fess

28]
- 2'

2

Zip Country

25]

p Country

2] B3] [

8. This corporation has liablity for intanglble tax under s. 199.032,
Florida Statules Oves ClNe

10. Name and Address of New Registered Agent
Name .

Strest Address {P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
BOLES, TOMMY BRUCE 8
2037 NOTRE DAME AVENUE 82
ORLANDO FL 32808 83'
B4

City 85| Zip Code

FL

11, Pursuant o the provisions of Sections
ofhce or regstered agont, or both, n the State of Florida, Sugh change was authorized by
agenl. | am farnhar wilh. and accept the ob:igations of, Section 607 0505, Florida Statutes,

SIGNATURE

607.0502 and 607.1508, Florica Slatutes, the above-named corporation submits this statement for the purpose of changing s 1egistered

the corporation's board of direclors. | hereby accept the appointment as registered

CR2EQ34 (9/96)

Siy e Tyl < flaied nare of fegrae-6d agent and e § applicable (NOTE Registered Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we D [T DELETE ATILE [l change ] Adaition
NAME BOLES, TOMMY BRUCE 1.2 NAME
seer anpress | 2037 NOTRE DAME AVE. 1.3 STREET ADDRESS
orv-st.ze | ORLANDO FL 14 $I7Y-51-2P
TITLE D T oeCETE 21THLE [lchange [ Addition
NSME SLAYMAKER, WAYNE 27 NAME
seeet acoress | 1221 COLETTA DR. 23 STREET ADDAESS
o sroor | ORLANDO FL 2 4CITY- 5129
e L] DELETE 31 TITLE v [JChange L] Addition
AN 32 NAME !
STREET ADDR: S5 1.3 STREET ADDRESS
] 4.CITY-5T-2IP
TLE [ DELETE LATHILE [] change L} Addition
NEME 4.2 NAME
SREET AODRESS 4.3 STREET ADDRESS
CTY-SE- 7P 44 CITY-57-1P
Wi 1 DELETE 51 TILE [ change ™ ] Addition
NAME 52 NAME
STREE T ADDRESS 53 STREET ADDRESS
GIlY-51-2 5.4 CITY-§]-2IP ,
MILE [.] oeLete BATIE T Change”  T1 Adsition
HAME £.2 NAME
STREET ADLRESS §.3 STREET ADDRESS
CHY-5T- 2P 6.4 CTY-§T-2IP

14, | do hereby certify that tne mformalion supplied with this filing does not qualiy

I am an officer or direclor
appears in Block 12 o Blocl

SIGNATURE:

y attachmepg! with an address.

or the exsmption stated in Section 118.07(3)(i), Florida Statutes. ) further cartify that the
information indicated on this annual reporl ar supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as If made under oath; that
the: corporalion ordhe receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

FVEF?E&A%!.SLM’MWL 1 3 87 e (S =9

F S4GNING OFFICER OR DIRECTOR 1

Dale Diaytime Phono #




