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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Nasne

(3)

TRICITY HARDWARE & LOCKSMITHS, INC.

Princlpal Place of Business
6017 WEST SUNRISE BOULEVARD

G/O CHRISTOPHER J. VANASSCHE
SUNRISE FL 33313

Mailing Addross

6017 WEST SUNRISE BOULEVARD
GfO CHRISTOPHER J. VANASSCHE
SUNRISE FL 33313

FILED

Apr 23 1998 8:00am

Secretary of State

AR MARA

DO NOT WRITE IN THIS SPACE

Sk

3. Date Incorporated ar Qualified
] 05/26/1982
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] _ |2e] 59-2202585 Not Applicablo
Suite, Apl. #, etc. Suite, Apt. ¥, etc. L iti
’ . pL ¥ 8t L vie APt R, 61 6. Certificate of S1alus Desired | $8.75 Acditionat
22 27—‘ Fee Required
City & Stale | City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corporation owes or has paid the currenl year Intangible
25 291 30 Personal Property Tax due June 30. Yes No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
VANASSCHE, CHRISTOPHER J. 81| Name
6017 w SUNRISE BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33313
83
83| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submilts this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607 0505, Florida Statules,

-sesopenndE M deR e e I RSty e

indicated on this annual repor! of'su

officer or dirgctor of the corporgfio

Block 12 or Block 13 if changgti,

BMRIARL AT I .

cmental annu

of address

Bt tmmnrils O

/7

SIBNATURE __ _ I
SIGRatre, ty10d o printod noee of regetered agent wd Hie f appheatie (NOTE Aagislarad Agent signalie required when reinslating) DATE
12, OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE L] T oEETe 1T T crawe L] Addiion
NAME VANASSCHE, CHRISTOPHER J 1.2 NAME
smeraporess | 6017 W. SUNRISE BLVD. 13 STREFT ADRESS
CiTy-ST-2IP SUNRISE FL 1.4 CNY-ST-7IP
WE 1) [T DiLeTe Z1TMLE [T charge  [J Addition
NAME VANASSCHE, CHRISTOPHER J 2.0 NAME
smeer aporess | 6017 W. SUNRISE BLVD. 23 STREET ADDRESS
CITY-51- 2P SUNRISE FL ] 2,4 ITY-51-71p
E L TorETE 34 TILE L change ] Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CTY-ST-2P h 34.CITY -5T- 2P
meE [ DeCETE 41TITLE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRECT ADDRESS
CITY-§1- 2P 4ACITY-S1- 2P
TTLE LT oeiete 5.1 TLE [ change T Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
1 _cirv-51-20 5.4 GiTY-5T-21p
TITLE T DECETE £.1 TITLE [ change [T Addition
HAME 62 NAME
STREET ADDRESS 3 STREEY ADDRESS
CITY-57-21P . ﬂ B 64TTY-31- 77
14. | heraby certify thal the informatioy’ sughilied will Lhis filing does nol gualily for the exemption slaled in Section 119.07(3)1), Florida Statutes. | further centify that the information

repgfl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Ih:rﬂecyor of | lsl7mpnwnred to exocute this reporl as required by Chapter 807, Florida Statules; and that my name appoars in
a

/%//(/Ap G0l EDYE Lotde—

CR2E034 (10/97)




