SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

FILED

AMOUNT DUE OW OR BEFORE 08/30/98: $550 {IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: S?SD)

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Jul 29 1998 8:00am
Secretary of State

DOCRMENT # F95000001076 )

SECURITY LOCK DISTRIBUTORS SOUTH, INC.

R

" Mailing Address
59 WEXFORD STREET

Principal Place of Businass

$9 WEXFORD STREET
NEEDHAM HEIGHTS MA 02164

NEEDHAM HEIGHTS MA 02194

DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified

e 03/07/1995
2. Principal Plage of Business _2a. Malling Address 4. FEI Number Applied Folb
E_i'ﬁﬂ;ﬁ“@.w I | _QJQ;BQLG'S 04-3265915 o Not Applicable
i . . ite, Apt. ¥, etc, oA =) -
I22) Sufte. Apt . ste __, Sulle. At et 5. Certificate of Status Baered L $8.75 Additional
22 U 21-1 Foe Requirad
8. Election Campaign Financing $5.00 May Be

City $!Stala

C|ly & State I

e

Zip Country
24 02444 ush ﬂ 0), GY ['3
9. Nameﬂgigdress of Current Reglistered Agent
CORPORATION SERVICE COMPANY
1201 HAYS ST.
TALLAHASSEE FL 32301

11. Pursuant to the pravmlons of seclions 607.0602 and 607. 1508 Florida ¢ Slatutes “the above-named oorporatmn submits this statemant for the purpose of changing Its registered
office or registered agent, or both, in the State of Floerida. Such change was autharized by the corporation’s board of directors. | hereby. aocept the appointment as registersd

h&~

0

Trust Fund Contribution Added to Fess

"“"" M 8. This corporation owes or has paid the current year Intanglble
nl Personal Property Tax due June 30. Yes No
10. Name and Address of New Registered Agent
81| Name
r?f Streel Address (P.O. Box Number Is Not Acceptable)
83
) Tity ~

FL lssl Zip Code

agent. | am familfar with, and accept the obligations of, section §07.0505, Florida Statutes,

SIGNATURE __

Signnture, tyjad or peinled neme of registarod agant and uifeﬁ Bpplicebie.

" T{NGTE: Regislerad Agant sig

DATE

requirad when ing}

44, | hareby certi
Indicated on this annual reporl or supple

an officar or dirsclor of the cotporation or the receivor or brustee empowered
in Block 12 or Block 13 if changed, or open attachmep with ast
iox

SIGNATURE: _ 4N

12, T T OFFICERS AND DIRECTOR 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12

TITLE DT DDE[ETE ATILE BChange E] Addition

NAME SCHWARTZ, SIDNEY 12 NAME %

streeTaooaess | 59 WEXFORD STREET tastreeravoness | 40 A 51‘ - 0o Box ’S ‘

CIY-ST-2P B‘EEWAM HEIGHTS MA_02 184 o 14QrvsT2e » - A ‘-f

TITLE . E 24 THLE : N /] dition
| name sc‘m;nz' JEFFREY Lioaere 22 NAME sl ownae L s

STREET ADDRESS ORD STREET zasmeeraoress | MO A st.« Po, Pox 8'{

orvsrze | NEEDHAMHEIGHTSMAO2104  Boorvsize | NVGRED bain, -0344

TITE D ) oeere a1TIE Change |_| Additn

NAME SCHWARTZ, DAVID 3ZNAME

sreeraooress | 59 WEXFORD SYREET sssweeeraooress | M0 A S <P, go 3‘{

cirvsT2p NEEDHAM HEIGHTS MAO2194 34 CITYSTZP mhm

mine D [ Joecere 41TmE Change |_] Additon

NAME SCHWWE#ML%DMQRC : 42NAME {

streeTApoRess | D9 TREET a3sTReeTADORESS | MO i

CITYSTZP NEEDHAM HEIGHTS MA 02184 44 CIYST P }Eg AT

Time gc 17 HOWARD E [ loetere s1TILE o change [ Adiion

NAME I “wu I t 5.2 NAME

staev anoress | 59 WEXFORD STREET saswmeeTabOress | W A 9 e Pulls bﬂx S’f{

OITY-5T:2IP NEEDHAM HEIGHTS MA‘OE!?“ o Esacmystae gﬂﬂm,__lﬂ%&m A

TTLE [peere 6.4 TITLE ] Change L) Addiion

NAME DA\’IS MICHAEL M 5.2 NAME

streevaooress | ONE P,OST OFFICE SQUARE £.3 STREET ADORESS

CITY-ST-21P BOSTON MA 02109 6.4 CITY-ST.21P

that the information supfﬂ]ad with 'tms'nllng doos nat quanfy for the exemption staled in section 119. 07(3)(i), Florida Statutes. | further certify that the information
montal annual report |s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am

cute this report as required by Chapter 607,

1D iphay Cllumlz  1)2kag Bi-44sS

lorida Statutes; and that my name appears

X220

CR2E034 (5/98)



