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

CORPESRFEHON FLOFDA DEPARTMENT OF STATE May 1 3, 1 999 8 . OO am
S Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS 05-13-1999 90014 Q37 ***150.00

98 1999
DOCUMENT # cr0157 (4 /

1, Corporation Name

A AAB ABBOTT"S ALL DADE SAFE & LOCK COMPANY,

INC
Principal Place of Business Mailing Address
4704 SW_75th. ave. 4704 SW_75th. ave. DO NOT WRITE 1 THIS SPACE
Miami, Fla. 33155 Miami, Fla. 33155 3. Date Incoporaied o Quanfied
11/15/£83
2. Pringipal Place of Business 2a. Mailing Address 4. FENImBér / Applied For
[21] E £EQa377648 Mot Applicable
Suite. Apl. &, efc. Suite. Apt #, etc. wETTTVREY i i
uie. 2 € I P 5. Certificate of Status Desired 1 $8.75 Adc‘tlltlonai
22 ;] Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 may Be
’EI 5’ Trust Fund Contnibution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid 1he cuirenl year Intangible
gl 25 ;l : 3_0] Personal Property Tax due June 30. Dws DOno
e 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

BRYAN, JAMES R.
12760 S.W. 117 Street
Miami, Fla. 33186 83

84/ City FL las

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent. or bolh, in the State of Fonda. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Stalutes.

82| Street Address (P.O. Box Number is Mot Acceplable)

k Zip Code

SIGNATURE
Signature typed or prntedd name: ol segistered agent and ntle it apolicable (MOTE Registerea Agent signaluie iequied wnen senstating) LAIF F‘-:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE PD [T DELETE 11 TILE O change T Adeition :C_i
:::EET ADORESS BRYAN, JAMES R. i?:; ADDRESS g
12760 S.W. 117 Street &
ONY-STIP I Miamd  Bla 33186 14CITY-87-2P a0
MLE 7 * T orEE 24 TITLE [Jcrange O Agdition | ©
MAME ‘lgDYA AY 22 NAME
STREET ADDRESS R N, J 2 3 STREET ADDRESS
5050 SW 29 Way
omy-sT-ap ST . P =1 2.4 CITY-ST-2IP
THLE Tt HauludELUd e,y T Lid. [J peLETE 31 TITLE O change” LT Addition
NAME vD 32 HAME
STREET ADDRESS BRYAN, JOHN 33 STREET ADDRESS
CITY-5T-2IP 11040 SW 138 Ave - 34 CITY-ST-21P .
TLE Miami, Fla. 33186 [T oELETE 1 TITLE O Chenge LT Addion
NAME vD 4 7 HAME
sweer aooress | BRYAN,  JOEL 43 STREET ADDRESS
CITY-ST-ZIP 14861 SW 1 55 Terr - 44 CITY-5T-2IP
TILE Miami, Fla. 33187 [T beLETE S1TILE 7 change L Addition
NAME MCGIBONEY, GUY BRADLEY 52 NAME
SIREETADDRESS | 1 5140 SW 46 Terr 53 STREET ADDRESS
OTY-5T-2F | pad amd 1= 131ac 54 CITY-ST1- 2P
L S:TDE Sl i O pecere 61TILE OJ Change L] Addition
NAME BRYAN, LINDA 52 NAME
sireeTr00RESS |1 2760 S.W. 117 Street 63 STREET ADDRESS
grv-s-2p |[Miami, Fla, 33186 § 4 CITY-ST- 2P

14, | nereby certify that the information supphed with this filing does not quality for the exemption stated in Section 118.07(3)1). Florida Slatstes. | fusiner certly that the information
ingicatéd on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an
officer of director of the corporation cr the receiver or trustee empowered Lo execuie this report as required by Chapter 607, Flonda Statules: and that my name appears in
Block 12 or Block #3™ghanged, or on an attachment with an address

SIGNATURE: - -\.

N

James R, Bryan

RE AND OR PAINTED NAME NG OFFICER O DiRECTOR *4/%8'/‘99ﬁm—‘73 05')‘2 672:;.'\151*1_1_ -

;
Ii
{
!
!
|
|
i
|
Al




