AFTER MAY 1 1S $550.00

FILE NOW: FILING FEE
, e

f © PROFIT
© CORPORATION
ANNUAL REPORT

) A
S 1T

FLORIDA DEPARTMENT OF STATE

;"’ j Sandra B, Mortham
E;’ Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

'DOCUMENT # H10081
3 LOCK CYLINDER SYSTEMS INC.

)

Principal Pracs: o Busingss

Mailing Address

FILED
Apr 14 1997 8:00am

Secretary of State

O A

21|

|22]

"

59-2434524

CfO DARLENE D BARNES G/O DARLENE D BARNES
901 N. 67TH AVE. 30 N. B7TH AVE.
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024-7503
3. Date Incorporated or Qualified 3a. Date of Last Reporl
07/06/1984 03/19/1996
77 P{murml ace of Business 2a. Mailing Addrass 4. FEI Number Applied For

Not Applicable

Sute, Apt 9 el

Suite, Apt #, elc,

§. Certificate of Status Dasired

0] $8.75 additional

Fea Required

Cay & Sme

) -

Zip T Country
25)

City & State 8. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution Addad to Fees
Zip Country 8. This corporation has liability for intangible tax under s, 199.032,

30]

Florida Statutes

Yos [ Mo

9. Name and Address of Curreni Rogisiered Agent

10. Name and Address of New Reglistered Agent

Vi

BARNES, BRYAN
7181 SW. HTH ST,
PEMBROKE PINES FL 33023

81 Name

82| Street Address (P.Q. Box Number is Not Acceptable}

53

84§ City

85| Zip Code

FL

(5 Borsvant 16 e Provisions of Saciinms 607 0502 and 607, 1508, Fiorida Sialutes, the above-named corporalion submits this statement for the purposa of changing ks registered

ofice or registered agent, or both. in the State of Florida. Such change was authorized by the corporation's baard of directors. | hereby accept the appoeintment as registered
agent. | an: fariliac with . and accept the obligations of, Section 607.0505, Florida Statites

GHATURE ] e
e r ke 2 O0 Prted NATE 0 rGges e d At 2ha e 1| #ppic atar {NCTE Regsiaren Aganl sigralure requined when reinsiatingy BATE
12. — GFFICEFS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
Fwe T DPT [T oeLETE 1A TIILE [J change ] Addition
AT BARNES, BRYAN 12 NAME
arer anintss | 7181 SW 11TH 8T 1.3 STREEF ADDRESS
CY-S12F ,PE"BROKE PINES FL 14 CITY-ST-21P
| e | [T DELETE 217 [T Change [T Adgtion
NAME 27 NAME
SIREET ADDHESS 2.3 STREET ADDRESS
oy 312 2.4 CTY-S1-2P
AN T-] DeLETE 31IME [ ] Change T Agdition
HaM) 32 NAME
:S'EHH TADIDRESR 33 STREET ADOGRESS
I o 34 CITY-5T-21p
it .3 Decere 41TIMLE ] Change ] Addition
NEME 4. 2 NAME
STREET A 58 4.3 STREEY ADDRESS
Cly-57 70 44 CITY-§T-2p
L [T DeLewE 51 TINE T3 Change ] Addilion
NEME 52 HAME
STRELT AT 5 5.3 STREES ADDRESS
| ony-siae ] e, S4.0ITY-8T- 2P
T T oetete B1 TITLE CTchange L] Addition
NAME 6 2 NAME
SIETET AP 55 63 STREET ADDRESS
oy s 64 CITY-5T-2p

CRZ2ED34 {9/96)

14, 1o herchy cerify that the wformatian sapplied with this fiing does nat qualify for the exemption stated in Section 118.07(3)), Fiorida Stalules. | further certify that the
intormation ndicated an s annual repart or supplementatl annual feport is true and accurate and that my signature shall have the same legal effect as il made under oath; that

tam an oficer or direclor of the corporation or the receiver or trustee empowered 1o executy this reporn as required by Chapter B07, Florida Statutes; and that my name

appoare in Biock 12 or Block 13 §f changed, or on a

SIGNATURE: | B bt

ftachment with an address.

i

3‘0318,37

7837873

SIGNATYRE AND TYPED OR PRINTE D NAME OF SIGNING OFFCER OR IRHECTOR

Daytima Plong i
YT Yy




