FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT - - FLORIDA DEPAHTMENT OF S1ATE
CORPORATION ;' "'-.‘ Sandra B Mortham

ANNUAL REPORT & RO Sceretary of State.
1996 3 A ’; DIVISION OF CORPCRATIONS

' DOCUMENT # H72755  (2)

. Cnrparation Namig

ARO LOCK & KEY, INC.

RO R TR

Pranicp sl Placss OF Business Md\'“l_} Addre

6230 GRAND BLVD. 6230 GRAND BLVD.
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652

3. Date Incorparated ¢or Qualifed | 3a. Date of Last Repen
[ 2. Fiincipal Place of Business S g_a “Mailing Address o 4. FEI Number Applied For
21] 5447 Crafts Street 26 5447 Crafts Street 59-2586369 Not Applicable
€ v N "y
S, APL L, el _ Sute, Apl#, et 5. Cenifcate of Status Desired O $8.75 Addllllonal
[EZJ 27J Fee Required
Gy & State - Gity & State &. Elaction Campaign Financing $5.00 May Be
23| New Port Rlchey . FL 28] New Port Rlchey, FL Trust Fund Gontribution D Addad to Feas
7 Cauntry » 7 Country 8. This corporation has liability for intangibie tax under 5 199.032,
z‘ﬂ 34652 25| USA 291 34652 m USA Floriga Statutes M ves ONo
[ o 8. Mame and Adrglress of Current Reglste:ed Agent 10, Name and Address of New Reglstered Agent
81| Name
RITZ, NORMAN T. 32| Stroet Address [P0, Box Mumiber 5 Not Acceptabla)
6230 GRAND BOULEVARD 5447 Crafts Street
NEW PORT RICHEY FL 34652 83
. 84| City B5| Zip Code
. S New Port Richey, FL I 34652
rauan! 10 the > andd 6071508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its registered office
s dacla Such changs was authorized by the carparation’s board of directors. 1 hereby accept the appointment as registered agent. | am
Ferttiar witly, ancl sk schion 607 0505, Flodda Stalutes.
SENATUIE o e . e O?/ﬂée/f@,i,

N Wy (HDE Regrslored] Agenl signatuee repaired when rainstating! DATE 6‘
|12, S AND DIRECTORS 13. ADD(TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
we PD [ ] DELETE 11NLE [ Change  [J Addition -
(o RITZ, NORMAN T. 12 NAME 3
amerams | 8318 DIAMOND DR. 13 STRFET ADDRESS &
aeson | NEWPORTRICHEYFL 1401187 2P s
e vst [ 1 DELETE 2 1TLE [ Change  [J Additen | ©
X RITZ, DIANNE 22 NAME
smervaones | 6316 DIAMOND DR. 2 3 STREET ADDRESS
anosor | NEWPORTRICHEYAL 240Y-S1-2P
Tlet [} DFLETE 3 1TILE [ Change [ Addilion
Fir b 32 NAME
Sl T ADOHLS 33 STHEET ADDRESS
Clegbgr . e J4CITY-ST-2F
T [ ] DELETE 4 1TIIE {1 Change ] Addition
[ 4.2 NAME
RIGH I P 4 3 SIREET ADDRESS
Clhestae b o 44 CITY-81-2P
10 [) DELETE 5 1TITLE [7] Cnange  [C] Addition
[HEAL - 52 NAME
SR ALURETS 53 STREE I ADDRESS
R R S e o 54 CITY-5T-2IP —

Hi [ ) DELFIE 6170 - 500001748 O Addition
o -03/19/96~-01024—-
SlbLE . ATURESS 63 STRECT ADCRESS #**EUD . UU

| Olv-sr-ap | e 64 LITY-8T-2IP

14, | <@ harely cortify that the inforiation supg o with this fikng is vo\Jntarny furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certfy that the inforrmation ndcated erfFs annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
aalt; thal e an o'ficer or Girector the corporalon or the recelgr or truslee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name
apcry in Bock 12 or Biock 13#Ghanged, or on as qllci\.,_hﬂ rges.

- rman T. Ritz, P/D / (813)8119 1812

SIGNATURE: /% i il v e R

SIGNATURE AMD TYPEC OR PR ER OH MRECTOH Oale Dn,iune Phoﬂe. l




