FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT 2 FLORIDA DEPARTMENT OF STATE
CORPORAT'ON ) Sandra B. Mortham
ANNUAL REPORT \ ' Secretary of State
1996 i y DIVISION OF CORPORATIONS
DOCUMENT #  J31337 (5)
1. Corporation Narme
HIALEAH LOCK & KEY CORP. -
S I AR
GO NICHOLAS CASCIONE G/O MICHOLAS CASGIONE
761 E. 1DTH ST. 761 E. 10TH ST.
DHSA LEAH FL 33010 Lﬂ: LEAH FL 33010 3. Date Incorporated or Qualified | 3a. Date of Last Report
09/03/1986 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4, FEl Number Applied For
21] |26] 591979890 Kol Applicable
2l Suite, Apt. 4. etc &l Suite, Apt. #, elo. 5. Certificate of Status Desred [ $8F.;: SRSQC‘U"E‘:;%“““
™ ity 8 State City & State 6. FElection Campaign Financing $5.00 May Bo
23| 28] Trust Fund Contribution 0 Added 1o Fees
2ip Caountry fip Country 8. This corporation has kability for intangible tax under 5 182,032,
;] —2;] m r:«)—()J Florida Statules [ Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
CASCK)NE, NICOLAS J 82| Street Address [P.O. Box Number is Not Acceptable)
761 E 10 ST
HIALEAH FL 33010 83
84| City 85| Zip Code
FL |*|

11. Pursuant to the pravisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florda. Such change was autharized by the corporation’s board of directors. | hereby accep! the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE __ = . R
Signatlu-e, tyrad or pricled name of regislered agent and bite il applicabie NOTE: Registered Agoent signature reduirad whon reicstating) DATE

12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE P ] DELETE L1TITLE [ Change ] Addition

NAME CASCIONE, NICHOLES 1.2 NAME

STREET ADORESS 761 E. 10 ST. 1.3 SIREET ADDRESS

oY -51-2IP HIALEAH FL 1400Y-87-2P

TILE [] DELETE Z 1TILE [ Change [ Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

OIY-ST-7P 24 CITY-51-2P

1ITLF 7] DELETE 3.1 TINE [] Change  [] Addition

NAME 2.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CIY-51-2P 340ITY-ST-2IP

TITLE [ DELETE 4 tfnE [ Change  [TJ Addition

NAME 42 NME

STREET ADDRESS 43 FAEET ADDRESS

CiTY-5T1-2iF 44 v-81-77

TILE [0 DELETE E [ Change  [] Addition

NAME ME

STREET ADDRESS EET ADDRESS

CITY-ST-2IP y-§T-2IP

TLE [J DELETE L€ [ Change [ Additicn

NAME y:

STREET ADDRESS - EET ADDRESS

CITY-5T-21P / 54 ¢ 5T-2p

2es not qualify for the exemption stated in Section 119.07(3){%), Florida Statutes. | further
true and accurate and that my signature shall have the sams lega! effect as if made under
d to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

d-15-9 ¢ _(Oggrael

R Cate Oaytme Phone &

certify that the information indi r{ or suglblemental annual repor
oath; that | am an officer or directgr r the rgaesiver or trustee em)|

14. | do hereby gerify that the info!;nat' n supplied with this filing is oluntarily furnished ar
appears in Block 12 or Block 1 ﬁ with an address.

SIGNATURE AND TYPED q\ RINTED NAME OF SIGNING OFFICER OR Dift

SIGNATURE:




