FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 996 DIVISION OF CORPORATIONS
DOCUMENT # J36583 (9)
1. Corperation Name
ARROW LOCKSMITHS, INC.
Hgérin(ypa[ Place of Business Maihng Address | ||I||’I |||| ""I ||||| I|||’ ||‘I| "” |||” I‘ |I| ||||' I’|I| HI" ||||
848 NORTH FED HWY 848 NORTH FED HWY
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
3. Date Incorporated or Qualified | 3a. Date of Last Report
B - o 7 10/07/1986 04/18/1995
2. Principal Place of Business 1 2a, Mailing Address 4. FEI Nurnber Applied For
1] 126] 592755722 Nol Appicablo
@ Suite, Apt. #, etz _ Suite, Apt. ¥, etc. 5. Certificate of Status Desired O $?:,‘Z;i:dqi1i%na|
e quire
City & State Cty & State 6. Election Campaign Financing $5.00 May Be
23 (28] Trust Fund Conlribution O Added to Fees
2ip - Country 2ip Country 8. This corporalion has lighility for intangible 1ax under s 199.032,
24 25; E] E] Florida Statutas %:95 CInNo
| - g. Name and Address of Current Reglstered Agent 10. Name and Address of Reglstered Agont
B1| Name
CAPITAL ACCOUNTING 82 Stroot Addrass (P.O. Box Number is Not Acceptable)
400 N. STATE ROAD 7
POMPANO BEACH FL 33063 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectons 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its: registered office
or registerad agent, or both, in the Slate of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE L o e e s et e — I e — R e
Signature, tped or prnted name of registered agent and titie If axdicable {NOTE: Ragislerad Agent signature requicad wher renstatngi DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC ORS IN 12

T PVS [J DELETE 11TE O Charig:  [J Addition

NANE SMITH, STANFORD 1. 12 NAME

STREE] ADDRESS 848 NO FED HWY 13 STREET ADDRESS

CITY-SI-2IP POMPANO BEACH FL 14 CITY-8T-20f

L D [] DELETE 2 1INLE [0 Chang: [ Addition

NAME SMITH, STANFORD L. 22 NAME

STREET ADDRESS 848 NO FED HWY 23 STREET ADDRESS

CITY-5T-2P POMPANO BEACH FL 24 CITY-ST-2

TILE [J DELETE 31TLE [ Chag: [ Addition

NEME 32 NAME

STREFT ADDRESS 33 STREET ADDRESS

Ciy-51-2IP 34 CITY-8T-2P

TITLF [ DELETE i 4 1TITLE [ Chang: ] Addition

NAME ) 42 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CHY-S1- 2P 44 CITY-5T-2IP

TITLF (7] DELETE 5 1TITLE (] Changs  [] Addilion

NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADORESS

CTY-ST-ZP 54 CITY-5T-2IP

TITLE [] DELETE 6 1TITLE [7) Chang: [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§Y-21° 64 CITY-ST-2IP

14. | do hereby cerlify that the information supplied wilh this filing ig voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiarida Sta utes. | further
certify that the information indicaled onghig’annal re, | annual repon is rue and accurate and that my signature shall have the same lagal effect a: if made under
oath; that t am an officer or directar offing’cor i ered to executs thjs report as required by Chagpler 607, Florida Statutes; and that my name

SIGNATURE: XI ;77, A A[ LR S Z/ﬁ fj—f ¢/ZV72}

Dartuvi PRo e

CR2E034 (12/95)




