FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

S

© pRorn
CORPORATION
ANNUAL REPORT

1997

", FLORIDA DEPARTMENT OF STATE
: Sandra B. Mortham
; ) Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # KO703 (6)

1. Corparaban Narng:

A AND A LOCK DOC LOCKSMITH INC.

| “Frinc.pal Plase of Busaiss
3697 SE. 19 AVE

QCALA FL 3447
us

Mailing Address

3697 SE 19 AVE
OgALA FL 34416163
u

FILED
Apr 15 1997 8:00am
Secretary of State

RN A AR

3. Date Incorporated or Qualified

12/14/1987

3a. Date of Last Reporl

| 2, Principat Pace of Business 2a. Mailing Adcress

21] o 26|

4. FEI Number Applied For

Not Applicable

Suite, Apl #, Sude, Apt. #, oic.

22| 7]

$8.75 additional

5. Certificate of Sfagus Desired O Fee Required

Cily & Staler

o 2]

City & State

$5.00 May Beo

Added lo Fees

8. Election Campaign Financing
Trust Fund Coniribution

: 2 N i;méf{(—’i"-m}“n_ _. e Country B. This corporation has liability for ingangible fax under 5. 199.032,
24) 25| 20| 30 Florida Statutas w\'es O o
B 3 9. Name and Address of Current Registered Agenl 10, Nams and Address of New Reglstered Agent
POSNEH. RICHARD 81 Name
2526 S.E. 30TH PL. 82( Sweat Address (P.O. Box Number is Not Acceptable)
OCALA FL 34471 :
a3
84| City FL 85| Zip Code
| 9. Parsuant o e provisions of Suclions 607 0402 and 607. 1508, Flornda Statiites, he above-named corporalion subfmits Ihis stalement far the pUTPOSe of changing s registered

agent. Lar famibar with, and accept iho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

office ar regislered agenlt, or bath, in the State of Florida. Such changg was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

CR2E034 (9/96)

appicars in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: (- Zeedocd e

iy e type o g g e i agent and Te ¢ a3 phcablo (NOTE Registerad Agent signaturs required when reinslating) DATE
12, o OFF ICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DR [T oELETE 11 1ITLE []change  [_J Adgition
bt POSNER, RICHARD 12 NAME '
seraoness | 3897 S.E. 19 AVE 13 SIREET ADORESS
oY ST OCALA FL 14CITY-5T-21P
T - T [JoRee PTITLE [Jthange T addition
HAME POSNER, FANNY 22 NAME
s aoonss | 3697 S.E. 19 AVE 23 STREET ADDRESS
Y517 OCALA FL 2 ACIY-ST-2P .
e T IMEEGE S1TME [T Changs L Addition
NI 32 NAML
GIREET ADBRI G5 33 STREET ADDRESS
SRR L D 34.CrTy-ST- 2P
it ' I e 41 TILE U TCrange L] Addition
MARY 4 2 NAME
SIRELT ADDHISS 43 STAEEY ADDRESS
LGSt ae R 44 CTY-ST-2IP
1L LT oecers 51TITLE [J Change  |J Acdilion
HAME 52 NAME
SIRE L ANGRESS 53 STREET ADDRESS
CIY-51- 2 54CITY-S1-2F
Mine . ] [T oewere 61 TIMLE [ ctange [ Addition
AR 6.2 NAMKE
STRIET ADIIRESS €3 STREET ADDRESS
GHY-51-2IF G4 CITY-51-7p
14, | do herety cetlify thal the information suppliad with this filing does not quality for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the

inforonahon mdicatod on this annaal reporl or supplemental annual repor is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
I aman aftcor ar dirgclon of the corparation or the receiver ar trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and thal my name

1100 DS wert

| #ppZ  Tse PyFSsoP

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER DR DIRECTOR

Dace Davtiena Fhy



