e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

I_ PROFIT e oy FLORIDA DEFARTMENT OF STATE
CORPORATION ] K- 3 “‘.] Sandra 8. Mortham
ANNUAL REPOR1 : wH Secretary of State

1996 & ,ff/ DIVISION OF CORPORATIONS
DOCUMENT # KB3835 (0)

1. Corporation Name

A & J LOCKSMITHS, INC.

NG

Principal Place of Business Mailing Address
4406 LAFAYETTE ST #4406 LAYAFETTEE ST
MG MARKEFST: ) TAO-AMARMRT 5T
HQRI FL 32446 ﬂgm FL 32446 3. Date Incorporated or Qualified | 3a. Date of Last Report
12/19/1968 04/25/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FE) Number Apptied For
- -
[21] 26] 592922762 Not Applicable
| Suite, Apt. #, Blo Suite, Apt. #, etc. 5. Certiicate of Status Desired 0 $8.75 Addlitional
22—| ?ﬂ Fee Required
| City & State City & State 6. Election Campaign Financing O $5.00 may Be
2:;1 Rl Trust Fund Centribution Adied to Fees
o Zip - Country Zip Country B. This corporalion has liabilty for intangible tax under s 198032,
24 26 29 [30] Fiorida Statutes [ ves ONo
| 9. Name and Address of Gurrent Ragistered Agent 10. Nama and Address of New Regislered Agent
81| Name
WEBER, THOMAS A. 82| Strest Address (P00, Box Number & Mot Acceptabie)
4402 MARKET ST ]
MARIANNA FL 32446 &3
84| City FL asl Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Sialutes, the above-named corporation submits this statement for the purpose of changing its registared office
or registered agent, or botn, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e - U S
| Lre, typen or I rted rame Of registersd agent and wtie i applicabic NOTE Regstered Agent signature respred when rsins ating! DATL :r"-
| 12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
i PST 1 OELETE 1 1TLE . [ Change [ additon |+
HAME WEBER, ELIZABETH J. 12 NAME 3
STREFT ADDRESS 4406 LAFAYETTE ST 1.3 STREET ADDRESS 0
| Gav-51- 2P MARIANNA FL 14 CITY-5T- 2P &
TME VD ] DELETE Z1TILE [ Charge [ Additon | ©
NAME WEBER, THOMAS A. 22 NAME
STRELT ADDRESS 4408 LAFAYETTE ST 2 3STAELT ADDRESS
Ciy-ST- 2P MARIANNA FL 24CITY-51-2F
TE (] DELETE 3 1TILE 1 Charge  [J Acdilion
NAME 32 NAME
STHEFT AUDRESS 33 $IAEET ADDRESS
Cry-S1-2IF 34 CMY-ST-7P
TIILE [[J DELETE 4 1TINLE [ Change ] Addition
NAME 42 NAME
SEREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-71 44CITY-5T- 2P
TILE [ DELETE 5 1TILE [ Chawge [ Addition
HAME 52 KAME
SHREE! ADDRESS 5 3 STREET ADDRESS
L CiTy-st g 5.4 LITY-ST- 7P
TI1LE (3 DELETE 6 1TITLE [ chege [ Addition
NAHE B2 NAME
STHLEF ADDRESS 6.3 STREET ADDRESS
CiIy-§1-21P 64 CIY-S1-2IP

14. ) do hereby cerlify thal the informalion supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shalt have the same legal effecl as if made under
eath: that | am an officer or direcior of the corporation o the raceiver of trustee empowered to execute this report as raquired by Chaptgr 807, Florida Statutes; ard that my name

anpears in Block 12 or BLockEL'changed, or pni an attachment with an L/
9% 26~ 38560
4, o PYTE Doy 33655

SIG NATURE: . 3 O DRECTOR Ot Dot Phore 4

. .
SIGNATURE i\h:ﬁfvpsn OR PRINTED NAMEYF SIGNING OFF




