FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

"~ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

Secretary of Stale

NSO O CORPORATIONS Secretary of State

(@)

A-AL. LOCKSMITHS, INC.
| Principal Pract of Business Mailing Addrass Iﬂmm m ll"l "mmﬂ mm‘ IIIII Iml I’I" l'l" III" Ilm Ill‘
C/O A-AARON LOCKSMITH C/0O A-AARON LOCKSMITHS
880 SOUTH U8, HIGHWAY 1292 680 SOUTH U.8. HIGHWAY 17-B2
LONGWOOD FL 32750 LONGWOOD FL 32750-5709 :
us us 3. Date Incorporatad or Qualified | 3a. Date of Last Reporl
I 05/30/1989 _04/19/1996
2. Principal Piait of Business 2a. Mailing Address 4. FEI Number Appliad For
] 2] 59-2045844 Not Applicabie
Suite, Apt #, €lc Suite, Apt #, elc. ‘ $8.75 Additional
a ;ﬂ 8. Cerlificate of Status Deslred [ Foe Required
City § Stale L City & Stata 6. Elestion Campaign Financing $5.00 may Be
2 v 2;| Trust Fund Contribution Added to Faas
Lo ., Gouniry | &p Country 8. This corporation has liablity for intangible tax under s. 193,032,
rzﬂ R 25_] N 29] m Florida Statutes Oves [No
8. Mame and Address of Current Registered Agent 10, Name and Addross of New Registered Agent
LEVINSON, BART 1] Name
c]
660 SOUTH U.S. HIGHWAY 17-82 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
B3
B4| City FL 85| Zip Code

0. Furstant 1o he provisens of Soctions GO7,0602 and 6071508, Florida Statules, the above-namad corporation s1BMItE this Slalament for he rposs of changing it ragisterad
olfice o registored agenl, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registerag
agent 1 am familar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE  _

S‘-‘;f‘-'.:r i gt Pt ke <F gD agent 4ne e il BIpicabin [NOTE Fegislerad Agenl sigralure required when renstaling) DATE
1z T T GFFIGERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it DP 3 DELETE 1 TILE [JChange [ Additian
AR LEV'NSON, BART 1.2 NAME
st aoceiss | 680 SOUTH HWY 17-92 13 STREET ADORESS
| covesze | LONGWOOD FL 14CITY-ST-2I8
TITLE T DELETE 21TIME L] crangs™ ] Addition
HAME 22 NAME
STREET ATDRESS 23 STREET ADDRESS
LSRR (e 2 40IY-57-2P
Tk [ DeceTe 31TIMLE L] change L] Aadition
HAME 32 NAME
SIHEET ADDRESS 33 STREET ADDRESS
CiTy-sI-7p - 34, CITY-5T-2IP
THICE o [ Toeiete 417MLE [Jtrenge” L1 Addition
HAME 4,2 KAME
STREET ADDRESS 4 3 STREET ADDRESS
| crvstoe | 440ITY-ST- 2P
L U] DELETE 51TIMLE [Jcharge L[] Addition
NAE 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
GiTY-51-2F 54 CITY-ST. 7IP
e |G 61 TIE [T Change™ [ Addition
NAME £.2 NAME
STREET ANCRI S5 6.3 STREET ADDRESS
CITY-§7- 2P B4 CITY-ST- ZiP
14. | do hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmation indicaled on this annual report or supplemantal annual report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an elficer o director ol the corporation or the rgceiver or trustes gpmpowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name

appears i Block 12 or Blogkd 3 if changed, opon An atiachment with an address.
. ‘ . ; . § P .! . ( - Ei ; L’ :’ ..“
SIGNATURE: wg‘ KAy LLCU I 1)
IGHATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dater Uaytirme Fnore: §

CR2E034 (9/96)

e | Apr 011997 8:00am




