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

PROFIT
CORPORATION
ANNUAL REFORT

1996

L)
N

FLORIDA DEPARTMENT OF STATE

Sandra B Morttam

Secretary of Sate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

Frincipal Place of Busimass

6 NE 18 AVE
POMPANO BEACH FL 33060
us

"2, Principal Place of Busness
2

Suite, Apt & elc.
22]

Ciy & State

Country

o

MITCHELL, IRENE DONALDA
418 NE 18TH AVE
POMPANO BEACH FL 33080

L29074
POMPANO LOCKSMITHS, INC.

(6)

Maiting Adldrass

26

27

28]

|29

[ 2a.

,ZI,L;,

416 NE 18 AVE

POMPANO BEACH FL 33060

us

Mading Addrass

Sune, Abl #, ete.

Clly & state

_9. Name and Address of Curcent Registored Agent

TSR TR

3. Date Incorporated or Qualified

11/08/1988

3a. Dale of Last Repoart

03/22/1935

4. FEINumber

650158122

Applied For

Not Apphcable

5. Certificate of Status Desired

E]

$8.75 Additional

Fee

Required

6. Elechon Canipagn Financing
Trust Fund Contribution

|

$5.00 May Bs
Added to Fees

) Gountry
LI

8. This corporabon has lahility f
Flonda Statutes

;
ntangtile tax undor s 199.032,

[INa

C T 7 740, Name and Address of New Reglstered Agent
81| Name
82| Strest Address (PO Box Number 1s Not Acceptatle)
83
84 Ciy

FL "

5 [ Zip Code

11. Pursuant to the provisions of Sechons 607.0507 ¢

, Floncia Statutes

07 1508, Fiorida Stalules. e above named corporation subinits s stalement for the purpase of changing its registered office
or registered agent o both, in the State of Flonda Such change was aatharized by the corporalan’s board of drectors. Hhereby aooept the appointment as regstered agent | am
famihias with, and accept the oblhigations of, Sectior 607.0505

14, 1 do nereby certly tat the nfonmation s

SIGNATURE: _

aath; that | am an officer or drector of the corparabion ar the T
appears in Black 12 or Block 13 if changed, or on an attach

RE AND TYPED OR PRINTED NAME OF SIG

e I~ AL T

s with

fo LI

1 ag ?‘1’653
CER OR DIRECTOR

SIGNATURE _ . . Lo . e . . .
S idtare by 1 pre e Pac i O fmgaheid o, Fa gt FITITE B e d B 20 St o1 10 foris e wFats fest et nan
12, QF iCEHS AN D-_ E(J_(_)F:}f_a_ . ~ B 7AD1:“JHION_‘S;QHA_[\I_‘GLS TG OFFICERS AND DIRECTORS IN 12
TILe P CJoeErE P [ Cnange [ Addten
BAME MITCHELL, IRENE DONALDA 12 KANE
STREET ADDRESS 416 NE 18 AVENUE 1 3 STREET ADTRESS
CITY-§1-2F POMPANO BEACH FL 401y SE-7IP
TILE (1 OFLETE 2 1TITLF [0 Cnange [ Addition
NAME 22 NANE
STREET ADDRESS F3STAEET ADDRESS
Ty -ST-2iP B 240TY-ST-2F
THLE [] DELETE 31 TILF [ Changs  [] Addition
NAME 12 Hamr
STREET ADDAESS 33 STREET ADDRESS
CIty-5T- 21 ) i 3500y §T-2p
1LE [ DELETE 4 11LE [) Charge 1 Addition
NAME 42 Name
STREET ADDHESS 43 SIREH AUDRESS
CITy-57- 21 447751 2
THLE - [CJ DELETE & THLF [J Change  [] Addibon
NAME 57 HAME
STREET ADDRESS 53 STHEET ADORESS
CITy-51-2P 54 CHY-S1-717
TITLE [JDELETE B 1 TITLE [] Change [T Addtian
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP S4TSR

uppueci wiley this filr mq s \O]Uﬂ[&’l'\' furmishiod and does not qd\l fy o the cxempt\on ‘stated in Seetion 119, 07(3k). Florida Statutes. | further
certity that the information indicated on ths annual report or supplemnental annual report is true and accurate and that my signature shall have the same legal effact as if made under
w*&mw or Trusted ampowired 10 execule s report as required by Chapter 607, Florida Statutes; and that nwy name

Y245 Gsf- 9954353

O0a e Frane 7

CR2E034 (12/95)




