SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FILED
AMOUNY DUE ON DR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $150.)

PROFIT " ‘!:’. . FLORIDA DEPARTMENT OF STATE Au g 1 2 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 "‘, y DAVISION OF CORPORATIONS

DOCUMENT # L290;4 (6)

1. Corporation Name

POMPANO LOCKSMITHS, INC.

R

Principat Place of Business Mailing Address

416 NE 1B AVE - 416 NE 16 AVE

POMPANO BEACH FL 33080 POMPANO BEACH FL 39060

us Us DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualilied 3a, Date of Last Report
11/06/1989_ 05101/

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 1294 Nowzi Feaclom /ﬂy@/@?« NORTY Fectors/ z%gr 85-0158122 ot Applicable
l_] Sulte. Apt. #. etc. Suile, Apl. #, elc. 5. Certificate of Status Desired ] $8.75 aaditonal
22 27 Fes Required

City & State City & State 6. Election Campaign Financing $5.00 Mey Be
@_&mgnm_sﬁgc‘}b FL. 28] P()l‘n‘ﬂfb Beac,h, FL . Trust Fund Cantribution O Added to Fees
Zip Counlry | Zip . Country 8. This corporation owes or has paid the current year Intangible
2d] DBOLA 2] BROWHRD 2] 2R062 [3] BROWHRD Personal Properly Tax due June 30, [Yes [ No
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
MITCHELL, IRENE DONALDA 81 Name
416 NE 18TH AVE B2| Streat Address (P.O. Box Number is NoLAc'ceptabIe)
POMPANO BEACH FL 33080 - 12 FY  NORTH FEDEKAL M fz;y
84[ City i 85| Zip Cod
POMPRIO  BEHCH FL |”|3%54 2

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-namad corporation submits this stalomeni for tha purpose of chanping iis reglsiered
office or registarod agent, or both, in the State of Flaridia. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accep! the obligations of, Section 607 0505, Flarida Statules.

SIGNATURE . .

Slgnature, typad of printed name of registored agent and litle If apptisabile (NOTE: Rogislered Agent signalure requitéd when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TLE P O OEETE CATMLE X Changs [T Addtion g
HAME MITCHELL, IRENE DONALDA 1.2 NAME §
sweectaporess | 416 NE 18 AVENUE 1asther aooness | /.2 P 4K NOETH S EDEERL Ny, &
CITY-8T-21P POMPANO BEACH FL 14 CNY-§1-2IP PD/” ﬁm& BE”CJ/ /:j- 3 ()é :{_ &
TILE [T oeLETE 21 THTLE [ Changs [ Addition | O
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADORESS
CITY-ST-21P 2.4 CITY-ST-2IP
e L3 DeLETE S TITLE [ Change [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TME [T oriete A4TOLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS [ 4.3 SYAEET ADDRESS
CiTY-S1-21P 44 CI1Y-51-2IF
e [J DEcETE 5ITITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP £4 CITY-S-ZIP
TILE (T oaETE 61 7TITLE [JChangs L] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-51-2IP
14. | do hereby certify that the information suppliod with this filing does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the

information indicated on 1his annual report ar supplemental annual report is true and acourate and that my signature shall have the sama legal effect as if made under Gath; that
1 am an officer or diraclor of tho corporalion of the recoivor or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biogk 12 or Block 13 if changed, or owgmenl wilh an adgress. SRLE S FTOHLELL e
T J}S R AV 423 P S S Ty YT 7 I Y. Y Gras

PAN R AR R LT B3 TINE S I



