SECORD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT OUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

r PROFIT AL FLORIDA DEPARTMENT OF S1ATE
CORPORATION LW

ANNUAL REPORT

1996
DOCUMENT # | 37073 (8)
A-1 LOCK & SAFE & SHARPENING COMPANY INC.

Principal Place ol Business Mailing Address “Illml “HI“I “I'"l.“ ‘“II ll“ IlI“ l““lml |,I|. “I“lm”“'

Sandra B Mortham
Secretary of State
DIVISION GF CORPORATIONS

1650 N. FEDERAL HwY. 1650 N. FEDERAL HWY.
POMPANO FL 33062-3200 POMPANO FL 33062-3200
3. Date Incorporated or Quakied 3a. Dale of Last Repont —I
12/14/1989 0614 S
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apphed For
;ﬂ ;g‘ 650398741 Nol Applicable
Suite, Apt #, el Suite, Apt. #, et §
. P e e Ap © 5. Certificate of Status Desired D $8'75 Adc!monal
22 ?;] Fee Required
Cily & State City & Slate 6. Election Campaign Financing [] $5.00 May Be
23 ’-Zgl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalon has liabitly for inlangible tax under s. 192 032
[24] ?5_] 20| a0 Florda Statutes [ ves [] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent h
81| Name
JONAS, LEWIS —
1850 NORTH FEDERAL H‘GHWAY 82| Street Address (PO Box Number is Nat Acceptatle)
POMPANO FL 33062 5 1
84| Ciy FL Ias] Zin Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Flonda Statules, the above-named corporalion subrmits this slatemnent for ther parpose aof changing its registered
office or registered agent, or both, inthe State of Florida Such changa was authonzed by the carporation’s board of directors | hereby accept ther appaintment as registered
agent_ 1 am familiar with, and actept the obhigations of. Section 807 0505, tlorida Statutes

SIGNATURE o e e SO e e

Signature lyped o prved name of registeren agent and tie fapplcable (HONE Fegietennd Agent signatare requited wher DaTe
12. OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | g
Ting PVST 1 oecete 11 TILE [T onange [ Addnon g
NAME JONAS, LEWIS 12 NAME 3
STREET ADDRESS 1850 N. FEDERAL HWY 13 STREET ADDAESS O
CiTy-5T-2IP POMPANQ BEACH FL 14CITY-S1-2IP B E
TILE ] OEtETe 21 TLE [T onegs [ aeion |O
NAME 22 NAME
STREET ADDIRESS 2 3SIREET ADDRESS
LiY-81- 20 @ 40TY-§1-2F
TME L] Deeete 31TIRE LT cnange [ Addion
NAME 22 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-St- 21F 34 CITY-8T-20
TILE [ ] Decete 41TILE T change [ Acdilion
NAME 4 7HAME
STREET ADDRESS 473 STREET ADDRESS
CITY-ST- 2P 440117 5T-2P
TLE [] peuete 51TIE [T change T ] Adiduon
NAME 52 KAME
STREET ADDRESS 53 STREET ADDRESS
CITy-51-21P 54 CHTY-ST- 2P
TLE L_] DELETE £1TI1LE [T crange [ ] Additan
NAME 62 NAME
STREE} ADORESS 53 SIAEET ADDAESS
CiTY-57- TP _ 64CITY-SI- I

14. | do hereby certify that Rk\'i‘rl\formé‘nen%fghed with this filing is voluntarity furnished and does not qualify for the exemption stated in Sacton 119.07(3)K) Flonda Statutes |
further certify that the information indica on this annual report or supplemental annual report is trug and accurate and that my signature shal have the same legal eflect as if
made under cath, that | R gfficer Lrehs%r of the corparation or th/yceiuer or frustee ermpowered to execule Lhis report as required by Ghapter 817, Florida Statutes, and

3

that my name appears i Block 12 or Bloch 13 X changed, or on an atiachgent with an adglress

SIGNATURE: . Eif) ~JoWAS

smuﬂu‘hsmn 3] ﬁn-gamrsn NAME OF SIGNING JFFICER OR DIRECTOR
P .

P




