FIL.LE NOW: FILING FEE AFTER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # | 71444

1. Corporation Name

A-AAH-ABACA LOCKSMITH, INC.

Principal Place of Business

12742 SW 126 LANE
MIAMI FL 331866355

Mailing Address

12742 SW 146 LANE
MIAMI FL 33186-6355

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90129 041 ***150.00

AR DR G ID

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
05/09/1990
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
m EI 650194402 Not Applicable

Suite, Apt. #, etc.

[22]

[27]

Suite, Apt. #, etc.

. Cerlifcte of Status Desired jml

$8.75 Additional

Fee Recuired

$5.00 may Be

23]
4

HAYES, BRADEN
12742 SW 146 LANE
MIAMI FL 33193

City & S:ate City & State 6. Electio Campaign Financing .
TB‘ Trust Fund Contribution Added 1c Fees
Zip Country Zip Country 8. This ccrporation owes the current year intangible Z/
ﬂ ‘2_5| E\ Personal Property Tax. OYes  IANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Acdress (P.O. Box Number is Not Acceptabie)

83

a4| City

85| Zip Code

FL

41. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpese »f changing its ragistered ™
office cr registered agent, or boih, in the State of Florida. Such change was authorized by the corporz tion's board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligati s of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nai 18 of registerad agent nd iite f applicable_ (NOTI . Regtared Agent signatura reqLred when reinstaung) DATE
12, DOFFICERS ANC' DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TME D (] DELETE 11TITLE [Change  [J Addition
NAME HAYES, BRADEN 1.2 NAME
sreeraooress| 12742 SW 146 LANE 1.3 STREET ADDRESS
CITY-ST.2P MIAMI FL 14 CITY-ST-ZP
TITLE . LIDELETE 2.1 TMLE [IChange [ Addition
NAME 22NAME
STREET ADDRE 35S 2.3 STREET ADDRESS
CITY-ST-2PP 2.4 CITY-ST-2P
TIME [_] DELETE 31 TITLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2PP 34, CITY-ST- 2P
TITLE 1 DELETE 41 TITE [Change  [C]Addition
NAME 4 2NAME
STREET ADDRE:SS 4.3 STREET ADDRESS
CITY-ST-2P 44LITY-5T-ZP
e "1 DELETE 5.4 TITLE [OChange  [] Addition
NAME 52NAME
STREET ADORE: ;S 5.3 STREET ADDRESS
CITY-ST-Z1P 54 CITY-ST-ZIP
TITLE [_] DELETE 6.1 TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRE!S 6 3 STREET ADDRESS
CITY-ST-ZIP 64 CTY-ST-2P

14. | hereb certify that the informat on supplied with this filing does not qualify fer the exemption stated ir Section 119.07 3)(i), Florida Statutes. 1 further ¢ 2rtify that the information
indicaté d on this annual report or supplemental annuat report is true and accurate and that my signature shall have thi: same legal effect as if made under oath; that | am an
officer or director of the corperation of the receiver of trustee empg

Blocki12 or Block 13 if changed

red to execute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in
‘ess, with a | other like empowered.

VLRI 8L

CR2E034 (11/98)

5“2/-77  bps)R33- 9447

Date Daytime Phone #

BN e et



