FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION GF CORPORATIONS

DOCUMENT #  P93000021730 (5)

OLO CUTLER SAFE AND LOCK, INC.

Principal Place of Busingss

25 SW. 1815T TERRACE
MIAMI FL 33157

Maiiing Address

9425 SW. 18137 TERRACE
MIAMI FL 33157

OO O

3. Daty Incorporated or Qualified

3a. Dato of Last Report

— 1. 03/18/1993 03/31/1995
2. Princal Place of Business 28, Malling Address 4. FEl Number Applied Far
21 S - . - 650408371 Not Applicable
| Sute. Apl.4, otc. | Suite. Apt# el 6. Certificate of Status Desired 0O $8.75 Ainlional
22| 27| Fee Required
| Gily & State | __ City & State 6. Election Campagn Financing 0 $5.00 May Bo
231 231 Trust Fund Contribution Added 10 Fees
1 R ittt of
| 7Ip | Country | . dp Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25] 29 [30] Forda Stattes & Yes [INo
:ﬁ: T ng Name and Address of Current Registered Agent ___7;: :_l q0. Name and Address of New Reglstered Ageni T
81| Name
KN'CKERBOCKER, LARRY 82| Streot Addiess (P.O. Box Number is Not Acceptable)
§425 S.W. 181ST TERRACE
MIAMI FL 33157 83
84| Cty 85| Zip Gode

FL

famihar with, and accept the obil-gations of, Section €07.0505, Florida Statutes.

| 11. Pursuant 1o the provisions of Sechions 607.0602 and 607.1508, Flonida Stalutes, (he above-namec corporation submits 1his stalement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIANATURE e _
Sigalive, typnd o prited name ol <sgista-ud agent and tee § agginable (NOTE Ragesloredt Agerl sigriclars e ired whien rerstals wh DaTt
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
IR Y T ) T DECETE 1 1TILE CJ Change L] Addiion
HaNE KNICKERBOCKER, LARRY 12 Namte
STHEET ADURESS 9425 SW 181 TERR 13 STREEY ADDRESS
| cmy.sroap MIAMI FL B 14CTY-ST-7P
1LE [ DELETE 2 1TITLE [ Change [ Addition
NARE 22 NAME
STHEFT ALORESS 23 STREET ADDRESS
CITY-ST-2P 24C0Y-81-71
THLE [7] DELETE 3. 1TIME [ Change  [J Addtion
NAME 37 MAME
STRFET ADDRESS 3.3 STREET ADDRESS
| oy-sr-ae L ] 34 CIY-51-2P
e ] DELETE 4. 1TIME [] Change ] Addiion
NAME 42 HAME
SIR-E1 ADDRESS 43 SIREET ADDRESS
CY-ST-2P . - 44GITY-ST-2P
THLE ) DELETE 5 1TILE [} Change  [] Addition
NAME 5.2 NAME
STRCE | ADDRESS 5 3 SIREET ADDRESS
L Ghostap ) S400Y-ST-2P |
TILE [ DELETE 6 1TILE [] Crhange [ Addition
hAME £.2 NAME
STRZET ADDRESS 6.3 SIREET ADORESS
CTV-ST-2P 6&CITy-ST-2F

appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.

SIGNATORE: a0ty Lon derdootlns £ney filicrieaucksn  Y-to- g6
SIGHA E b RRRINTED NAME OF BiGNING OFFICER ORADIRECYOR Data

14. 1 g0 nereby certity that the information supplied with this fiing is voluntarity furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes . | further
certify that the nfarmation indicated an this annual repo-t or supplemental annual repart is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Stalutes; and that my name

L RIP-2/27

Gagtors Phone

CR2E034 (12/95}




