SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $3715.)

PROFIT
CORPQORAT

1996

ANNUAL REPORT

[ON

£ 1 ORIDA DEFPARTMENT OF STATE
Sandra B Martham
Secretary of Suate
DIVISION QF CORPORATIONS

1. Corporation Name

DOCUMENT #

P94000008621 (2)
APLUS LOCKSMITHS, INC.

12772 MEADOWBREEZE
WELLINGTON FL 33414

Principal Place of Business

oR

Mailing ACT&IE&S

12772 MEADOWBAEEZE DR
WELLINGTON fL 33414

"3, Uale Incorporatad or Cualified

01/24/1994

05/01/1995

(3a. Daeof Last Report |

[21]

Suite, Apt #, etc

22
Cily & Sate

2. Principa! Place of Businass

2a. Maling Addrass

4. FEI Number

650469140

26}
Suite Apt # ote

T Country
2]

9, Name and Address of Current Registered gent.

5. Certificate of Status Des rad

Cry & State

Jz8l

6. Election Campaign Financing

Trusl Fund Contrnibution

Applied For

Not Anplcabia

['J

$8.75 Additional

Fee Required

$5.00 May Be
L] Added to Fees

Zip Country
o s

8. This corporation has hat lity for intang ble tax under s 199032,

Flancia Statutes

YE"E‘ [:_] No

jry

JACOB, LAWRENCE G
12772 MEADOWBREEZE DR
WELLINGTON FL 33414

81] Mame

0. Name and Address of New F[ég!g_ red Agent ___

B2{ Street Address (PO Box Numiber

is Nat Acceptahle)

B3

847 City

85[ 2\p

FL

Cade

11. Pursaanl to the provisgns of Soclars 607 0502 and GOT. 1508, Fonda Statules, the above-named carporation sabmits ths statement for the: purpase of changing its registercd
office or registerad agent, ar bioth, in the Siate of Flonda Suc h chan IE Weds authonzed Dy the corparat:on's board af ciroctors | horeby acc epd e appontinent as registercd
agent 1 am familar with, and accept the obligatons of Sectan 607 0504, Florida Statutes

made under aath, th
that my name ap:

SIGNATURE:

at b armea
ars in Rigg

-~

: si«'A'rij'n'E'i\N'lTwea DR PRINTEG NAME OF SGNING omcsn OR Dﬁ!é‘i

SIGNATURE o o R ; i . S

an Tpp et ar preaed rere 270 g aggen! |l an \Nl "t LRt 1Ag| [EURENTS pm T e “Dart”
12, QOFFICERS ANT >D<Fi[uQFjg B B B ADLJ\TION%/CHANGFS TO OFFICEAS AND DIRECTORS IN 12 o
TIE D 7 veeeie 11TILE [T cnange [ ] Adinen
HAME JAGOB, LAWRENCE G 12 HAME
streeraopress | 42772 MEADOWBREEZE DR 1 1 SIREET ADDRESS
CITY-S1-2P WELLINGTON FL 33414 14TV -5T-2F
TILE [T oecete 21TiLE [T crange [ ] Adeticn
NAME 27 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-S1- 2P L atimest-ae 1L e
HiLE [] peeie $1LLE [] Cheage [] astnion
HAME 32 NAME
STREET ADDRESS 33 STHEET AUDRESS
CHY-ST-2P 34 DITY-81- 2P o
L [ Deciie IRAOY; [T Crange [] Aadion
NAME 4 ZNAME
STAEE T ADDRESS 4 1STHICT ALIORESS
CY-51- 20 o RsanysToae o
TLE ] oedErE S1TINE [T Crangs [ Adidion
NAME 52 NAME
STREET ADDRFSS 51 STATED ALORESS
CIIY-87-ZF o sqoavesrae | ]
TE [T oeieie 61TLE [ ] ctunge [ ] Adieae
NAME £ NAME
STAEET ADDRESS 63 STHELT ADDRESS
orr-sipp | A4 -51- 2P

14. | do hereby ety that the  formaton suoplhed wath tus Fing s vo'untarily furnished and does not quallfy far the eve riphon statad i Section 119 07(3)(k) Floacta Statutes |

further cerbfy that the information m\Iw( a ud an this angiaal report of supplemental aanual repost s trug and accurate and that my
/ orporation or the recaiver ar rustes empowered tG execute this repot! as requited by Crapres
r}/ofon an atlachmenit with an address

N

guature shall bave the sare les |A\ effect as «f
3 Spatabeg, ad

r 617, Flong:

[REWEAR S ERIE |

01%’5?%@ 770

CR2E(034 (3/96)




