FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corparation Name

APLUS LOCKSMITHS, INC.

P94000008621 2)

Principal Place of Business

12772 MEADOWBREEZE DR
WELLINGTON fL 33414

Mailing Address

12772 MEADOWBREEZE DR
WELLINGTON FL 33414-8045

Mar 04 1997 8:00am
Secretary of State

A S

3. Date Incorporated or QGualified

3a. Dale of Last Repont

- B 01/24/1994 08/05/1996
2. Poncipal Piace of Business 2a. Mailing Address 4. FEI Number Applisd For
21] L o _— 2£1 65'0469140 Not Applicable
Suite, Apt #, etc Suite. Apt #, etc i
. T AT - o e 6. Certificate of Status Desired I $8'75 Additional
22] 1;] Fee Required
| City & State | City & Slate 8. Elaction Campaign Financing $5.00 May Be
23! ) 28] Trust Fund Contribution Added 1o Fees
e __ Country | 7p Country 8. This corporation has liability for intagaible tax under s. 199,032,
24] ) 20 [30] Florida Statutes es [ No
9. Name snd Address s of Current Registered Agent 10. Name and Address of New Reglstered Agent
JACOB, LAWRENCE G 81} Namg
12772 MEADOWBREEZE DR 82| Stroet Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33434
83
84| City Zin Code

FL 85

1791 Fursuanl 10 the pravisions of Seclions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing its registered
ofhce or reg-stered agent. or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Y am fambar witn, and accent the obligations of, Section 607.0505, Fiorida Statutes,

appears n Block 12 pr

SIGNATURE:

i

nt with an address.

14, 100 horeby cerlity that the fiiormation sappiied wilth this fiing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Stalules. | further certily that the
informaton inchcastied on this #nnual repart of supplemental annual report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that
| am an offwer or directarff the corporalmn or the receiver or Jrustee empowered 10 execute this reparl as required by Chapter 807, Florida Statutes; and that my name

el s G TAH3 (5759 562987

Daytimé: Fhone #
ANAEDD

13,

SIGNATURE. . o o o
Slgnitture, fyped or printesd name of registerod agent @ tile 1| ppplicable (NOTE: Regisiered Agant signalure required when reinstaling) DATE

12, _OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1)
T D Tl oeLere 11TMLE T Change L] Adaition §
HAME JACOB, LAWRENCE G 12 NAME g
simeeranoness | 12772 MEADOWBREEZE DR 13 STREET ADDHESS i
CTv-§T- 210 WELLINGTON FL 33414 1ACITY-8T-7IP E
THE [ ofLere 21 TITLE LI Change” ] Addition | O
NAME 2.2 NAME
STREED ADDRS S5 23 $TREET ADDRESS
wivsime | 2 4CIY-51-2P
we | T oeaeTe 31 TIILE [TChange L] Addiion
NAME 32 NAME
STREFT ADDHESS 33 SREET ADDRESS .
ciy-st.2p 34.01TV-S1. 2P £
TIF | RS 41 TITLE T Chenge £ Additon | .
HAME 4 2NAME '
STAES T ADDRESS 4.3 STREET ADDRESS
CTY- §3- 7 44 CiTy-SI-2P
me - [T DELETE 51 TILE T Crange L) Additon |*
NAME 5.2 NAME
STREET ADDPESS £.3 STREET ADDRESS

[ ovestme | 5.4 GITY-§T-2P ]
e L1 oreete 6.1 THLE T.Fcrange T Addition
BAME 6.2 NAME
STHEC] ADDRESS, 6.3 STREET ADIDRESS
Cily-S1-2p /o B.4 CITY-S1-21P



