FILE NOW: FILING FEE AFTER MAY 115 $55D 00

PHOL T A D PART
CORPORATION
ANNUAL FiE PORT

1997

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF (‘OHPOHATIONQ 1]

DQQHM?NT # F’9400001 3981 (3)
SWEDGE LOCK SYSTEMS, INC.

. F'Hl.-\:l;hi.i Fricesee oo Blasmes, . Mmlmul\d(‘lr(;%_

1810 Nw $8TH ST 1910 NW 16TH ST

POMPANO BEACH FL 33068 POMPANO BEACH FL 330691664

FILED

Mar 21 1997 8:00am

Secretary of

State

AR A

CR2E034 (9/96)

3. Date Incorpor_a_tga or Qualifigd | 3a. Date of Last Reporl
‘2. Poncipal Foace nf Busine s 28a. Mn.'hllrwg Address T 4. FEI Number I Appliod For
2] | .| 650468008 Not Appcable
Sulte Apdto# oh Sate, Apt. ¥ ote.
N - 5. Cerlificate of Stalus Desired [ $3 75 Addilional
22! 27[ ) Fee Required
City # Sl Ly & Slate: 6. Election Campaign Financing $5.00 May Be
23] ) ) ggl ) S Trust Fund Contribution Added to Fees
! apy Couomiry Sip = Country 8. This corporation has hiability for intangible tax under s. 199.032,
24 25 26| el | Fiorida Statutes ves [ No L
9. Name and Address of Current Heglsierad Ageni - B $0. Name and Address of New Reglstered Agent
CAPITAL CONNECTION, INC. R 2) T ¢
417 E VIRGINIA ST 62 s!el 75 . i » fab) H(
. SUME 1 - .
TALLAHASSEE FL 32301 83 FI'MAIM“‘
' o] o FL [~ 3288¢/
| #1. Fursoser eyt FEOMILIn \rlrlcld Stalules, tho above-named corporahon submits this statemeni for the purpose of changjng ils registored
olficer o fegsercsd g a=-auvthorized by the corporation’s board of directars. | hareby accept thefappoy { as registered
aggent Lar Bl 07 O‘O‘n Florida Statules.
r
SIGNATUIRL ' o e __/ I
B [ - ared Agent sighalre ieguired when renstaling) / DATE N
12, V. o B B __. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 12 |
T P WHI it 1Y TLE m’ . ange | Addilion
ns HAGLUND, HOLLY 17 AN
st | 1910 NW §8TH ST 13 SIHEFT ADDRESS C
v | POMPANO BEACH FL 33088 o sows | Qi#@
Tl Tl oeteie 21TTLE Change Adaition
A 2.2 NAME
SIREET B 2 3 SIRFET ADDRESS
L s e o Retoovsiae
i [T DELETE [ 31 one
Nk 32 NAME
SERET | AL 33SIREET ADDRESS
L 2l st e 34.CITY.S1- 2P
i [T oieTe 41 TILE
R 4.2 NAME
SIHEET 27k v 43 STREET ADDRESS
| tavnn ¢ o 44LNY-ST-7P
i [V otteie 51 TI1LE T crange [T Aadition
HLA 5.2 NAME
STREET DI 5 53 STHELT ADDRESS
| L s e Rseniy-si-pe
DI CTobew T & 1THLE [Jcrenge [ Addition
Man: 62 MAME
Sh LT ALl £3 SIREE) ADDRESS
e ) o 5.4 CITY-S1-2IP
14, | o 3 horcy ey bt the infoeatan supplcs will his filing does nal mmny /for the exemption slaled in Section 110.07(3)), Forida Statules. 1 further certify that the
Tl A0 e sl 1 nental ancual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath, that
Parn g offoer ar el o of the cungg s rgeower or trustec oweped 1o execute this report as required by Chapter 807, Florida Statutes, and that my name
apprirs i Block 15 or Binck 13 ch) Cogorn an atachinent with ad 158
SIGNATURE: p) f . ak4lar  (aw)Uo-cats
SIGRATURF AN IV 1 OH PRINTE HAML OF BIG ¥ OFFICER O DIAECTOR frre Laptirnn Phiow ¥
0183804




