FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Bandra B. Mortham
ANNUAL REPORT Socretary of State

1998

Feb 23 1998 8:00am
Secretary of State

i DIVISION OF CORPORATIONS
DOCUMENT #  P94000013981 (3)

SWEDGE LOCK SYSTEMS, INC.

GO

Principal Place of Business Mailing Address

1610 NW 1871 8T 1910 NW 18TH 5T
POMPANG BEACH Fi. 33058 POMPANQ BEACH FL 33068
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addgs 4, FEI Numbar Applied For
1] /300 S Prd ST 26] ASCD W.2nd s 65-0468008 Not Applicable
ite, Apl. #, . ita, Apt. #, X i
Sulto. Apt. #. eto Suite. Apt. . eto 6. Certiticate of Status Desied L] $8.75 Addtionai
EI EI Fea Required
Cjpf ¥/ State 8. Elaction Campaign Financing $5.00 May Be
;{l /m M . Trust Fund Contribution Added to Foes

agent. | am farniliar with, and accept the obligations of, Secticn 607.0506, Florida Statutes.
SIGNATURE

Zip Country 8. This corporation owes or has pald the current year Intangible
E| .i”‘? 30 E Parsonal Properly Tax due June 30.  [ves [No
9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Reglistered Agont
HOINES, DAVID 81| Name
1200 EAST OAKLAND PK BLVD. 83| Street Address (P.O. Box Number is Not Acceplabla)
FT. LAUDERDALE FL 33334 &
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions 807 0502 and 807.1508, Florida Statutes, 1he above-named corporation submits this staternent for the purpose of changing its registered

office ar registered 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

Signature, typed or prinled narie ol reg.stered agont and tile + appiicatile (NOTE: Regislared Agent slgnature

requirad when relnslating) DATE

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

Block 12 or Block 13 if changeg]or on

) atl}chmem V«Dn aEress.
1, ’O. . H

F. YT SSPFP LI . T =

12. OFFICERS AND DIRECTORS _ » 13.

TILE p )‘,ﬂ DELETE 11TIILE laks1 DENT Dl Change LT Adoition
e STEINMAN, PHILIP e gl efro s cph

STREET ADDRESS 18 NORTHWOODS LANE 1.3 STREET ADDRESS FAl N 47th sT

oTy-ST1- 2P BOYNTON BCH FL 33438 14 CITY-ST-ZIP MMﬁ

TILE ST O véere 21 7ML T change  [_J Adddtion
NAME PIETRO, JOE D 27 RAME

STREET ADDRESS 821 NW 47TH ST 2.3 $TREET ADDRESS

£Ty-S1-2IP POMPANOQ BCH FL 33069 2.4 CTY-S1-2P

TVLE I DELETE 31 TILE [ change L] Addition
NAME 32 KAME

STREET ADDRESS 33 STAEET ADDRESS

CITY-51-2P 34.CITY-§T- 7P

TITLE [T DELETE £1THLE T change 1] Addilion
NAME 4.2 NAME

STREET ABDAESS 433 STREET ADDRESS

CITY-51-2¢F 44 DITY-57-2P

TRLE ] DELETE 51TNLE [J change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- ST 2P 54 CITY-ST-7IP

TNLE ] DELETE .1 TILE [ change LT addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51- 2P 64 CITY-51-2tP

14, | hereby cerify that the informaton supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual teport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corpow receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2 foo

et Goky P mm

CR2E034 (10/97)



