FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

L

: FLORIDA REPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # P9400

A TO Z LOCK & KEY, INC.

0057149 (4)

Frncipal Place of Busingss

15965 GANDLE DRIVE
FORT MYERS FL 33908

Mailing Address

15965 CANDLE DRIVE
FORT MYERS FL 33008-1795

FILED

May 05 1997 8:00am

Secretary of State

A

3. Dale Incorporated or Qualitied 3a. Date of Last Report

21

City & St

23]

Z

I 2. Prinzipal Maco of Businoss 2a. Mailing Address &, FEI Number Appliod For
- 26 650517358 Nol Applicable
Suite, Apt. ¥, eln Suite, Apt. #, elc. i
' F L‘" I P 5. Certificate of Status Desired O $8'75 Adqutional
27] : Fee Required
| City & State 8. Elaction Campaign Financing $5.00 Mey Ba
o m Trust Fund Contribution Added to Feaes
- . Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24] - 2ﬂ Tzﬂ ?6] Florida Stalutes Dl ves [INo

"~ 8. Name and Address of Curreni Reglstered Agent

10. Name and Addiess of New Reglstarad Agent

FALLACARA, FRANCIS
15985 CANDLE DRIVE
FORT MYERS FL 33908

81} Narne

82| Street Address (P.0. Box Number is Mot Acceplable}

a3

84] City

Zip Codle

FL |*

SIGHNATURE

11 Pursuant 10 the provisions of Seclions 607.0502 and 607.7508, Florida Statules, the above-named corporation submils this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of girectors. | hereby accept the appointment as registered
agent | am famiiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

in typacdon printecd aene of cogetaten agent and tite il appicable. (NOTE: Fingislerad Agenl signalure reguired when reinstaling} CATE
T OFFICEAS AND DIRECTORS 13 ADDITIONS/CHANGES TC DFFICERS AND DIRECTORS IN 12
e D CToeee £ TITLE [JTcrage [ Addition
Hanr FALLACARA, FRANCIS L 12 NAME
st anoerss | 15985 CANDLE DRIVE 1.3 STREET ADDRESS
CITY-51-7 FORT MYERS FL m 14 CITY-ST-2iP
e i} F I DELETE 21 TLE [T Change ] Asdifion
HAME FALLACARA, BARBARA L. 22 NAME
st autiess | 15685 CANDLE DR 2.3 STREET ADDRESS
Cily-51- 210 FT. MYERS FL 2.4 CITY-5T- 2P
TIRLE T [J otlete 31NTLE [:] Change I:[Admtion
NEHE 3.2 HAME
STREET ADERESS 33 STREFT ADDAESS
CTv.57 29 34.CITY-S1- 2P
TLE B - [T pecere 4.5 TTLE [ Change — T_J Addition
NAu: 4.2 NAME
STREED ADURESS 4.3 STREET ADDRESS
| ews-sraw | 440TY- ST- 2P
wme ] LT oEeTE §17ITLE [T change ] Addition
HAME 5.2 NAME
SIKERT AJDRESS 53 STREET ADDRESS
iy Sl 70 o 54CY-§1-2P
e | o [T oeLeTe 61 TIFLE [T change ] Addition
NAM 62 NAME
ST | ANDRCSS 6.3 STREET ADDRESS
Gy sl 6.4 CITY-5T- 2P
14. 1 do herelyy corliy that the information supphed with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statultes. | jurther cerlily thal the

SIGNATURE: ‘Wau/atis.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

8 b

informat.an indicated on this annual report of supplemental annual report Is true and accurate and that my signatura shall have the same lega! effect as it made under oath; that
I am an oflicer or director of the corporation ar the receiver or trustes empowered 10 execute this repon as required by Chapter 807, Florida $tatutes; and that my name
appears i Block 12 or Blogk 13 if changed, or on an attachment with an address

£f-28-97 G4l -4 66~ 197

Daytime Phone #

0300078

Date

CR2E024 (9/96)



