FILE NOW FILING FEE AFTER MAY 18T 1S $550.00

*  PROFIT &
CORPORATION & ﬁ’
ANNUAL REPORT SRR

/1“! h,u

| DOCUMENT #

1. Corporation Name

POy oot s 85

officer or director of the corporatiy
Block 12 or Biock 13 ikchanged, o

SIGNATUREX Y \—=

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Al other like enipowered

FILED

execute this reporl as required by Chapler 607, Florida Stalutes; and that my nar

Diagtoe

W APRCHrs in

Mo B

%—1 -A SUPERIOR LOCK & SAFE, INC, ‘
“
F’nncwpa\ Place of Business Mml;né} Addross ) i @
3
1417 N. Ocean Blvd. 1417 N. Ocean Blvd, 3 ﬂENSTAWMENT -
Pompano Beach FL. Pompano Beach FL. E{E DO NGO T WRITE IN THIS SPACE
3 3 0 6 2 3 3 0 6 2 . 3. Drale Incorparated or Goatfed

| 2. Principal Piace of Business T i 2a. Mailing Address 4. FE Number A F o

21] o 26| 65-0532778 Nt Anpl - atie

P Suite. At #. etc »'iﬂ Sule, Apt 4. etc 5. Cortfeate of Slatus Desied (¥ $§15RAL:1‘;"

| City & Stale ) 77 oy &stale - 6. Electon Campagn Financing 0 $5.00 vy e

ﬁ‘__" o e . 231 ~ - . T',“S,‘,F erdVC(urllrrclrjuhon £ ided ta Fens

Zip Country 20 _ Counlry 8. This corporalion owes the current yeas Inlanginl

._;_@l . W 29‘ - [3()1 L Personal Property Tax [lves [ INo ;

- 9 Name and Address of Currenl Reg|stered Agent L 10, Name and Address of New Registered Agen!

T T T | 81 Name V !
Dalen Ward A , 3
1417 N . Ocean Blvd . 82| Street Address (P.O. Box Number is Nat Accaplable)

Pompanc Beach FL. 83
33062 oal e
Sy |85 Jip Gode

| 1. Pursuant to b Pt <&0%, Fiorida Statutes. the ahove named carporalion submits this statemeal for the le(,-:ﬁ.rF(I:[—(hn ngny it negistere d
office or regisiered agent, S ~hange was authorized by the corporation’s board of directars | hereby aceept the appointinen 3% rogistured
agent. | am fafgitiar with, 0 I|gat|on5 af, Section B17.0505, Fleorida Statutes.

SlGNATURE\ _____ SR ~
5\gralurv ly,)ed or prm Name of fﬂgws are) EJP‘!I' and htle if ag 1 iatie (NOTE Reystered Agent signa’cce regared when res Ot g DIATE ——
- _ OFFICERS AND DIRECTORS ) 13 ADDITIONS/CHANGE 8 10 OF FICERS AND DIF ECTORS N 12| &
D. [ I DELETE 11TLE . [1Cmgs  Madaten 32
Dalen Ward 12Kt S. Dianne Pridady ¥
STREET ADDRESS 1417 N. Ocean Blvd. erecianmess| 1417 N. Ocean Blvd, S
| civsrze | Pompano Bch, FL. 33062 jacvsioe  |Pompano Beh. FL. 33062 &
TILE [ | DELETE PRI (g | At | O
NAME 22nam s T T IRl T T ] e P —Fh
STREET ADDRESS 23STREF TADDRLSS — ) - }
CiTY-S1-2IP 2 4 CITY-S1-2F *‘ﬁi:;l D.‘,jﬂ =g uioe f—-—j_}[_]::] }
e - ] Ctroeere [ LR T s s,
NAME I2RANE ‘
STREET ADDRESS 3IESTROET ADORFSS
CITY-51-21P o - _ o o o 34 CTY-S1-2IF
TITLE [ 1 DELETE 4ATITLF | iCrang [ [ Asean
KAVE 4 2 NAME
STREET ADORE &5 4 1 STREE T ADDRE SS 1
lorv-srae | - R . sdoimy.srae i
THLE L.| DELETE 51TINE [ 1€ nana [ 1300
NAME 52 NAME
STREE T ADDRESS 53 STREE | ADDRESS
LITY-57-2P 54 CITY-8T-21IF
TITLE “TTomere E1TITLE [ O nange [ ] A
NAME 62 NAME
STREET ADORESS 6 3 STREE T ADDRESS
e I e - ] » | thﬁl
14, | hereby cemfy that the lnformatlon supplled with thi g does nol Qualify for the exempton stated in Section 119 07{3){)). Florida Statutes | further certify th it the infarnnat
indicated on this annug oL Or pmentgl gafiual report is true and accurate and that my signature shall have the same legal effect as if made under oat 1) thal 1am an



PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR S;ndrat B. Mfogham
ecretary of Staje
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P94600061685

1. Corporation Name

A1A.SUPERIOR LOCK & SAFE, INC.

Principal Place of Business Mailing Address

1417 N. OCEAN BLVD. 1417 N. OCEAN BLVD.
POMPANG BEACH FL 33062 POMPANO BEACH FL 33062

If above addresses are incorrect in any way, line through incorrecl information and enter correction below

CRZED4D (9/98)

2 New Principal Office Address, If Applicabie 3. Now Mailing Office Address, i Applicatie 4. Date Incorporated or Quatified
To Do Business in Florida 991
Suita, Apt. #, etc. Suite, Apt. #, etc B T B L 0e/18/1
5. FEI Number Applied For
City & Siate Eity & State L _85-0532?39 Not Applicable
6.

i i 8.75 Additi 1F ired
zip Country zip Country BT R Ty Tl ] 0,78 Additional Fee reauir
7. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list at Jeast 3 directo}s-) ) : l__ T

Name of Officers Strest Addrass of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {00 NOT Use Post Office Box Numbers) 4

D WARD, DALEN 1417 N. OCEAN BLVD. POMPANG BEACH FL 33062

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglsl;-r"ed Agent
Name T I
WARD, D Streel Address (P.O. Box Number is Not Acceplable)
1417 N. OCEAN BLVD.
POMPANO BEACH FL 33062 Sulte. Apt #. Eic. ; '
City . T State Fi} Code
Y .

10. I, being appointedthe registerad med corporation, am famijiar with and accep! the obligations of Section 607.0505, F.S

Signature of

Registered Ag ? - Date: -

= — RE{GIST £ REFAGENT MUSTSIGN
11. This corporation owes or has paid the current year (See other side for nfarmation
Intangible Personal Property tax due June 30. Yes [] No [] on intangible tax.)

12. | certify that | am an officer or direclor or the receiver or trustes empowared 1p execule this application as provided for in chapter 607 or 617, F.5. | further certit; that when filing
this reinstalemant application, ihe reasonﬁ:‘( dissolution has beern aliminatad, corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S | that all fees
owead by the corporal) ave bee jd‘and the names of indji¥iduals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application nd my sigfature shafl have the same legdl effoct as if made under oath.

SIGNATUR . : R e ——

IGNATORE-AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [rater Daytime Phone B




