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

PROFIT CH Py
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P95000005800 (4)

i ARG A R

Sandra B, Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

WIDLAK AUTO LOCK, INC.

Principal Place of Businoss

218 OLAIRE DRIVE 218 CLAIRE DRIVE
SEFFNER FL 33584 SEFFNER FL 33504-5318
3. Dale Incorporaled or Qualified 3a. Date of Last Reporl
01/23/1985 05/01/1996
&. Principal Place of Busingss 2a. Mailing Adaress 4. FLi Number Applied For
21] 26] 59-3288751 Not Applicable
Suite, Apl. 4, slc. Suite, Apl #, otc. i
P » P b. Cenlificate of Status Desired O $8.75 Adc!monm
22 2;] Fes Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Bo
-2.31 . ﬂl . e | Trust Fund Contribution | Added to Foes
Zip Country A ~ Country 8. This corporation has hability for inlangible lax under s. 199.032,
m —g] 291 _30]__ Florida Statules [:] Yes ENO
9. Name and Addross of Gurrent Registerad Agenl 10, Neme and Address of New Registered Agent
WIDLAK, BOGUSLAW 81| Namo
215 CWRE DRWE 82} Streel Address (P.O. Box Number is Not Acceplable)
SEFFNER FL 33584
B3
B4| City FL 85| Zip Code

11, Pursuani to the provisions of Soclions B07.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpase of changing its regislered
oftice or registered agont, or both, in the Stale of floda Such change was aulhorized by the carporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions ol, Scolion 607.0605, Florida Statutes.

SIGNATURE R e S - . O
Signature. typod of printed namp of registered agont and line it applicatile (NOTE- Rogislared Agont signaliure required when reinstatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TinE 0 I W N 3T RERIN: [TGrange L] Addition

NAME WIDLAK, BOGUSLAW 12 HAME

swreerappaiss | 218 CLAIRE DRIVE 13 SIRCET ADDRESS

CTY-5T-2P SEFFNER FL 33584 14C0Y-5T-2P

TLE [J peCETE 21 THLE [ Change [ Addition

HAME 27 NAME

STREET ADDRESS 5 3 S1REET ADDRESS

CITY-§T-2IF 2 4CITY-81-21P

TIILE [T oecere STTME [T Change L1 Addiion

Mg 32 NAME

STREET ADDRESS 33 STAEFT ADDAESS

CITY-5T-2P 24 CY-$1- 7

TME T Dot FEETT: - T JChange [ Addition |

NAME 4.7 HAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-§T-2IF 44 CITY-81-2IF

TLE [J DECETE 5.1 TIRE (T change [ Addition

HAME B2HAME

STREET ADDRESS §3STHEE! ADDRESS

CiTY-ST.21P 541 -§T- 1P

TLE CJbetee B10LE TTttenge [ Addition

NAME B2 NAME

BTREET ADDRESS 635TREET ADDRESS

CITY-51-2P BALNY-ST-2IP

14, | do hereby certify thal the information supplicd wilh 1his filing doos not qualify for the exemption stated in Section 119.07(3Xi), Florida Statwtes. | further certify that the
information indicatod on this annual report or supplemental annual report is tue and accurate and that my signature shall have the same legal effect as il made under oaih; that
1 am an officer or direclar ol the corporalion or the yeceoivor or trustee empowered to execute Lhis report as reguired by Chapter 607, florida Statutos; and that my name

appears in Block 12 or Block 13 if changed, or ondin in hrgent with araddress.

Al Lol ; .o 20- 879 PYE Y TR

ORI AT I, ‘1

FLOHIDA DEPARTMENT OF STATE May 09 1 997 8 Ooam

CR2E034 (9/26)



