FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. l\'dorlha{m !
ANNUAL REPORT

1996 OVSION OF GO
DOCUMENT # P95000015005 (8)

1. Corporation Narme

GOLDILOCKS LOCKSMITHS, INC.

0000

Principal Place of Busingss o Malling-]--'ﬁ\ddre:ss
01 NW. 32 MANOR 11701 NW. 32 MANOR
SUNRISE FL 33323 SUNRISE FL 33323
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/14/1995
2. Principa Place of Business | 2a. Mailng Agidress T ;g" Néﬁ_\%ﬁ Appliad For
21] 261 -\ 5 7/ O g Not Applicable
ite, Apt. #, ale. e, L #, ete. » i
_ Sulte, Ant. 4. | Sule Apl el 5. Cortiicate of Status Desred [ $8.75 additional
22! 27],,,, Fee Required
|__ City & State __. Uiy & State 6. Eloction Campaign Financing o $5.00 May Be
2;] o . gg_] R . Trust Fund Gontribution Added {0 Fees
| Zip ___ Gountry | dp | Gountry B. This corporation has liabiity for intangible 1ax under s 199.032,
24] 25} 29| 30 Florida Statules PR ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BRAUNSTEIN, ERIC J 82| "Strect Address (P.0, Box Number is Not Acceplable)
2 SOUTH UNIVERSITY DRIVE e
SUITE 319 B3
PlANTAT'ON FL 33324 B4 Cily : FL 85 Z!p Code

117 Fursuant to the provisions of Sections 607 050 and 607.1508, Flanda SIAIES, the ahove-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the Stale of Flarida. Such chan%o was authorized Ly the corporation’s board of directers. | hereby accept the appointment as registered agant. | am
. familiar with, and accept tho obligations of. Sacticn G607.0505, Florida Statutes.

QENAVURE .
Siguitesa, lyped o panted na® o ef registensd sgent ancd b d appd cabls (NOTE- Rogistwed Agent shynatuaro recuirect when relnstating DATE f‘n"v

KE OFFICE RS AND AT CTORS 13, ) ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 2

TINLE P C1DeLesE TATIE [) Change [ Addifon | =

NAME SELIGMAN, JEFFREY R 1.2 NAME 3

st aooness | 11701 NW. 32 MANOR 1.3 STREET ADTRISS g

P SUNRISE FL 33323 14 ITY- 5T &
e L3 [ DELETE 2 1TI1LE [] Change [ ] Agdition |

MAME GOLDENBERG, WAYNE P 27 HAME

swirraooness | 19054 NW. 88 STREET 23 STREET ADDRESS

CITY-S1-2F SUNRISE FI. 33357 FACTE-S1- 2

THLE [ ofee 31T . [ Change ] Addition

hAME 37 RN

SIFEE| ADORESS 33 STREFT ADORESS

Y51 2F o M ssuvesae

Ik [} DELEIE 41TILE [71 Ghangs ] Addilion

NAME 42 NAME

STREE] ADDAESS ' 4.3 SIHEE) ADLRESS

Cile-S1- P o ACY-S1-70

WL [V TLLERE 51 TILE SaOnnl1as Ty Pge LT Addilion

hANE 5.2 NAME . -05/2 /96~--0 1ﬁ2ﬁ""‘034

STREF) ADCRESS. 53STHEET ADDRESS #4200, G0

oIy 51- 21 B 54 0iTY-S1- 7P

TITLE [ DLLETE 61 VILE {0 Change  [T] Addition

NAME g £.2 HAME >4/ \

STREET AUDRESS 6.3 STREET ADDRESS 6'

CITY-§7-2IF 6.4 CITY -51-2P

14. | do hereby cerlify thal [y infogrks :aﬁ.é[lphﬂd with this filing is voluntarily furmished and does not qualify for the exernption stated in Section 119.07(3)tk), Florida Statutes. | further
certify that the informatioi Rhdon ths annaal reporl of supplemental annual repon is true and accurate and thal my signature shall have the same legal effect as if made under
path; that am an ofﬁcea o 15 corporalion or the recelver or trustes empowered 10 execute this reporl as required by Chapler 607, Florida Statules; and that my nama

appears in Block 12 or aggod, or on an allachment with an address.
tfedfre  Fa-1¥K-0777

NTED NAME OF BIGNIND bFFn’EE“Eh i’)ia‘écfdri'" T Cates " Dayame Phona ¥
S i =




