FILE NOW: FILING FEE AFTER MAY 118 $55{00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporabon Name

FLORES LOCKSMITH, INC.

FLORIDA DEPARTME M
Sandra B. Mo
Secretary of S

Principal Place of Bus hiss

584 SW. 4 STREEY
MIAMI FL 33144

Mailing Address

5634 SW. 4 STREET
MIAMI FL 33144-3311

F STATE
lam

i

DIVISION OF GORPChTIONS

Secretary of State

T

3a, Date of Last Repon
17/1996

3. Date incorporated or Qualitied

2. Principal Place of Busingss 2a. Maling Address 4. FEI Number Applied For
E_......_.___ e e e . 2§l Not Applicable
Suite, Apt #, ete Suile, Apt. #, elc. . $B-75 Additional
E z;l 5. Certificate of Slalus Desired ﬂ_ Foe Required
Lty & State | Uity & State 8. Etection Campaign Financing $5.00 May Be
: e 28] Trust Fund Contribution Added to Fees
Y }7 Cauntry vy 0 Contry 8. This corporation has liability for infangible tax under s. 189.032,
24] 25] 29' 30 Florida Statutes ﬁi&s O Mo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agant
FLORES, ESTEBAN 81| Name
§834 S.W. 4 STREET .
B2| Street Address {P.Q. Box Number is Not Acceptabie)
MIAMI FL 33144
a3
84! City 85} Zip Code

FL

11, Pursuant to the provis ons of Scotions 607 0502 and GOT 1608, Florida Statuies, the
oifice or registered agent, or both, in the Slate of Flarida. Such change was authariz
agent | am lamthar with, and accept the obligalions of, Seclion 607 0505, Flonda St

SIGNATURE |

o] SR AEr Eans Il Akl

hove-named corporation submits this statement for the purpose of changing its registered
1 by the carporation's board of directors. | hereby accept the appoiniment as registered
jules

DATE

S e e o e nivee o

Ageni & gralure required when reinstating}

Jan 17 1997 8:00am

CR2EQ34 (9/96)

12, OFFICE RS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE |1} [J oELETE T [Jchange L] Addition
NAME FLORES. ESTEBAN 12 B
STREF] ADDRESS 5834 SW. 4 STREET 1ARBEET ADIRESS
CITY-ST-2IF MlA‘Ml FL 33144 o 140 s1. 2P
T [J DeceTE 21|l [Jcnange [ Addition
RAME 227
SIRLET ADDR:SS 23 REET ADDRESS
CiTy-ST-2IP 2 Ay . 5Y- 1P
Tng T ceLere 31 [ change [ Aduition
hAME k¥ 3
STREET ADCRESS 3 ET ADDRESS
| Curv-ST-2P [ - by (R
TINE (] crLeTE 4 U] Change [ Addition
NAME L]
STREET ADDRESS 4 I ADDRESS
CsTY-SI- 2P 4 ST-1P
: [T nerete 5 [Jchange ) AddRtion
HAME 5 3
STREET ADDRESS 5 ET ADDRESS
CIN-S1-2iP 54 -sT-2e
T D DELETE n ’ D Change D Additian
NAME 33
SIREET ADLRESS 63 JET ADDRESS
CiTv-§1- 219 €4 S -51-2IP
14, 1 do horoby cerlly thal the information suppliad with this Hhing does not qualify for th xemption stated in Section 119.07(3)i), Florida Statules. I further certify that the

infermation indicated o0 s annual repart or supplomental annua! report s true and
I'am an oflicer or direcior of the corporahon or the receiver or ruslee empowered to
appears in Block 12 or Block Y3 if changed, or on an atlachment with an adorass,

curate and that my signalure shall have the same legal effect as if made under cath, that
acute this report as required by Chapter 607, Florida Statutes, and that my name

200726/ 2D

)Ze?}aen/f /~F-F7

SIGNATURE: ' Cosll: 2l
SIGNATURE AND TYPED OA PHINTED NAME OF, NFH FFICER OF DIRE
L Ay o NAME Cr PP LIRS

Daylime Frone #

02013568

A Daly



