FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT T

CORPORATION Mar 26 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 OVISION OF GOMPORATIONS Secretary of State
DOCUMENT # P95000019668 (9)

1. Corporalion Name

FLORES LOCKSMITH, INC.

(i

Principal Place of Businpss Maiting Address
5834 S.W. ¢ STREET 5834 SW. 4 STREET
MIAMI FL 33144 MIAMI FL 33144
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/09/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEF Number Applied For
21 28] 650575381 Not Applicable
Suite, ApL. #, etc. Suite, Apt. #, atc. B ) $8.75 Additional
;2—-' ;] §. Certificate of S}_a}us Desirad X Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
Eﬂ EI Trust Fund Contribution Added to Fees
Zip Counlry Zp Country 8. This corporation owes or has paid the cyrrept year Intangible
?4-] EI ?91 m Personal Property Tax due June 30. ﬁ*’es e
$. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FLORES, ESTEBAN 81| Name
5834 S.W. 4 STREET 82| Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33144

83

84| City FL a5

1. Pursuant to the provisions of Sactions 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change wag authorized by the corparation’s board of directors. | hereby accept the appoiniment as registerad
agent. [ am farniliar with, and accept the abligations of, Section 607.0505, Florida Stalutes.

Zip Code

SIGNATURE
Signature, typod or printed namie of ragelned ageol andg tie it appl cable {NOTE - Repisterad Agenl signalute required when reinstaling) DATE p

12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [T DELETE LITNLE L] Change [T Addition <
NAME FLORES, ESTEBAN 1.2 NAME §
smeeaponess | 5634 S.W. 4 STREET 1.3 STREET ADDRESS g
CITY-ST- 2P MIAMI FL 33144 14 CITY-S1-2IF i
TITE L] oecére PRRILT: { [ Change L] Addition |
NAME 22 NAMF
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST- 2P . 2.4CITY-ST-21P o o
THLE I DECETE 31 THLE " B Change LT Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CiTY-51-2p 34. CITY-5T- 2P
TLE [T CELETE 41 TILE [fchange ] Addition

| NAME 4.2 HAME

I | swmeer aDDAESS 43 STREET ADDRESS

D cimvestoze 44 CITY-5T- 2P
e T DELETE 51 TI1LE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-21P 5.4 CITY-5T-21P
TITLE [T otLere 51 TNLE [T change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-5T-21P 54 CIY-ST-21P

14, | hereby cerlifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicaled on this annual reporl or supplemienlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter BO7, Florida Stalutes; and thal my name appears in
Block 12 or Biock 13 if changod, or on an altashment with an address

PSSRl A RS- Py K_a . /J..r':h;ifmr 5. 9.0 2Aarl 2l NN




