neennta

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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
. L ]
CORPORATION Katherine Harris Apr 22, 1999 § . 00 am
ANNUAL REPORT Secretary of Sate ecretary of State
DIVISION OF RPORATIONS
1999 co 04-22-1999 90071 012 ***150.00 y
1. Corporation Name Pgs : : : 32901 3
MASTERS LOCK AND SAFE, INC.
Principal Place of Business Mailing Address II l lI | )
134 €. PALM DR. , 134 E. PALM DR. I
MARGATE FL 33069 MARGATE FL 33069 )
DO NOT WRITE IN THIS SPACE |
3, Date Incarporated or Qualifed
04/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0618397 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. i ] $8.75 Additional
22 l S ] Tt _2?-1 s e T = M‘f‘:ﬁt& OLS'lal\l?—D,Es-‘rid- g —=.—==cFoe:Required o—==|=
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;:;_1 . 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;4] 25 _2?\ m Personal Property Tax. Kves [CINo
9. Name and Address of Current Registered Agent 10, Narne and Address of New Registered Agent
B1| Name '
MAN AL Gl L ESS AR
ZMMER . STEPHEN L 82 Streetﬁiress (F{g{;{x Nurﬁer is Not Acceptabl
737 E. ATLANTIC BLVD. s e ane " Porm Bewen &luo
POMPANO BEACH FL 33080 83
94} City 85| Zip Coge i
Lot o S FL g2,
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered !
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of direciors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. A
SIGNATURE _ st )  HOSLerddn /;L/?Oi 79
Slgnatire, typed arflinted name of fegistered agent and tte H applicable. {NOTE: Registéred Agent signature required when reinstating) DATE 6
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
TME D I DELETE L1TIE Ochange  [JAddiion | =
NAME FISLER, FREDERICK 1.2 NAME 3
sweensopress| 134 E. PALM DR. 13 STREET ADDRESS g
crv-stze | MARGATE FL 33069 14 CITY-§T-2P &
TOLE [] DELETE 24 TME [OChange  [JAddition | O
NAME . 2.7 NAME
STREET ADDRESS L . 2.3 STREET ADDRESS
CITY-ST-2P ) _' 2.4CITY-§T-2P B - -
e [ DELETE 31TILE [JChange  [] Adction
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP - 34, CITY-ST-2P
TIMLE [J DELETE 4.1 THTLE [Change  [] Addition
NAME | 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IP ' 44 CITY-5T-2P i
TILE . O DELETE 51 TITLE - [IChange  [jAdditen | |
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET APDRESS '
CITY-ST-21P . . 54 CITY-8T.2IP | =
e ‘ I DELETE 61 TITLE ClChange L] Addition fF i
ME e STy 82 NAVE 4
STREETADDRESS| % NS ) 6.3 STREET ADDRESS %E
oStz b s Y 64 CITY-ST-ZP

14. | hereby certify that the |nformataon supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental 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 director of the corporation or the receiver or trustee empowered toexegute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an ment with an address, wigl al gher iike empowered.

w

SIGNATURE: _ S J?G‘-/Jl"’z’f(,é} J/ 20 #)30199 (P54 47 8- 0uby

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qayume Phone #




