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

Sandra 8. Mortham

Secretary of State

ANNUAL REPORT

1. Corporation Mare

DANNY'S LOCKSMITH INC.

Prmopal Pl of D meas Mo 1oy Agaress ”“"“IMM |'|||||“| Ilm “m “m IM ||m IIHI mn W "“

5824 JOHNSON ST. 5824 JOHNSON ST.
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-5638

oo @Bk opmmmeee | Jan 241997 8:00am

3. Dale incorporated or Clualified 3a. Date of Last Heport

06/13/1985 01/28/1996

2. Prcipal Place of Business ‘ 2a. Maling Address 4, FE| Number Applied For

2] 26) Bzw A 27 71‘/ 5'7' 650501754 Nal Applicabls

Sutc. ApL B et Suite Apt # et i
‘ F L ' B. Cerlificata of Status Desired ] 58'75 Additional

@_.Ai_,_ S ] 37—[ ) Fee Required
Gty & Stats Clty & Stat é{/ 8. Election Campaign Financing $5.00 May B
23] Eﬂ_}!ﬂ» { (Voo : Trust Fund Contribution O Added lo Fees

Zp Countty Zip ! Country 8. This corporation has liability 1%\19"3!@ tax under s. 199,032,

;__‘;L, 2as] 3{1 3 . 30] oWATD Florida Stalutes Yos [ MNo

"o, Name and Address of Current Reglsiered Agent 10, Name and Address of New Reglstered Agent

T'NTEMER. MDHELE 81] Name
5824 JOHNSON ST, ol e m—
HOLLYWOOD FL. 33021 83 Gfé g’;s( x %ef,}s ?zt#cemacme)

1 e L O0en FL |*| 3200/

1. Pursdant io the provisions of Sncions 607 DU02 ard 6071506 Flonida Statules, the above-named corporaligh submits this statement for the pUrpose of changing Rs legisiered
office o registesecl agoenz, or bobn, in the Stale of Fiorida Such change was autharized by the corporation’sfooard of directars. | hereby accept the appoiniment as registered
agent | am famiker wett, and aceopt the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE o R .
Tl b, lypanh e e etse o i a o fegiedeset aginr anad b appacabli {NOTE: Repistored Ager] signature required whar renstating) DATE

12. T TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
THILF 1 o L] DELELE 1.1 THILE I Crange ] Addition
NAME TINTENIER, MICHELE 12 NAME

srerr anoness | 9824 JOHNSON ST. tsmeramess | 3F 60 A/ 2727V S5

Cfy- 57 2w HQLLYWOOD FL 33021 14 CITY-S1-20 jzgf_,rg { Cw D 09
wme B o ' [J btete 21 TITLE LA / z T Change L Aedition
hamE 2.2 NAME

STREET ADGRE =S 2 3 STREET ADDRESS

CY-SI-BF 3 2 4CITY-§T-2IP -

THLF T oELETE 31 TITLE L) Change L] Addition
"HAME 32 NAME

STREET ADDRESS %3 STREET ADDRESS

R 34.LTY-5T-21P

TE [T oetete 41TILE [T change” ] Addition
NaME 4, 2 KAME

LSTREET ADDHE 55 4.3 STREET ADDRESS

i ST aw o N 44 CTY-ST- 2P

THLE [] beLere 51 TITLE CI Crange™ [T Addition
NN 5.2 NAME

STREET ADDFES 5.3 STREET ADDRESS

CITY - 51 A0 e o . 54 CITY-8T-2IP

T CJ oeLETE 6.1 TITLE [ Change — [ Adsition
HAME 62 NAME

STHEET AJDRESS 63 STREEY ADORESS

Giry-1-2v - 64CITY-ST-2P

14, | do hereby certify that 1heaformatior supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the
infarmation ind catid On s annual reporl o supplemental annual report 1S true and accurate and that my signature shall have the same lagal eflect as if made under oath; that
I an ac off car ar director of the corporalon or the receiver o rustee empowered to ute this report &s required by Chapter 607, Florida Statules; and that my name
appears s Block 12 or Block 134 chagfied, or or an attachment with ;

SIGNATUR " ALl e T |-1617
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O ER OR DIRECTGR Date Daytme Phone #

CR2E034 (9/96)

Hannda




