FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate ]
DIVISION OF CORPORATIONS

[' PROFIT
CORPORATION
ANNUAL REPORT

1996 &G
DOCUMENT # P95000072106 (4)

1. Corporation Name

A-ALLIED LOCKSMITHS, INC.

PU T WVAR AN

Principal Place of Business Mailng Address
2298 NW. 2ND AVE. #14 2298 NW. 2ND AVE. #14
BOCA RATON FL 3343 BOCA RATON FL 33431
3. Date Incorporaled or Qualified 3a. Date of Last F@port
2 Principal Place of Business 2a, Ma]llr\gmd‘r_éss 4, FE! Number Applied For
a] 2c] 59-334 0 9l o Appicao
Suite, Apt. 1. etc. Suite, Apt. #, etc. 5. Cerlificate of Slatus Desired | $8.75 Adc!ilionat
22 ;I Fen Reoquired
| Cily & State | City & State 6. Fioction Campaign Financing $5.00 May Be
2ﬂ 25] Trust Fung Contribution O Added 1o Fees
_Zip Counlry Zip | Country 8. This corporation has liabiity for intangible tax under s 189.032,
2a] [25] 2 30 Fiorida Statutes Yos [No
| 9. Name and Address of Current Registered Agent 10, Name end Address of New Reglstered Agent
81| Name
COHPORAT'ON SER“CE COMPANY 82| Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2526 83
84| City FL ‘35‘ Zip Code

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Slailes, the above-named carporation submits this statement for the purpose of changing its registered office |
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and acceptMi obligatiofs of. Section 607./05?5. {orida Statutes.

’ e L, 4

SIGNATURE. __ ., e e e e e ) -
Slynatuns typed or pr‘rﬁcd name: oﬂslaaﬂ agent and itle it appiizalle (NOTE: Feg stared Agent sigaatarg riupired wharn reinstating! DATE G
12, OLAACERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
TILE VRE S DEA T————1F00TTE YT DDES s/ T O chee  Pladation |~
S
NANE Rawpe M, 1 nit rEAME - §
STREE) ADDRESS _—_ TR T
0% MW 1367  3#2, - &
£y -$1-2 73 och RaATOM, EL. 3343] - ATV ST 1P el b
TILF [] DELEIE 21TTLE D) Change  [f Addtion (O
NAME 22 NAME
STRFET ADIRESS 23 STREET ADDRESS
CIY-S1- 7P 24 CITY-51-2P
T:TLE [] GELETE 3.1 TITLE [ Chanje [ Addition
NAME 32 NAME
SIHET T ADDRESS 33 STRELT ADDRESS
Ciy-S1-21F 34 CITY-§1-2IP
TINef ) DELETE 4 1TITLE [0 Change [ Addition
NAME 42 NAME
STHEFT ADDRESS 43 STREET ADDRESS
CITY-§1-21P 44 CITY-ST-2IP
TIILF [ DELETE 5 1 TITLE [J Charge [ Addilion
RAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CHY-ST-2IP 54 CITY-§1-2P
it [] DELETE € 11MLE (] Charge 7] Addilica
NAME 5.2 NAME
STREE | ADORESS 6.3 STREET ADDRESS
GIrY-§1-2IP 64 C0Y-5T-2P

14. | do hereby certify that the informaticn supplied with this filing Is voluntarily furnished and does ot gualify for the exemption slated in Seclion 112.07(3)(k), Florida Satutes. | further
certify that the information inchcated 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 undar
oath; that | am an officer or director of the corporation or the receiver or trustec empowerad 10 execute this report as required fy Chapter B07, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if hged. or on an attachment with an address.
SIGNATURE: A Y fe (Mo 2381579

BIGNATURE AND TYPED O WME OF SIGNING OFFICER OR DIRECTOR




