Bl SRR

FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION A [E Sandra B. Mortham

ANNUAL REPORT o Soorelary of Slate
1997 e, !,‘/ DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

1. Cotporation Narng

A-OK LOCKSMITH, INC.

PQCUMENT # P96000004683 (4)

Principal Piace of Business Mailing Address

O A A

27

31 SR 434 N1 83 BR 434 41201900
ALTAMONTE SPRINOS FL 32714 ALTAMONTE 8PRINGS FL 32714-7022
3. Dale Incorporated or Qualified 3a. Date of}asl Feport
: ‘ - — 01/16/1996 A
2. Principal Place of Businoss _2a. Mailing Addiess 4. FEINumber L Applied For
26] ﬁ = 3 3 5‘0 79 & Not Applicable
Sufte, Ap! #, alc, Suita, Apl. 4, elc. $B.75 Additional

5. Ceriificate of Statys Desired ﬁ Fee Roquired

City & State | Ciyé&Sate 6. Elgction Campaign Financing $5.00 May Bo
2B| = Trust Fund Contribution Added to Fees
Zip Country Zip | Country 8. This corporation has liability for intangible tax under s. 199,032,
;5] o El 30] Florida Statutes Kl ves [JNa
%. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
MILLS, BARBARA | 1] Namo
831 SH 434 #1201-303 B82{ Streotl Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 5
84| City B5| Zip Code
- FL

agent, | am famitiar with, and accepl the cbligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

¥1. Pursuant to the pravisions of Sactions 607.0502 and 607.1508, [ larida Stalules, the above-named corporation submits this slalement o The purpasc ol changing its registored
office or registerad agant, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

information indicatad on this annua! rep.
| amn &n officar or director of tho corp
appears In Block 12 or Biock 13 #f ¢

t or supplemental annual
fion of the recelver or trus

i OIOMNMATIIDE.

'god, or on an atlachpegnt with an address.
~
Ty H/,:j AP0

Signature. typad of piined camo of regisiered apont and tinc 1 applicabie. TINDTL Rogistorad Agent gignature requined whan rengzating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
HILE D LI petene 11T L Chenge {1 Addition | g5
NAWE MILLS, BARBARA 12 NAME §
streeT ADDRESS | 931 SR 434 #1201-303 13 STREE? ADDRESS o
GITY-S1- 2P ALTAMONTE SPRINGS FL 32718 ~ ACTY-S1-28 &
me T ceieie 21 L0 T Change L Addiion | O
NAME - 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2p } 2ACTY-51-2p . .
TiTE T DELETE 31T [T crange 1T Addilion
HAME 32 RAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1- 2P ) B ] 34 LITY-S1-2IP
THeE T T [oee 41 TILE O Crange . L) Addilion
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
GITY-§1-20P 44 CITY-8T-7iP
T I peuree 51TNLE [ Change ] Addilion
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
Ciy-SE-2ip ) 54 0iT¥-ST-2IP
TITLE [Joerere 6.1 TNTLE [J ctange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE ADDRESS
CITY-ST-ZIP _ 6.4 G1Y-ST-2IP
14. | do hereby certify that the information supplied wilh this filing does nol gualify for the exemption slaled in Section 119.07(3)()), Florida Statutes. | further cerliiy that the

orl is rue and eccurale and that my signature shall have the samo legal elfect as il made under ealh; that
20 empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

d-nd o

Al T D pt o Yo



