t '\‘FILE‘NDW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT B
CORPORATION LW
ANNUAL REPORT

1997

FLORIDA DEPARTMERTOFSTRIE
Sandra B. Mortham
Secretary of Stale

FILED

9B APR -3 AM T: 16

DOCUMENT #

1. Corporation Name

A METRO LOCKSMITH, INC.

Principal Place of Businoss Mamnggf\‘cﬁmss

15890 NW 7TH AVENUE STE E
NO. MIAMI FL 33189

15880 NW TTH AVENUE STE E
NO. MIAMI FL J31896222

Za. Maiing Addross
28]

2. Prncipal Place of Business

SECREVARY OF STATE
TACUATASSEE, FLORIDA

ARG IR M
REINSTATEMENT.) -4

8. Date Incorperated or Qualificd 3a. Date of Last Reporl T

01/12/1996

4. FEI Number

G Dbsrer S

_|pepiedior
Mol Applicabie
$8.75 Addilional
Fee Required

0]

$5.00 May Bo
_____Added fo Fees

21 e
e, ApL 4, etc. 7 Suite, Apl. 4, olc,
E Suito. Ap ole ‘ i 5. Certificate of Stalus Desirad
City & State City & State 6. Elaction Campaign Financing
2 SO ;] S Trust Fund Contribution
Zip Counlry 7ip Couniry
24| 25 S 3] —
9. Neme 6nd Address of Current Reglstared Agent ]

_ HIEBERT; GERALD R
15890 NW TTH AVENUE STE E
NO. MIAMI FL 33169

L
81] Name

B. This corporalian has liability for iglangible tax under s. 199,032,
Florida Statutes #\‘es 1 No
__ 10, Name and Address of New Heglstered Agent

——t-

Cry

cclion 607,

< agent lam wn}w{i accezmc aly
SIGNATURE _ oy

L® — - e e T T T Yy P Lo TP DRI
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the at:ove-named corpotalion submils this statement for fhe purpose of changing its regislered

office or registared agonl, or both, in the Stale ol*lorid Such changu was authorized by the corporalion's board of direclors. | hereby accopt the appaintment as registered
M 05, Florida Statutes,

Blwlu{r,’md of prnled name of rogislerad agerl and titk it applcatie

(NOTE- Registorad Agen' signature reauies whan reinslating)

1. “OFFICERS AND DIRLC1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

™ D T T I DELETE e T - [T aadition” |
NAME HIEBERT, GERALD R 1.2 NAME g

streeraporess | 38 NE 1718T STREET 1 35IRET ADDHE S5 q
CITY-5T- 2P NO. MIAMI FL 33162 o L 14¢iv-81- 2P '

TILE I 8 1T 2170LE Chinke [ Vaddilion |
NAME 2.5 NAME
STREET ADDRESS 2.3 STHEET ADDRESS

Oy-51-2P 2 ATITY-S1- 2P

Mme ¥ D I G D T T et [ Addwon
o 32N S |:£ﬁj1 AL - )
STREET ADDRESS 33 STHFLT ADDRLSS 4417 8'3:”"1-” DB*’“'"D‘—'-I
CITY-51-2P 34.007-51-2m kL0, 00 skl n0, 0D
T T g wene T Waome | T T T T T T D ange L) Adaitian |
NAME 1 20aM

STREET ADDRESS 4.3 STREE) ADDRISS

LTY- §1-2iP ] 44 GITY-§T-2IF

TITLE Coicee Reome | T ] Change [ Addition
HAME 52 NAME
STREET ADDRESS .3 STREET ADURESS

ATY-ST-2p 5.4 CTY- 51-71P

1ME T oiiee 61 TALE o [ Change [ Addilion |
IME 62 NAME

TREET ADDRESS 6.3 STREET ADDRESS

T¥-57-2IP ALY ST 27 ]

4. | do hersby certify that the infarmation supplied with this fling does not gualify for the exemption stated in Section 119 07(3)i), Fiorida Statules. | further certify ihat the
information indicated on this annual report or supplementat annual reporl is rue &nd accurate and that my signature shall have 1he same legal eliect as if made undor calty that
I am an officer or diracior of the corparalion or hi: receiver or trustes empoyored to execute this report as required by Chapter 607, Florida Slatutes; and that my name

1 an g

appears in Block 12 or Block 13 it changed. or OHJI attachmenl

IGNATURE:

«

BIGHATURE AMND TVvBED AR PRINTED MAME L& Rimh s ¢

CR2EQ34 (9/96)



