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FILED

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

L LN FLORIDA DEPARIMENT OF STATE May 11 1998 8:00am

ANNUAL REPORT

1998

Secratary of State

Secretary of State

DWISION OF CORPORATIONS
DOCUMENT # P96000038377 (3)

CHIRINO LOCKSMITH, INC.

00O

Principa‘ Place of Business Mailing Address

1520 WEST 43RD PLACE 1570 WEST 43RD PLACE
SUNE #% SUITE #8
HIRLEAH FL 33012 HIALEAH FL 33012 00 NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
04/29/1996
2. Principal Place of Businoss 2a. Mailng Address 4. FE! Number Applied For
21 26} 65-0662021 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc it
_l d - g 8. Cortificate of Status Desired (| “'75 Additional
22 z—rl Fee Required
City & Siate City & Stale 6. Election Campaign Financing $5.00 May Be
23] e Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Counlry 8. This corporation owes or has paid the current year Intangible
—2-4-1 ;l ;] ;6] Personal Property Tax due June 30. [ Yes CIne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CHIRINO, ANTONIO 81 Namo
1570 WES' 43RD PLACE 82| Street Address (P.O. Box Number is Not Acceptabla)
SUITE #9
HIALEAH FL 33012 83
84| Cily FL ss] Zip Code

11, Pursuant ta the provi
oftice or regist®yed ag
agenl | am larngjdr

both, wrthe.
C

ns of Sections GO7.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose ©f changing its registered
i tater ol Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
{gabons of, Section 607.0505, Florida Statutas

SIGNATURE e —

e, bypadh O pranted name of regintarad agent and tike 1 apgin:abie INDTE Registered Agant signaturs requirad when reinstaling) DATE =
12. OFFICERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
THLE PD [T becée 1.1 TME [JCrange ] Addition <
NAME CHIRINO, ANTONIO 12 NAME
smeeraoohess | 1570 WEST 43RD PLACE, SUITE #9 13 STREET ADORESS ,_%
CTY-ST- 74P HIALEAH FL 33012 14 CITY- ST-2F &
IE VD T oLete 21IME [T chenge 1] Acdiion | O
NAME LEON, MAYRA 2.2 NAME
steeraoonees | 18 E. SUFFOLK 23 STREET ADIRESS
Y- St- 2P HIALEAH FL 33010 2 4LTY-E1-2P
e TJ Decere 3ATIRLE [ Change™ ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-29 34.CITY-S1-2I0
THLE [T DELETE $1TILE {Jchange  E_I Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-2F 44 CITY -ST-2iP
e [ oeekte 51TILE [ Change” [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- S1-2P 5.4 CITY-ST-2P
LE L] bELEte 61TITLE [l change L Addifion
NAME $.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2¢ 64 CITY-S1-2P

14. | hereby certily that the information supplied with this fiing does not quality for the exemﬁution stated in Section 119.07(3)1), Florida Statutes. | further cerlily that the information
indicaled on this annual report or supplomental ennual report is true and accurate and L | ]
officer or director of the corporation or the roceiver or trusieo empowered o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in

Block 12 or Block 13ilch?ed. 0f 0N,
I ©CILAMNATIIDE: .

A *hmeny with an address
SRR )

at my signature shall have the same lega’ effect as if made under oath; that | am an




