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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Jan 30 1998 8:00am
Secretary of State

POCUMENT #

Corparation Name

MIAMI CENTRAL LOCKSMITH CO.

P96000066650 (8)

Principal Place of Business

VAU WA

Mailing Address

- I
38

68t Nw 102 CT. 681 Nw 102 CT.
MIAMI FL 33172 MIAMI FL 33172
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
(08/08/1996
2, Principal Place of Business 28, Mailing Addrass 4. FEY Number Applied Far
28 NOT APPLICABLE / Not Applicable
Sulte, Apl. #, elc. Suite, Apl. #, etc. i
P v P b. Cartificate of Status Desired $B'75 Additional
22 ;] Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
28 Trust Fund Contribution Added 10 Fees
Country Zip Country 8. This corporation owes or has paid the current year Ir[\tzaggime
—2:] —2—5—‘ '—"ﬂ m Personat Properly Tax due June 30. [ ves No
9. Name and Addrass of Current Reglistered Agent 10. Name and Address of New Reglstered Agenl
RAIMONT, WILLIAM b1l Name
661 Nw 102 CT B2| Stweet Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33172
B3
84| City FL as‘ Zip Cade

SIGNATURE

e, el
Signature. typed or printed name ol regtered apent a

i It appicabic

corporation submits this statement for the purpose of changing ils regislered

2 poration’s board of dirgciors. | hereby accept the app m'?: registered
rd ’ )ﬂm

g mkﬂgnm signaturo requirad whon feinslatng)

Mida Statules, the above-na
Ange was aulhgrize g

indicated on this annual repert or supplemental
officer or director of the corporation of the o

Black 12 or Block 13 i change
SIGNATURE: j

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TC OFFICPRS AND DIRECTORS IN 12

TNLE P T BELErE 11T T change T Addition
MAME RAIMONT, WILLIAM I 12 NAME

sheeTaopress | 681 NW 102 CT. 1.3 STREET ALDRESS

CATY-ST-21P MIAMI FL 33172 3.4 LRY-51-71P

TILE T DELETE 74 LE “[Jcrange ] Addition
NAME 22 NAME

STREET ADDAESS 23 STAEET ADDRESS

CITY-$T-21P 7 4TOY-ST- 2P

TILE T velEte 31 TILE [ Change  [] Additon |
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADGHESS

CITY-ST- 2P 34 CIV-S1-79

e T ecere 41 TILE [JChange [ Adsition
NAME 4.7 NAME

STREET ADDRESS 43 STREF] ADDRESS

TV -51- 2P 440/TY-5T-21P

TITLE T petere 5.1 TILF [J change T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CiTy-ST-21p 5.4 CY-51- 2

e Hoage— Jorme 200n0nE- 1 Eodhieee Ty
e bz -01/30/98--01014--015 ’ﬁ
STREET ADORESS 6.3 STREET ADDRESS 15, TR

CITY-$T-2F | BACIY-ST-7p ¢ 5 y L:
14. | hereby certify that the information supphied with xemplion sate Hion 119, i¥. Florida Sialutes. | further certify that tha rmalion

is filing does not qualil
true and’accurale a
mpowered 10 exeg

aturg sl he same legal effect as il made under oath; thal | am an

thal my 8
quirad by Zndpier 607, Florida Statutes, aryt that my name appears in

fus repart as

Y

CR2E034 (10/97)



