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

SROFIT FLORIA DEPARINENT OF STAT Apr 24 1998 8:00am

CORPORATION
Secretary of State

Y e Secretary of State

-
1. Corporation Name P97000053248 (5)
A-BON-AFIDE LOCKSMITH, INC.
Principal Place of Business Maihng Addrass ||||”I|| Ill ||u||||||||||l|||“ Ilmllm |‘|II “""“"“m ||“ lll.
415 1gTH AVE. SW 4415 15TH AVE. SW
NAPLES FL M115 NAPLES FL 34116
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
{6/16/1997
2, Principal Place of Business 2a. Mailing Addrass 4, FEN Numbar Applied For
21 ] 26] I ’)‘"q -L?;c(m 7" 9(? P2 Not Applicable
Suite, Apl. #, etc Suite, Apt. #, elc. . ) 8.75 Additional
;l -2—?1 6. Cerlificate of Status Desired [E/ Feo Required
Cry & Sate | City & Stale 6. Election Campaign Financing $5.00 May Be
'2_3I 2?[ Trust Fund Contribution ] Added to Foes
Zp Country 7ip Country 8. This corporation owes or has paid the cuﬁ(ﬁ year Intangible
m ?j] ;;l ;6] Personal Property Tax due June 30. Yes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
DEPASQUALE, LOUIS JR. 81| Name
4415 15TH AVE. SW B2[ Sirect Address (P.0). Box Number is Nol Acceptable)
NAPLES FL 34118
83
84| City FL 85| Zip Code

11, Pursuani 10 tho provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board ot directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Stalutes,

SIGNATURE — e e e
Bigraige, typnd of praed| narmo of fegpsleted agont and tile | applicatie MNQTE Ragistered Agant signalure required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [T OELETE 1.1 HILE [ Change [ Addition
NAME DEPASQUALE, LOUIS JR. 1.2 NAME
strert aporess | 4415 15TH AVE. SW 1.3 STREET ADDRESS
CITY-§1-21P NAPLES FL. 34118 14TITY-51-2P
TIME T oevete 29 TLE [T change [T Addition
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDAESS
CIY-SI- 2P 2 4CIY-ST-2IP
e ] DELETE AL {7 Change [T Addition
NAME 1.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
Cay-SI-2i 34 CITY-ST-2IP
TILE ] DELETE 41 TITE L1 Change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-S1-21P 44 OHTY-51-2P
TME I DELETE 514 TNLE [Jchangs ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST- 2P 54 CITY-S1- 2P
ThE [T DeLeTe &1 TITLE 1 Change  [J Addition
HAME 6.2 NAME
SIREET ADORESS .3 STREET ADDRESS
CIY-S1-2IP 54 CITY-ST-21P
14. | hereby contily that tho mformation supphed with this 1iing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is le and that my signature shall have the same legal effect as if made under oath; that | am an
officar or drecior of the corporalion gt the recerver of trustee gefipofvareg-fo axtoute this report as reqymamer 607, Florida Statutes; and that my name appears in

Block 12 o Block 13 if qq/
SIGNATURE: . C/»,i /-7 RNy 354

CR2E034 (10/97)



