FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P97000091426

1. Corporetion Name

ACME LOCKSMITH SERVICE AND ACCESS CONTROL SYSTEM

S INC. (ORI AMARRRAY

FLORIDA DEP/ARTMENT OF STATE FILED
Kathe“ne Harris A r 29, 1999 8:00 am
Secretary of State ecretary Of State

DIVISION OF CORPORATIONS
04-29-1999 90169 038 ***150.00

Principal Place of Business Mailing Address
1546 SOUTH 8TH STREET 1546 SOUTH 8TH STREET
FERNANDINY BEACH FL 32034 FERNANDINA BEACH FL 32034
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/22/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apf lied For
L 26 59-3473872 Not Applicable
ite, A3t #, elc. Suite, Apt. #, elc. . it
Sulte, A%, etc ’—] uite. AL #. gl 5. Certifcate of Status Desired [} $8.75 Additional
22 27 Fee Required
City & State City & State 6. Eieclion Campaign Financing 0 $5.00 11ay Be
El 2‘81 Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m EI ;\ @ Persor ai Property Tax. Mves  1JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRAUDA, JOHN L az P.O. Box Number is Nol Acceptabl
1927 SOUTH 14TH STREET Street Ac dress (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH FL 32034 )
84| City FL B5| Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rparation submits this statement for the purpose of changing its ragistered
office €T registered agent, or bo h, in the State ¢l Florida. Such change was authorized by the corporzation's board of dlirectars. | hereby accept the ap cintment as reg stered
agent. | am familiar with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printad na ne oOf registerad agent and fille i appicable. NOT & Registerad Ageni signature requ irad when reinstatng} DATE
12. OFFICERS ANLI DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTORS IN 12
TILE D (] DELETE 1ATITE MChangs [ Addition
NAME BRAUDA, JOHN L 1.2 NAME i
streeTapcress| 1927 SOUTH 14TH STREET 13sTeeT sooRess | 1 S (e SHULTH B Street
CITY-ST-ZIP FERNANDINA BEACH FL 32034 14 CITY-ST-2IP
TMLE SD (1 DELETE 21TLE [@Change [ Addition
NAME BRAUDA, PAMELA T 22NAME _
smeeTaporess| 1927 SOUTH 14TH STREET 23seET poiess |1 5 0 SOUTH & the Street
CITY-5T-2ZIP FERNANDINA BEACH FL 32034 2.4 CITY-ST-ZP
TTLE [1 DELETE I1TIME [JChange [} Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TITLE [] DELETE 4.1 TITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CTY-ST-ZF
me ] DELETE 51TTE [IChange  [[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2P 54 CITY-ST-2IP
TITLE [0 DELETE 81TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRELS 6.3 STREET ADDRESS
CITY-ST-2P £4 CITV-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify fos the exemption stated in Section 118.07 3)(), Ftorida Statutes. | further ¢ arify that the infarmation
indicated on this annual report or supplemental zrnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer cr director of the corporat on or the receiv ar or tee empowered to ¢ xecute this report as required by Chapte - 607, Florida Statutes; and that my name appesrs in
Block 12 or Block 13 if cha ged,}pn an attach-n h an address, with a | other like empowered.

SIGNATURE:

OFFICEF OR DIRECTOR Cate Daytime Phone #

001504

CR2E034 (11/98)

GUY-261-3030




