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

FILED

PROFT
CORPORATION
ANNUAL REPORT

1999

Kathorine Harris
Secre tary of State

FLORIDA DEF ARTMENT OF STATE

DIVISION O~ CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90292 044 ***150.00

DOCUMENT # Pg8000047096

1. Corporation Name

A BEST LOCK & DOGR CO., INC.

N A

Mailing Address

1650 N. FEDERAL HIGHWAY
POMPANG BEACH FL 33062

Principal I’lace of Business

1650 N. FEDERAL HIGHWAY
POMPANO BEACH FL 33062

DO NOT WRITE IN THIS SPACE

. Dale Incorporated or Qualfed

05/¢2/1998

2. Princifal Place of Business 2a. Mailing Address 4. FEI Fumber . - - Applied For
21 26] é; {Q SZ é":g d } § Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 5. Cerficate of Stalus Desired [ $8.75 adaitioral
m m Fee Ruquired
City & State City & State 6. Electon Campaign Financing a $5.00 may Be
z_3| -z—s—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This erporation owes the current yea: Intangible
;ﬂ El ;] [;] Persunal Property Tax. (yes [INe
9. Name and Acidress of Current Registered Agent 10. Name and Address of New Registe ed Agent
81| MName
JONES, LEMS .
1650 N. FEDERAL HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062 3
84| City —. &5 Zip Code
FL |

11. Pursuant 1o the provisions of :3ections 607.0502 and 607.1508, Flerida Statutes, the abo
office. or registered agent, gr both, in the State of Florida. Such change wa authoriz
agent. | am familiar with, % pt the obligations of, Section 607.0505, “lorida St

TR

amed zorporatiocn subrits this statement for the purpos2 of changing its registered
corprration's board o° directars. | hereby accept tge a rpointment as registered

4] ]
foar it

of registered ag: nt and title if apphicable.

SIGNATLIRE 'éé
Signatura, ty) or pfinted-

(NOTE: Registered Ag(ml signa?t{re re-quired when reinstatir g

12, %, OREICERS AND DIRECTORS 13 N - ADDI1IONS/CHANGES TO OFFICER! AND DIRECTORS IN 12
TIME D ) OJ OELETE 1 me\ OJChange (] Addition
NAME JONES, LEWIS 1.2 NAME )
streeraonaess| 1650 N. FEDERAL HIGHWAY 1.3 STREET ADDRESS

CITY-ST-ZIP POMPANO BEACH FL 33062 14 CITY-ST-ZIP

TITLE ] DELETE 21TIMLE [Jchange [ Addition
NAME 22 NAME

STREETADCRESS 2.3 STREET ADDRESS

CITY-ST-21F 2.4 CITY-ST-ZIP

TIME [] DELETE 3ATILE I []Change 7] Addition
NAME 32 NAME

STREET ADC 3ESS 33 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-ZIP

TITLE [] DELETE 44 TITLE [Change  [] Addition
NAME 4.2 NAME

STREET ADCRESS 4.3 STREET ADDRESS

CITY-ST-2F 44 GITY-ST-ZIP

TITLE [ DELETE 51TITLE [JChange  [] Addition
NAME 5.2 NAME

STREET ADCRESS 5.3 STREET ADDRESS

GHY-ST-2IF 54 CITY-5T-2P

TMLE [ DELETE §1TIMLE C)Change [ Addition
NAME § 2 NAME

STREET ADL RESS 6.3 STREET ADDRESS

CITY-8T-ZIF 64 CITY-ST-2IP

14. | hereby certify that the informiatj
indicated on this annual repo t {r su
officer or director of the corpc reik
Bloc ¢ 12 or Block 13 if changed,

SIGNATURE:

suppljed vith this filing does not qualify for the exemption statel in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
tal annual report is frue and accurate and that my signature shall have the same Jegal effect as if made under oath; thai | am an
iver or trustee empowered 10 execute this report as equired by Chater 607, Florida Statules; and trat my name appears in
ment with an address, with atl other like empowere 1.

> G - 78504

0157037

CR2E034 (11/98)

SIGN ATURE AND TYPEI R_IEIED \AME OF SIGNING OFFi ZER OR DIRECTOR

{[52/44
‘ Date |' T Daytime Phone #



