FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comma N PORDADPARTIE o ST Feb 17 1997 8:00am
ANNUAL REFPORT ] Secretary of State

1997 _ DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # S33052 )

1. Corporalion Name

A-DOLPHIN LOCKSMITH, INC.

VAR ER A

Principal Piace of Business Mailing Address
753 NE. 33RD §T. 753 NE. 338D ST.
FT. LAUDERDALE FL 3330¢ FT. LAUDERDALE FL 33334-2743
3. Date Incorporaled or Qualified | 3a. Date of Last Repost
02/19/1891 06/27/1996
2. Principal Place of Business 2a, Mailing Addrass 4. FEl Number Applied For
21 26] 650245717 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, etc.
L. Ap v P &. Certificate of Status Desired D $8'75 Additional
22 ;l Fee Required
Cily & Stale City & State &. Election Campaign Financing $5.00 may Bo
E[ El Trust Fund Conlribution O Added to Fees
Zip EOU”"Y Zip Counlry 8. This corporation has liability for intangibte tax under s. 198.032,
;] E] E] ;El Florida Statutes Oves Cino
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistarad Agent
S0SA MANUEL 81) Name
753 NE 33 ST B2| Sireet Address (P.O. Box Number is Not Acceplable)
OAKLAND PARK FL 33334
B3
B4] City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as regislerad
agen! | am famihar with, and accept the obligations of, Section 607 G505, Florida Statutes.

SIGNATURE
Slgnawure, iyped o pralad name of ragislerec agerd and litle ¥ appheatite (NOTE- Feg-stared Agent signaiure requirad whan rginstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
ML D1 [T eLete L1TINE [ change [ Additicn
NAME SOSA, MANUEL 1.2 NAME
street sooress | 753 NE 33 ST 1.3 STREET ADDRESS
CITY-S7-20P OAKLAND PARK FL 14 CIFY-ST-21P
e VS [V OFLETE 217MLE [ crange L Acdilion
NAME SOSA, MABEL 2.5 NAME
sraeer anoress | 753 NE 33 ST 2.3 STREET ADDRESS
Tty -5T-21P OAKLAND PARK FL 2 4 CITY-S1-2IP
TLE L] DELETE L1TITLE [ change  TJ Addition
RAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
LIY-ST- 2P 34 0ITY-ST-2P
TITLE [T oriere 41 TITLE [ change T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CATY-ST- 2P 44 CITY-5T-2IP
THLE T DELETE 51 TM1LE [J change ] addition
NAME 52 NAME
STAEET ADDRESS .3 STAEET ADDRESS
CiTY-ST. 2P 5.4 CHY-ST- 2P
TILE (] oELETE 5.1 TITLE [ change L Addition
NAME 62 NAME
STREET AUDRESS 6.3 STREET ADDRESS
CIy-§1-7Ip BALCITY-ST-7IP

14. | do hereby certify that ine information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flornida Slatutes. | further certify that the
information indicated an this annual report or supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the carporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes, and lhat my name
appears in Block 12 or Block 13 if changed, gy on an attachment with an address

P r—»/. Y /Y T K.u N rp-avy ! Bt | orid 1 2m

CR2E034 (9/96)



