FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT SR FLORIDA DEPARTMENT OF STATE Jan 26 1998 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REFORT Secratary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # S33052 (9)

1. Corporation Name

A-DOLPHIN LOCKSMITH, INC.

RS

Principal Place of Business Mailing Address
753 NE. 33RD 8T, 753 N.E. 33RD ST.
FT. LAUDERDALE FL 33209 FT. LAUDERDALE FL 33309
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified —|
_ 02/19/ 1991
2. Principal Place ol Business 2a. Maihng Address 4. FEI Number Applied For
21 26 650245717 Nol Applicable
Suita, Apt. #, etc. Suite, Apl. #, elc. i
r—-l P 5. Certiticate of Status Desired J $8.75 Add_itlonal
22 ;1 Fea Requirad
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
os] - 28 Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;9—| 30 Personal Property Tax dus June 30. [ J¥es [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SOSA MANUEL B1] ame
753 m 3 ST 82| Strest Address (P.O. Box Number is Not Acceptabile)
OAKLAND PARK FL 33334
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, ar both, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as registerod
agent. | am familar with, and accept Ihe obligations of, Section 607 0505, Flarida Stalutes.

SIGNATURE

‘Signature typed o proted nan e of ragisterc agen: and o i apple dbie. (NGTE Hegislorsu Agant signaturs required when reinstanng) BATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T GeLeTe TATITLF [dchange T Addaion
NAME SOSA, MANUEL 12 NAME

gteer appress | 759 NE 33 8T 1.3 STREED ADDRESS

CITY-81-2IP QAKLAND PARK FL. 14CITY-§1- 2P

TME ™S [T GeLETE 21 TITLE [Tchange ] Addition
NAME SOSA, MABEL 22 HAME

sweeTaporess | 759 NE 33 ST 23 STREET ADORESS

CITY-ST-2ZIP OAKLAND PARK FL 24 0ITY-51-2IP

TME T GELETE 31 MLE Ul Changs [ Additian
NAME 32 NAME

STRFET ADDRESS 2.3 STREET ADGRESS

CITY-$1-21P 34 CATY-$1- 71

TME [T oeLete £1THLE Clchange [ Addition
NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADORESS

CIy-5T-2IF 44 CITY-ST. 2P

e [T DrLETE 51TITLE [Jchange [ Adaition
NAME 52 NAME

STREET ADBRESS 53 STREE] ADDRESS

CITY-$7- 21 54CITY- 1. 2P

TRE - [T cevete 81 TILE [T change [T Addition
" HAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY-ST-2P §4 CIlY-S1-2P

14, | heraby certify that tha inlormation supplied with this fiing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual reporl is frue and accurate and that my signalure shall have the same lagal eflect as if made under cath; that | am an
officer or director of the corparation or the recever or truslee empowered to execute this report as required by Chapler 607, Flonda Stalutes; and that my name appears in

CR2E034 (10/97)

Black 12 or Blogk 13 il changed, or on an atlachrnm}yn address,
CILMATELHIDE- [ NV P

CMamvez Sosd -9 &



