FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
( o PF{OF{Wﬁ_ *:_ FLORIDA DEPARTM QOF STA .
‘ i o May 13 1997 8:00am

CORPORATION
Secratary of Stale

ANNUAL REPORT
1997 DI\(iSEON OF CORPORATIONS S 6 Cl'etal'y Of State

DOCUMENT # S72708 (8)

1. Corporation Namge

ATLAS LOCK & TOOL, INC.

AN W
St S

RS

[ Frincipal Phece of fusiness Mailing Address
1646 NE 148TH ST 2015 ARCH CREEK DRIVE
NO WAMI FL 3081 NORTH MIAMI FL 33181-2114
us
3, Date Incorporated or Qualitied 3a. Date of Last Report
e 08/08/1991 02/20/1896
2 Prncapal Piace of Busingss B 2a, Mailing Address 4. FEN Number Applied Far
2l 2] 85-0427549 Not Applcable
Suite:, Apt #, e Suites, Apt. #, et i
R o vie. AP ¢ 6. Cortilicate of Status Desired O $8‘75 Additional
22J ) ;l Fee Regquired
- City & Steste City & State 8. Elaction Campaign Financing ss.oo May Be
.Eél e . 28] Trust Fund Contribution 0 Added to Fees
L | Lounry | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
s oy 29| 20] Fiorida Statutes Cves LINo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WILLER, BARBARA 81 Name
2015 ARCH CREEK DRIVE 82| Street Address (P,0. Box Number is Not Acceptable)
NORTH MIAMI FL 33181 -
83
84| City . F L 85| Zip Code

"1, Forsuant o e provisions. of Geolons 6070002 and 6071508, Florida Stalules, the above-named corporation subriits this statement for the purpose of changing its registered
oftice or reg stered agent or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 an familar with, and accept the obhgations of, Section 607.0508, Florida Statutes.

CR2E034 (9/96)

g2

I 0244871

SIGNATURE A -
E’,‘“‘ il i, M*vfi e ntes rame of negistered agent and tite 1 applicable (NOTE' Registered Agenl signature required when reinstating) DATE
V12,  OFFICEAS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ttk PT L] DEETE 1ETLE [T Change 7 Addition
HAME MILLER, BARBARA 1.2 NAME
swrer aooness | 2015 ARGH CREEK DR. 1.3 STREET ADDRESS
avse e | NORTH MIAMI FL 14 QTY.57-2P
me WS | MG 21 TIILE : [ Change L] Addition
have SONNLEITNER, BRUCE 2.2 WAME
s aoonss | 2525 WILSON ST. 23 STREET ADDRESS
________ 2 4 CITY-S1-2IP
] oeLere ATTILE [Jchange  T_T Addition
NhkA 1.2 NAME
STREE ] ADDRE 5SS 3.3 STREET ADDRESS
Cry-sr-pe 4 e _ 34, CITy - ST-3P
i [ peLete 41 THLE [T thange [T Asdition
HikE 42 NAME
STRERD RIDRESS 4 3STREET ADDRESS
| Cy-g1-a ] 44 QITY-ST- 2P
T [T oeLere 51 TITLE L] Change [ Addition
e 6.2 NAME
SIREE L ADDRELS 5.9 STAEEF ADDRESS
LTSN A 54 LIY-S1-7P
wir T[] oeLee B TITLE [ change T Addition
MhidE 6.2 NAME
STREFT ABDHESS 5.3 STREET ADDRESS
Lnyegi-ap . 6.4 CITY-ST-2IP
14, | do heseby certily that tha information supplied with 1his filing does not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the
nformation indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that
I'am an ofliger or director of the corparalon or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 141 changed, or on an atlachment with an address.
- Ch .
SIGNATURE: . /2p1fpon Pudls o Yfos )97  3e55¥(979¢
TURE AND YYPED DR PRINTED NAME OF BIGNINO DFFICER OR DIRECTOR / Fata Daytma Phone £



