FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT By FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 28 1998 8:00am

ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # S72708 (8)

. Corporation Name

ATLAS LOCK & TOOL, INC.

IR R AR REABmARY

Principal Place of Business Mailing Address
1646 NE 148TH ST 2015 ARCH GREEK DRIVE
| FL 33181
ﬁg MIAMI FL 33181 NORTH MIAM DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
(B/08/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 B5-0427549 Not Applicable
————— — - ) $8.75 Additional
-Z_TI 5. Certificate of Status Dasired O Fes flequired
City & Stale City & State 6. Election Campaign Financing $5.00 wmay Be
23 ;’ Trust Fund Contribution 1 Added {0 Fees
Zip Gounlry Zip Country 8. This corporation owes or has paid the current year Intangible
;l 25 Y |30} Personal Praperty Tax due June 30. [ JYes [INo .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MILLER, BARBARA 81| Name
2015 ARCH CREEK DRIVE . 82| Sireet Address {P.0. Box Number Is Not Acceptable) o
NORTH MIAMI FL 33181 o
33
34| Ciy FL 85 ’ Zip Code
11, Pursuant to the provislons of Sections 607,0502 and 607.1508, Florida Statutes, the abave-named corperation submils this statement for the purpose of changing its registered

office or registered agent, or both, In the State of Florida. Such change was autharized by the corporation's board of directars, | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE - -
Signature, typed o printed name of registerad agent and title if appicable {NOTE. Registered Agent signature reguirad wher reinstating)y DATE :

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12

TLE PT |3 DELETE 11 THLE { {Change [] Addition

NAME MILLER, BARBARA 1.2 NAME

streeT aooress | 2015 ARCH CREEK DR. - 1.3 §TREET ADDRESS

CITY-ST-2P NORTH MIAMI FL 1.4 GITY-ST-ZP ] L

TILE VPS [T DELETE 2,1 TITLE [ Change [ Addition

NAME SONNLEITNER, BRUCE 2.2 NAME

stresT aoDRESS | 2525 WILSON ST. 2,3 STREET ADDRESS

CITY - SF- 2P HOLLYWOOD FL 2 4 CITY-S7- 2P o

TITLE [T DELETE 31TME L Ichange [T Addition

NAME 3.2 NAME

STREET ADDRESS § 33STREET ADDRESS

¢ITY-$T- 2P 34. GITY-5T-7P )

TMLE i1 DELETE 4.1 TITLE [T Change™ E_] Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CriY-5T. 2P ) 44 GITY-ST-2IP ) )

TITLE L1 DELETE 51 TILE [ JChange ] Addition

KAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LiTY - ST- 2P B 54 CITY-ST-ZIP )

TITLE - [T DELETE 6.1 TITLE [T Change  [_] Acdition

HNAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-§T-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual repern of supplemaental annuzl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
efficer or director of the carporation o the receiver or trustee empowered to executg this report as required by Chapter 807, Florida Staiules; and that my name appears in
Biack 12 or Block 13 if chagged, or an an aftachment with an addrass,

SIGNATURE: /2. Sl s meQuiRED i 1tlag Zstnsame

CR2E034 (10/97)



