SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMOUNY DUE ON QR BEFORE 8/17/97: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT SR
CORPORATION
ANNUAL REPORT

1997 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nameo

S§74963

(7)

ANDERSON'S LOCKSMITH & SAFES, INC.

Principal Place of Business

Mailing Addross

FILED
Sep 11 1997 8:00am
Secretary of State

GO

7]

/0 TROY WILLAM ANDERSON C/O TROY WILLIAM ANDERSON
7610 BRIAR CUFF CIR 7610 BRIAR CLIFF CIR.
LAKE WORTH FL 33467 LAKE WORTH FL 33467 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorperated or Qualified | 38. Date of Last Reponl
08/21/1891 _06/07/1996
2. Principal Place of Busingss 2a. Mailing Addrcss 4, FLI Number Applied For
?E:I 65 I_lﬁ_l_ﬂ_l_-w 4 Not Applicablg
Sulte. Apl. ¥, tc. Sute, AL #. et 5. Certificalo of Status Desred [ $8.75 Additionsl

Fee Required

City & State

Cily & Stale
26]

. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution Added to Fees

2ip

Country
25

n Counlry

This corporation owes or has paid the current year Intangiblo
Personal Property Tax due June 30. 3 ves [ONo

- Zi ;ﬂ

9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
ANDERSON, TROY WILLIAM 81| Name
7610 BRIAR CLIFF CiR. 82| Strest Address (P.O. Box Number is Mot Acceptahle)
LAKE WORTH FL 33487 -
B4 City Zip Code

FL 85

11, Pursuani to the provisions of Sections 607.0502 and 607.1608, florida Statutes, the above-named corporation submils this stalement for the purpose of changing its regisiered
office or registered agent, or both, in the Slale of Flarida. Such change was autharized by the cerporation’'s board of directors. | hereby accept the appointment as ragistered
agent. | am farnitiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

I a2 Y

appears in Block 12 or Blogk 13 i changed. or on an atachmen! with an address.
R N N L T I

SIGNATURE e

Slgnmuro, typed o printed name of regstarpd agent aad tile if applicatile (NO1E" Ragislered Agont signafure required whan reinstating) DATE
12, OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =
TITLE D L] oEceTe 111ILE [J change T Addition g
HAME ANDERSON, TROY WILLIAM 1.2 NAME §
stect aoncss | 7610 BRIAR CLIFF CIR 1.3 STREET ADDRESS g
CITY-51-2P LAKEWORTH FL 14 GIY-§1- 2P g
THLE ] TJ DRLETE 217MTLE [_Tchange [ Acdition | O
HAME NOWIK, JOE PETER 2.2 NAME
sweeraporess | 7610 BRIAR CLIFF CIR. 23 STRAEEY AGDRESS
Cny-St-2Ip LAKEWORTH FL 2,4 CITY-5T- 2P
TIRE ] DECETE 31TME Clchange ] Addilion
NAME 3.2 NAME
STREET ADDRESS . 33 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-2PP
TiTke [1 DELEtE 41TLE [J change [ Addition
NAME 4.2 NAME
STREEY AODRESS 4.3STREET ADDRESS
Ty -57-21P 44 LITY-5T-21P
TILE T DELEE 51TMMLE T changs [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTY- ST 29 54 CITY-ST-21P
e [ pecete 6ATILE U change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21F S4CIY-51-2P
14. 1 do hereby certily that the information supplied with this filng does not qualify for the exemplion stated in Soction 119.07(3Xi), Florida Stalutes. | further certify that the

information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same legal efiect as if made under path that
1 am an officer or director of the corporation or the receiver or truslee empowered to oxecute this repor! as required by Chapter 607, Florida Stalules; a/n&m name
-~

/

. N

e

L et -y



