5"// 9y @(9(7 ¢ | FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

POCUMENT # S74963 (7)
ANDERSON'S LOCKSMITH & SAFES, INC.

AN RARAAR AR

Princlpal Piace of Busicss Mﬁhihg//\ki’{iﬂ}és

C/D TROY WILLIAM ANDERSON C/O TROY WILLIAM ANDERSON
7610 BRIAR CLIFF CIR 7610 BRIAR CLIFF CIR. :
LAKE WORTH FL 33457 LAKE WORTH FL 3467 DO NO1 WRITE IN THIS SPACE
us us 3, Dalg Incorporated or Qualiied
I IR 08/21/1991
2. Principal Placa of Business 72_a. Ma.ling Address 4. FEI Number Applied For
1] e | B | 6501280624 Not Applicable
Suite, Apt #. elc. Suile APt #, ete i
LA AR gl e A B 5. Cerlificate of Status Desirod O $3.75 Adc!stlunal
;;] - o gﬂ L Fes Requirad
City & Stale City & State 6. Flection Campaign Financing $5.00 May Bs
EI o ) B qu e Trust Fund Contribution D Addad 10 Fees
Zip _ Counlry 7 Counlry 8. This corporation owes or has paid the current yoar Intangible
L____ gﬂ__ o _J_gg_—I L 5‘] Parsona! Property Tax due June 30 1 Yes @No
9, Name and Address of Current Registered Agent o 10. Name end Address of New Repistered Agent
ANDERSON, TROY WILLIAM 81) Name
7610 BR'AR CUIFF CIR. B2| Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467

a3

Zip Code

84| Cuy FL Jas

11. Porsuant 10 the provisions of seclions 607 0507 and 607 14,04, F lorida Statules, the above-named corporation submits this slalemen for 1ho purpose of changing ils registered
office or registered agoen! or Lot o the Seate ot Flondda Such change was adtharized by the corporalon’s board of diractors. 1 hereby accepl the appointment as registered

agent. | am famili 1, and aceg e obligalgns of, Sechion GO7.04L00, Florida Statutes
S2p 2

SIGNATURE — e . e e
ot e e el fs it b ag psabile (MO Brgrlence Aguent signalies requineg when reinslating) DATE
12, CotnnirsaNpinclons 13. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE o o BRI FYE [T crenge [T Agdition
NAME ANDERSON, TROY WILLIAM 12 NAME
stheer appREss | 7810 BRIAR CLIFF CIR 1 STREET ADDRESS
CITY-§1-2tP LAKEWORTHFL {4 TY-8T-2
TLE D o ’ TDonae . [z T¥change L] Addition
NAME NOWIK, JOE PETER 22 N
streer aooress | 7610 BRIAR CLIFF CIR. 23 STRLET ADDALSS
£y-5t-2P LAKEWORTH FL e 2 4CIV-51. 75
TiTLE - ' ' B JTAIAT: 31 L [T Crange L] Asdition
NAME 3.2 NAME
STREEY ADDRESS 33 SIREE] ADURESS
City-S1- 2P _ R o o B _ 34 CNY-81-2IP
TME ’ R BT e T Crange  [] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREE| ADDRFSS
Cimy-S1-219 o o o N 4.4 CiTY-ST-7ip
TLE T ' [ b 5.1 FIILE [T Change [ Addition
NAME 5.2 NAML
STREEY ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2P . . ) 54CNY-§1-71
TTLE o ) © T orire §1TI1LE T Crange L] Acdilion
NAME £.2 NAME
STREET ADDRESS § 3 STHEL] ADORESS
CITY-ST- 21 64CNY-51-2P |

14, T hareby cerlify that the: mformation sulpied vath this Ling does not guality jor the excrmpbion stated in Gection 119.07(3M1), Florda Slalules,  further centify that the information
indicated on this acnusl repart o supplemental anoual report s toe and accurate and thal my signature shall have tha same legal eflect as it made under oath; that | am an
officer or diroctor of 1he corpenation ol the receiver of ustee empowsted 1o exccule this report as requited by Chapter 607, Florida Slatutes; and that my name appears in

Block 12 or Bieck 13if changed, or o an ;xllm:hvdemsn /
PRl Al e f—'—‘-T‘Z/‘ o’ o /g . 1/-. 7%-67

5

CR2E034 (10/97)

‘PROFrer ‘j‘n'*u-(k_._ FLOMIDA DEPARTMENT OF STATE May 1 1 1998 800&1’1’1
ARNUAL RE PO 5 I——— S fS
Ay Socrtay of S ecretary of State
1998 B e 'D?Y-\_S_:\ON OF CORPORATIONS

N



