B R

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

PROFIT FLORIDA DEPARTMENT OF STATE
SORFORATION. ot et Jan 22 1998 8:00am

1998 N ™ DIVISION OF CORPORATIONS S e Cret ary Of St ate

PDOCUMENT # 393843 (8)

1. Corporation Name

POE INDUSTRIES, INC.

L R

Principal Place of Business Mailing Address
4501 SAN MIGUEL 4801 SAN MIGUEL
TAMPA FL 33829 TAMPA FL 33829
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
01111972
2. Principai Flace of Business 2a. Mailing Address 4. FE| Number Applied For
121] |26] 50-1372786 Not Applicable
Suite. Apt. #, eic. Suite, Apt. #, ete. iti
P I P 5. Certificate of Status Desired O . 58.75 Adqmonal
I22] [27] Fes Required
City & State City & State o 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added 1o Fees
Zip Country dip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ ;;] g! 5‘ Personal Property Tax due Jure 30. CdYes [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
POE, CHARLES W. 81| Mame
4801 SAN MIGUEL 82| Street Address (P.Q. Box.Number is Not Acceptable)
P O BOX 1589
TAMPA FL 33629 &
84| City FL 85‘ Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or raqistered agent, or bath, in the State of Flgrlda. Such change was authorized by the corporation’s board of Qirectars. | hereby accept the appointment as registered

agont. | am farpHapwipf and / 2pt thgaﬁo. Section £97.0505, Florida Statutes. / ﬁ( 9?
—
4 4 EATE

SIGNATURE _/ ° AL L ; i "

HAginale, printed narre of regisierad agent and title it applicab! {MNOTE. Registered Agent signaturg required when reinstating) R .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_.
TITLE PD ] DELETE 11 TLE [Jchange [ Addition
NAME POE, CHARLES W 12 NAME
STREETADDRESS | 4601 SAN MIGUEL 1.3 STREET ADDRESS
CIY-ST-21p TAMPA FL 140ITY-ST-BP
TITLE VPS I DELETE 2,1 TITLE L] Change [T Addition
NAME POE, HAVEN W. 22 NAME
sAzeT ADoRESS | 4801 SAN MIGUEL 2.3 STREET ADDRESS
GITY - ST- 2P TAMPA FL 2, 4 CITY-ST-21F
TITE [J beLETE 3.4 TILE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P 34, CITY-ST-ZIP L
TILE 1 peLETE 43 TITLE [J Change [T Adchtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY- §T-2Ip 44 CITY-ST-ZP
TITLE 1 peLeTE 5.1 TITLE [T change [ addition
NAME 5.2 NAME
STAEET ADDAESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 GITY=5T- 2P N
e ] cetene 6.1 TITLE [T change  [_] Addition
NAME B2NAME
STREET ADDFESS 6.4 STREET ADDAESS
{ITY -51-2IP 6.4 CITY-ST-ZIP

14. | heraby certily that the infermation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this annual repert or supplemeptal annual report is true and accurata and that my signature shall have the same legal effect as if made under oath, that | am an
officar or director of the corparati r the rateiver or trustee empowered to exgCU)e this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed/for bn an ith an addres 23—

CR2E034 (10/97)

h
" £ Y
SIGNATURE: i VIV E W me n @/ﬂw [~7-98  7si-0a8v




