FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
| PROFIT S
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 7 478285

1. Corporation Name

ULTRA PANEL M ARINE INC.

FLORIDA DEPASTMENT &F STATE j
i}\ Sandra B Muortharn
; Sccretary o* Srate”
DIVISION OF CORFORATIONS

. )
Wt

Principal Place ol Business Mailing Address
8215 NW 74 AVE 8215 NW 74 AVE
MEDLEY, FL 33166 MEDLEY, FL 33166
3. Dale Incorporated or Qualfied | 3a. Date of Last Repor! T
6-1-87 5-1-95 '
2. Pnocipal Place of Busingss 2a. Mailing Address 4. FE! Nurmber Appaed For ]
?ﬂ SAME m 56-2811 ?94 Nol App icanle
Sule, Apl # e Sute ApL B €IC 5. Cerficale of Slaius Desrod ® $8.75 Addional
22 EI Fee Required
City & State Crty & State 6. Eleci on Campaign Frnancing $5.00 May Be
rz;] 2;] Trust Fund Contnbutiorn 1 Addedto Fees |
Zp Coantry 2ip Couniry 8. This corporation has Labdy for inzangible tax urder & 193037
52[ .-25_1 ) éa i ?’E\ Flonaa Slalules [Jwes |:| No i
9, Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent

81] Name

GOMIS, IVO " -
8215 NW 74 AVE 82| Steel Address (PO Box Number is Nat Acceplable)

MEDLEY, FL 33166 83

84| City

85| Zp Code

FL

11. Pursuanl to the provisions of Sections 607 0502 and 607 1508, Flonda Statules, the abiave-named carporahan submits Ihis staternent for he purpose of changing 'ls registered
afice o registered agent. or both. in the State ol Flonda Such change was authanzed by the corparalion’s board of drectors. | nercby azcepl the apportment as reqistered
agent | am lamihas wih, and accept Ine col.gations of Section 6070505, Flonda Statutes

SIGNATURE o . . e - P -

4 Siygraree e o peeteg nemie A regiEheest ageal @ H D agpdeare N YTE Hle GerT 5 ol abare et when rgsnslab gt DATE Lﬂ'n'-
12. OFFICERS AND DIRECTORS 13, ADDRIONSICRANGES TO GFFICERS AND DIRECTORS IN 12 g
TTLE ' [ TOELETE T UTILE [Jcnange [ Aadton -
NAME | PD 12 NAML s
grzraconss | GOMIS, IVO 13 SIRLET ADCRESS a
st 4390 W 12 LANF 3A,HIALEAH FL | cosimw &
1Tt VDS T oevETe 2 100 [JCraige [ Jaddton |©
NEME GOMIS, AMARILIS 22 NAME
srgeracoriss | 4390 W 12 LANE 3A 73 STREE] ADDRESS
Qv s1 e HIALEAH, FI, 33012 BT
TLE [T OELETE 31TTE [Tchange L] Addscn
NAME 32 NAME
STHEE | ABIRESS 33 STHE | AODRESS
ClTy-5T. 21 34CIY ST &P
e RPEGEE PRET: T 1 fhange [ _JAddibon
HAME 47 RAME
STREET ADURESS 43 5MEE T ADORESS
CIT¥-51 fp 44CTy 5T AP E;EIDI:II:l_l _r‘EEE:I:IE;
Tk IHIEE S XL =471 B/ IE==01TT108B==00 crang: L] Addicon
NAME 5 7 NAME *¥#200, 75
SIREE T ADDRESS 5 3SIRLET ADDRLSS
city ST ZIF S401Ty-SI-2IP
Tt [ TOFLETL 6 1 TITET [Tehange [ TAddton
NAME 67 NAM
SIHEFT ADURESS B 3SIHLET ADDRESS
Cny-§7- 7 G40y $1-2p

14. | do hereby cerlily that the information supphed with this filing is voluntanly furnished and does nol quality Tor Ine exemplion stated in Secton 119.07(3)(k), Flonoa Statutes |
turther cert fy that the information inchicated on lhis anauai report or supplemental annual report 15 true and accurate and thal my signature shalt have he same iega' eltect as it
made under oath: thal | am an oftcer ar dwactar of the corporation or the recensr or trustee empawered to execute (his report as requred by Cnapter 607, F onda Staluies, ano
that my name appears in Block 12 or Block 13)f changed, or on an attachment swth an address

SIGNATURE: ._ (W Qieceee  Amaeilre Domis 2 R9-90  305-888-T707

GHATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Prawn ®

s Y/l




