SECOND NOTICE: CORPORATIOR WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT RED FLORIDA DEPARTMENT OF STATE Aug 1 4 1 997 8 00a| I
CORPORATION MR e Sandra B. Mortham
ANNUAL REPORT AT S f S
&Ly Secretary of State ecretary 0 tate
1997 S DIVISION OF GORPORATIONS
M #
DQCUMENT #  M49883 5
ULTRAPANEL MARINE, INC.
Frinoipal Place of Business Mailing Address ”II}II’“”IIIII ml” H"""I"" Ill"”m“mm" m" l"l
8215 NW 74 AVENUE 11 NW 74TH STREET
MEDLEY FL 33168 MEDLEY FL 33166
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/07/1987 04/18/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 53-2811294 Not Applicable
A, . Suite, A R .
o Sulto. Apt. #, atc ;‘l . AL #. etc 6. Cerlificate of Status Desired B s‘l’:"lsnz‘:j::zn’!
City & State City & State 6. Election Campaign Financing $5.00 mayBe
23 ;l Trust Fund Gontribution O Added to Feses
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
_2T| 26 ;;] EI Personal Property Tax due Juna 30. Oves Ono
9. Name and Address of Currenl Registered Agent 0. Name and Address of New Reglstered Agent
GOMIS, VO 81| Name
8215 NW 74 AVE 82| Streat Address (P.O. Box Number is Nol Acceptabla)
: MEDLEY FL 33188

83

84} City FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the abova-named corporation submits this stalement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
apgent. [ am familiar with, and accept the obligations of, Soction 607.0508, Flarida Stalutes.

Zip Code

SIGNATURE .

Sigrakre, typed or prinkod navme of registored aganl and litlp i applicati (NOTE. Rogistered Agenl signalure required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 R
TME PD [J petere 1A TTLE 3 change [ Addition %
NAME QOMIS, VO 1.2 NAME §
sweeraooaess | 4390 W, 12 LN. #3A 1.3 STREET ADDRESS g
CiTY-5T-21P HIALEAH FL 14.CITY-§T-2IP 8
e VDS ] oELete 21TNLE [ Change [T Addition |
NAME GOMIS, AMARILIS 22 NAME
sieeeTaponess | 4390 W, 12 LN, #3A 24 STREEY ABDRESS
£ITy-51-2p HIALEAH FL 2.4 BIV-§T- 2P
TIE [ DELETE 31T0LE [JChange [T Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY - ST-ZIP 34 GITY-§T-2IF
TITLE o CJ OELETE 41T11LE {TChange  [_J Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDAESS
CITY-ST-2Ip 44 GITY-S1- 2P
TIME T DELETE 51 TTLE [JChange ] Addition
NAME 5.2 NAME
STREET ABDRESS 5.3 STREET ADDRESS
CiTY-5T-21P ' 54 CITY-51-2P
TILE [J pecete GATNLE [Jchange L Addition
NAME 6.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-51-2P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i}, Fiorida Statutes. | further cerlify that the

informaltion indicaled on this annual reporl or supplemental annual Toport is True and accurate and that my signature shall have tha same legal effect as if made under oath; that
{ am an officer or director of the corporation or the receiver or lruslec empowered Lo execule dhis reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changod, or on an attachmont with an address,

Qs mis
o Cobr kb fTE B 3E e Bl ﬁrr:i’n’";‘\%m‘.’.. P 4] €77 PPy - Y - |




