FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFIT I'LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Nameo

ULTRAPANEL MARINE, INC.

(5)

Mailing Address

TH1 NW 74TH STREET
MEDLEY FL 3)186

Principal Place of Business

6215 NW 74 AVENUE
MEDLEY FL 33166
us

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Busincss

(2]

._fhne| maeme 1zl 89 NW 72 (ovet

Suilg, Apt. #, alc.

2] £89] Aw 73 Covet

27]

6. Certificate of Status Desired

8

- 04/07/1987
2a. Mailing Acdress 4. FEI Number Applied For
53-28112904 Not Applicable
Suile, ApL 4, eic. $8.75 Adgitional

Fee Required

L Cily & Stato

2slmw¢m; F

City &'Suale
20 mi _Fl

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 33 } ¢ (0 E} (J S A ] 39] _}33 J(.P (/ El l) S Pr Personal Property Tax dus dune 30.  [1ves [ Mo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent

GOMIS, VO 81 Namo

8215 NW 74 AVE B2 Gireol Address (P-O, Dox Number is Not Acceplabie)

MEDLEY FL 33166
83
84| City FL 85| Zip Code

agent. I am familiar with, and accepl the obligalions of, Section 8070505, Florida Statules.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its regisierad
office or regislered agent, or both, in the State of #lorida Such change was aulharized by the corporalion’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Bignature typod o prted ramn of roge lored Banl and LIk @ gpricsble

TR Registarad Agent signature rouiced whon rainstating)

DATE

12, OF 1 ICE RS AND DIRECTORS 13. ADDITIONS/ICHANGES TO GFFICERS AND DIRECTORS IN 12
TLE PD T T T T T Die e 11I0F [ changs ] Addition
HAME GOMIS, VO 12 NAME

seer aporess | 4390 W. 12 LN. #3A 1.3 STREET ADDRESS

CITY-5T-2 HIALEAH FL 14 GTY-5T-2IP

TILE VDS T OELETE 21TILE [JChange ] Addition
NAME GOMIS, AMARILIS 22 NAMI

sweeraporess | 4390 W, 12 LN. #3A 2 STREET ADDRESS

CHY-ST- 2P HIALEAH FL 2 4 CITY-ST-ZiP

TITLE [ DELETE 31TNLE [Tchange T Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY- ST-2IF 34.CITY-ST- 2

TITLE T w*"wmﬁiVﬁD DELETE 43 TITLE ] Change D Addition
NAME 4 2 NAME

STREET ADBRESS 43 STREFT ADDRESS

ey-§1- 2 44 THY-5T-2P

TTLE S T T beLeTE 51TILE T¥change T[T Addition
HAME 52 NAME

STREET ADDRESS 59 STREET ADDRESS

CIY-ST-2P . 5.4 CITY-5T- 2P

TILE [ petere 6.1 TTLE [ change T Aduition
HAME 6.2 HAME

STREET ADORESS 6.3 STREET ADDRESS

CIY-ST-2IP 6.4 0ITY-5T-2IP

Block 12 or Block 13 if changed, or an an attachmenl with an &daross

ﬁmﬂﬂ:l’l.f_

L]
TR AT . lr 2 2 2 0

N R N Y.y

¥4, T hereby cerlify thal the information supplicd with This filing does not qualify for the exemption staled in Section 119.07(3)(#), Florida Stalutes. | furthar certify that the information
indicated an this annual reporl or supplemental annual reporl is true and accurale and that my signature shall have the same legal efiect as # made under oath; thal Fam an
officer or diraclor of the corporation or the receiver o fruslec empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appsars in

o .

amen AHD oy O

Apr 13 1998 8:00am
Secretary of State

CR2EG34 (10/97)



