FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S M, FLORIDA DEPARTMENT OF STATE 7
CORPORATION /ﬁ; S Sandra B Mortham

ANNUAL REPORT E@\

1996

Secretary of State
DIVISIGN GF CORPORATIONS

b,
o

1,
g A

DOCUMENT # 118590 9)

1. Corporation Name

POMPANO LUMBER COMPANY INC

O A

Principal Place of Business Mailing Address
B NEATH ST JINEATH ST
P O BOX 308 P C BOX 309 '
POMPANO BCH FL 33081 POMPANQ BCH FL 33061
3. Date Incorporaéeé'j or Qualfiecd | 3a. Date of Last Report
2. Principal Place of Buginess 2a. Maling Address 4. FEI Number Applied For
21 26 i 590406620 NGt Appiicatie
Suite. Apt. 4, ete. Suite, ApL. &, etc. 5. Centifcate of Status Desied [ $8.75 additional
?‘;l 27 . Fee Required
Cry & State | Cily & State 6. Elaction Gampaign Financing 0 $5.00 May 8o
E‘ﬂ 2§| Trust Fund Contribution Added to Fees
Zip Country & | Courtry 8. This corporabion has hahility for intangible tax under s 199.032,
24 El 2—9| 30_| Florida Statutes X ves [INo
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
Bi| Name
SM"H, CLAU[E 82| Street Address (P.O. Box Number s Not Acceptable)
4700 N.W. 18T, ST.
PLANTATION FtL. 83
84] City FL las | 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 registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE |

Signature, typed or pricted nae of regntared agent 20 Uie it o gl atae NI Bt B sgnalon g red wie reistatngs T obaie T
12. QFFICERS AND DIRFCTORS 13. ADDITIONSiCHANGES TO OFFICERS AND DIRECTORS IN 12
MLE VO ] DERETE Y A TITLE [] change  [] Additon
NAME SMITH,CLAUDE A 19 Nemt
STREET ADDRESS 4700 NW. 15T STREET 1.3 STREL T ADDRESS
CITY-§1-7P PLANTATION FL 14CTv-$1-7p
TIILE 5D "] DELETE 2 1TMLE - {1 Change [ Addition
NaME HARPER,CAROL 27 NAME
SIHEET ADDRESS 2424 NE 9TH STREET 23 STHEET ADDRESS
CITY-57-21P FORT LAUDERDALE FL L } 240ITY-ST-2P
T [ DELETE 3 17ITLE [] Change  [[] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
GITY-ST- 2P 34C0Y-5)-2F
TITLE [J DELETE 4.1 TILE [ Chaage [ Addition
NAME 47 NAME
SIREET ADDRESS 43 STRELT ADDRESS
CITY-S1- 2P 440ITY-S1-29
TITLE [ DELETE 5 1TMLE [7] Chenge  [] Addition
NAME 53 NAME
STREET ALDRESS 5.3 STREE | ADDAESS
Clty-St-2e §4CITY-51-71P )
TILE [Joerete & 1TITLE [7] Change [ Addition
N&ME 2 NAME
SIREET ADDAESS 63 519EE§ ADDRZSS
CT¥-57-7P E4TTV-§1- 2P

14. | do hereby certify that the information suppléd with this fi mlarily furnished and daes not qualify for the exemption stated in Section 119.07(3;(K), Florida Stalutes. | further
certify that the information indicated on this anaual repogor supplemental annual report is true and accarata and that my signaturg shall have the same legal effect as if made under

le rgleiver or trustee empowered ta execlte this report as required by Chapter 807, Flonda Statutes: and that my name

with an address,
2356 5815517

T oe T Detre Prone k.

cath; that | am an officer or dispetpr o)
appears in Block 12 or Bl
. ot

SIGNATURE: 473

AT A TTTVZET & YL AT T

AND TYPED Fi

CR2E034 (12/95)




