FILE NOW:

FILED

FILING FEE AFTER MAY 1 IS $550.00
RO

PRO G "5-'7"‘&“(;:_ FLORIDA DEPARTMENT OF STATE
CIOHF’OHATION : __}“3 Sandra B, Mortham
ANNUAI. REPOF{T '-"?j Secretary of State

DIVISION QOF CORPORATIONS

1997

Mar 10 1997 8:00am
Secretary of State

| DOCUMENT #

1, Corpotanos Mame

POMPANO LUMBER COMPANY INC

©)

_F?mc_u-al’na e 'f'!;.xrf«rne.::.;;" Mailing Address

IR

NI NE4TH ST WINEATH ST
P O BOX 309 P O BOX 308
POMPANO BCH FL 33061 POMPANO BCH FL 33061-009
3. Dala Incorporaied or Quatified | 3a. Date of Las! Report
72, Principal Frace of Business, ) 2a. Mailing Address 4. FE{ Number Applied For
o] 2] 59-0408620 Not Applicablo
Suite, Apt #, cic Suite, Apt. #, atc. sa 75 Additional
- . Certificate of i y )
@a 271 5. Certificate of Status Desired I} Foo Required
Ciy & Stal [ Ciy & State 6. Elsction Campaign Financing $5.00 May Be
e 28—‘ Trust Fund Contribution Added to Fees
___ Counry _Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
28] 20| [30] Florida Statules Yes [JNo
B o Name and Address of Current Registered Agent 10, Name and Address of Now Registersd Agont
SMITH, CLAUDE 81] Name
4700 N.W. 18T, ST. B2( Strest Address {P.O. Box Number is Not Acceplable)
PLANTATION FL
a3
84| City FL 85| Zip Code
971, Pursuact w e rovisons of Sections 6070502 and 607 1508, Florda Slatutes, 1he above-named corporation submils this statement for the purpose of ghanging its rePistemd
ofice of registeted aganl, or both. in the State of Flonda. Such change was authorizad by the corporation’s board of directors. | hereby accapt the appointment as registerad
agant. tan lamibar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGHNATURE e e
o red) steresd age Rl ang B it A4 cablo (NOTE: Ragsterad Agent signatura reauired whan reinslating) DATE
N OFFICE 1S AND DIRECTORS 13. ADDITIQONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
[ oelETE 1A TILE [T crange [ Addition &
hats SMITH,CLAUDE A 1.2 NAME 3
swiersocerss | 4700 NW. 98T STREET 1.3 STREET ADDRESS T
| Ly sy e ._PI'ANT“T'ON FL 14GITY-51- 21 &
i L] T oeieT 2 1TMLE [T change ] Addition | O
Naw HARPER,CAROL 22 NAME
swror aonerss | 2424 NE OTH STREET 23 STREET ADDRESS
| orvsie | FORT LAUDERDALE FL 2 4pTy-ST-2p
TILE [T pecete 31TTLE [Jchatge  [] Addion
NANE 32 NAME
SIREET AZOREBS 33 STREET ADDRESS
7Y 1.1 34 CITY-$T-21P
THlLE [T cevere 41TTLE [ crange L] Addition
Hikyt 4.2 WAME
SIREET ALIDAFSS 4.3 STREET ADDRESS
BELLEIT S N 44CITY-ST-ZP
1T [} oecete 51TIIE [Jcharge ] Additon
HAKY 5.2 NAME
SIAEET ARDRESS 5.3 SYREET ADDRESS
Loesie 5.4 GITY-ST- 2P
(3 DELETE B.ATITE [ change [ Addition
NARSE 5.2 NAME
SIREEL ADDIRESS 6.3 STREE1 ADDRESS
Y S e e A4 CIY-SF-21P
14, | do hereby corbdy that the information supplied wiggethrs fitng does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statires. | further certify that the
infarrmat on cheatcd on s annual reporl o supppmental annual report is true and accurate and that my signature shall have tha same lagat effect as if made under cath; that
Iam an ohge: of deector of thascorporation or the ragoiver ol fruslee empowared to execule this report as required by Chapler 607, Florida Statutes; and that my name
appodars in Blocs 12 o | :R? chiangedd, or on an E\)‘xﬁmenl wi(bagaddress
. N2 b2
P A 7 T S
SIGNATURE: (= <¢ {n..x/;’/ [ AP March 5, 1997 (954) 581-5517
s SIGHATURE AND TYPEW OR PRINTED NAME OF SIGNING DFFICER OR IMREGTOR Date Gavtime Plione ¥




