SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 06/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Siale

DIVISION OF CORPORATIONS

1998

DOCUMENT # {18590

POMPANO LUMBER COMPANY INC

(©)

Princlpal Place of Business Mailing Address

I NE M ST 3INE 4TH ST
P O BOX 309 P O BOX 309
POMPANO BCH FL 33061 POMPANO BGH FL 33061

FILED
Jul 16 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

10/08/1928
2. Principal Piace of Business | 2a, Mailing Address 4. FE{ Number Applied For
21] S ) B 580406620 Not Applicable

Suite, Ap\. #, elo. ) _é‘;L]_i-te, Apl._ﬁ.“elc.

22

O $8.75 Additional

23]

Clty & Stale

Zip

fal

[ ceumty T T g
25 20}

9._Name and Address of Current Reglstered Agent

5. Cortificate of Status Desired Fee Requirsd
| City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Ll Addod 1o Feas

Country 8. This corporation owes or has paid the current year intangible
m Personal Property Tax due June 30. Yos No
10. Name and Address of New Registered Agent

Street Address (P.0. Box Numbar is Not Acceptable)

SMITH, CLAUDE |81 Name
4700 NW. 1ST. ST. . i
PLANTATION Ft

B3

B4| City

asl Zip Code

FL

agent. | am famlliar with, and sccept the obligaticns of, section 807.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Stalutes, 1he above-named corporation submils this statement for the purpose of changing its regisiered
office or reglstered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointmeni as registered

CR2E034 (5/98)

Slgrlum. typad or prinled name of laoislar;;agenlﬁa‘gj:ji;if- ar‘wphoetile_:__ {NOTErRoglslared Agenl signalure required whan relnstating) DATE
(P " OFFICERS AND DIRECTORS ] 1a. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TME VD (] oetete 1A TITLE ] change [ ] Addiion
NAME SMITH,CLAUDE A 1.2 NAME
sweeraooress | 4700 N.W. 1ST STREET 1.4 STREET ADDRESS
cITY-sT2IP PLANTATION FL - 14 CTY:STZP
TE S0 [oeLere 24 TIE L] change ] Addition
NAME HARPER CAROL 22 NAME
sreetaporess | 2424 N E 9TH STREET 29 STREET ADDRESS
CTYST2P FORT LAUDERDALE FL 24 CITYST 2P
TITLE [:| DELETE 3ATITLE D Change [:l Addition
NAME 32 NAME
STREET ADDRESS 33 8TREET ADDRESS
CITY.ST-2IP e 34 CITY-ST-2IP
TILE [(Joeete 41TITLE [ change [ Additon
NAME 4.2 NAME
STREETADDRESS 4.3 $TREET ADDRESS
CITY-ST-ZP 44 CITYST-ZIP
Tme [ Jpecere 51TITLE [ change [ Additon
NAME §.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2v . e 84 CITY-BT-ZIP
e [_JoeLeTe 6ATITLE (] change |1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYST.ZIP ) $4 CITY-ST-2IP

indicated on this ennual report or supps

in Block 12 or Block 13 if changed, or on an allachment wilh an address.

I AT IRE. A, LH 2 d A a }‘("ﬂdqﬁﬂu

14. | hareby cartify tha! the information sup[méd with this filing does not qualify for the exemption stated in section 119.07(3)(i), Fiorida Statutes. | further certify that the information
emenial ennual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diregtor of the corporation or the receiver or frustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears

w0 L AfainC ard Qi a0




