FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

‘ PROFIT 2y FLORIDA DEPARTMENT OF STATE
CORPORATION . 2 * Sandra B Mortham
ANNUAL REPORT i Secretary of State
1996 G DIVISION OF GORPORATIONS

DOCUMENT # 33461 5 (5)

1. Corporation Name

BERNARDO ALUMINUM FABRICATORS INC

| | ARG

Principal Place of Bus:ness Mailing Address
915 §. DIXIE HWY EAST B1S S. DIXIE HWY EAST
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
3. Date Incorporated or Qualified | 3a. Date of Last Report
L 06/19/1968 05/16/1995
2. Principal Plase of Business | 2a. Mailing Address 4, FEI Number Applied For
[21] 26 59-1225861 Not Appiicable
., Sulte. Apt. &, ele. Sute. Apl. #, elc. 5. Certiicate of Status Desred [ $8.75 aqditional
Eﬂ El Fee Required
GCity & State City & State 6. Elction Campaign Financing $5.00 May Be
231 ;B—l Trust Fund Contribution O Added to Fees
. 2p Country Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25] [20] 30| Florida Statutes [1ves [Ino
’ g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BERNARDO. GREG 82| Strect Address (P-0- Box Number is Not Acceptable)
BERNARDO ALUMINUM FABRICATORS, INC.
915 5. DIXIE HWY EAST &
POMPANO BEACH FL 33060 84| City FL lasl Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registerad office
or regislered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as regislerad agent. | am
familar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE o . ; . .
Slgratura typed or printed narne of registered agerl and tile it ap:phcae NOTE Registared Agent signature reg.ired when renstaling DATE 6-

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THLE PD ] DELETE 1.1 TME [J Crange [ Additon |+

NAME BERNAFRDO, GREG 1.2 NAME 3

STREE] ADDRESS 2350 NE 20TH 8T 1.3 STREET ADDRESS g

Gl -5T- 7P HGHTHOUSE PT, FL 00000 14 CITY-§T- 2P o

TITLE STD [] DELETE 2. 1TIE [J Crange [} Additen |

NAME BERNARDO, LEE 2.2 NAME

STHEET ADORESS 440 SE 1ST AVE 2.3 STREET ADDRESS

CHTY-51-2P POMPANO BEACH FL 24CITY-ST-ZP

TILE [ DELETE 3.1TMLE [ Change  [7] Addition

NAME 32 NAME

STHEET ALIDRESS 33 STREET ADDRESS

Ciry-S1- 2P 34CI-5T- 2P

TILE [ DELETE 41 TINE [] Chamge [ Addilion

N 42 NAME

STREE] ADORESS 4.3 STREET ADDRESS

Ty -51- 21 44CHY-ST-ZP

TITLE ) DELETE 5 4 TIME [ Change  [) Addition

NAME 5.2 NAME

SIREET ATIDRESS 5.3 STREET ADDRESS

QY- ST-2P 54 CITY-ST- 2P

TLE ] DELETE & 1TIILE [ Change [ Addition

hAME £:2 NAME

STACET ADDRESS £.3 STREET ADDRESS

CITy-51- 7 6.4 CITY-ST-2IP

14. 1 do hereby certify that the infarmation supplied with this filng is voluntarily furished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. 1 furlher
certify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or directgs of the corporation or the eceiver or trustee empawered to executs this repan as required by Chapler 607, Florida Statutes; and that my name

1 .

]4/1 Z T Toade o




