SIGNATURE S -
Slgnslure, typrod o printed hamo of registored agond and tile f applaakle {NOTE . Registerad Agont signature rocpued when rainstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 11 TITLE [ change™ T Addition
NAME POMA, GIOACCHINO 1.2 NAME
swreeraporess | 2761 VILLAGE BLVD #9-405 1.3 STREET ADDRESS
LIy - 8T 2P W PALM BCH FL 1.4 GITY- 5T-2P
TITLE PTD LJ DECETE 24TITLE [ change [T addition
HAME POMA, FRANK 2.2 NAME
seeraporess | 9040 BELVEDERE ROAD 2.3 STREET ADORESS
CITY-ST- 7P W. PALM BEACH FL 2.4001y-§T-2P
| TITLE L1 DELETE ERRLLIT: [ Tcnange [T Addition
NAME 3.2 NAME
STREET ADCRESS 33 STREET ADDRESS
CiTY-ST- 21 34, CITY-51-2IP
TILE [T pEtETe 41T [T change” [T Agdttion
RAME 4 INAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST.21p 44TY-5T-2P
e T DELETE 59TITLE LT Change T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIT-§T-21F 54 GITY- S1-2IP
TILE ] oecete 5.1 TILE [T change [ additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-$T-2IP 64 CY-$7-2IP

FPACUMENT# 510128 " . |
i " POMA ALUMINUM AND' STEEL FABRIGATORS, ING."

g

. FILé NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

NT# 510128 .

! RE

@ - . o

Principal Place of Business Mailing Address

9040 BELVEDERE ROAD

9040 BELVEDERE ROAD

FILED
Feb 03 1998 8:00am
Secretary of State

o

UM

2 25] 29)]

30]

WESY PALM BEACH FL 33411 WEST PALM BEACH FL 33411
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/09/1976
2. Principal Place of Business | 28 Mailing Address 4. FEl Number Applied Faor
1] 2] 50-1748848 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
P e e 5. Certificate of Status Desired | $8'75 Additional
;;I ;] Fee Required
. City & State City & Slate 6. Election Campaign Financing $5.00 May pe
E 2_81 Trust Fund Contribution Added 10 Fees
Zip Country 7ip Country

B. This corporation owes or has paid the currenlwear Intangible
Pargonal Proparty Tax due Junge 30 es [ No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

POMA, FRANK

9040 BELVEDERE ROAD
W PALM BCH, FL

33411

81| Name

82( Street Address (P.O. Box Number is Not Acceplable)

83

84| City

Zip Code

FL

11, Pursuant 10 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 reglistered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
apgent. | am familiar with, and accept the obligations of, Section 6070506, Forida Statutes.

14. 1 hereby cart

1 that the information supplied with this tiling does not quatify for the exemplion stated in Sectian 112.07(3)(i), Flonida Stalutes. | furthar certify that the information
indicated on this annual report or supptemcntal annual report is tue and accurale and thal my signature shall have the same legal effect as if mace under oath; that | am an
alficer ar diractor of ihe carporation or the recaiver or trusleo empowered 10 execute this repor! as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Blogk 13 if changed, or on an g#achmenl with an address.
IfMATIIDE [

CR2E034 (10/97)



