FILE NOW: FILING FEE AFTER MAY 118 $550,00 FILED
PROFIT AL FLORIDA DEPARTMENT OF STATE J an 2 4 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

BRI - Secretary of State

DOCUMENT # FQBSSé (6)

1. Corporation Name

METAL FAB. EQUIPMENT, INC.
Poncipal Place of Busiess Maiing Address HII““ MI ilm ||iIIH“"“|mu I‘I“ Ill“lll" ||I“||I|”m
8040 BELYEDERE ROAD 9040 BELVEDERE RDAD
W. PALM BEAGH FL 33411 W. PALM BEACH FL 33411-3836
3. Date Incorporated or Qualified 3a. Date of Last Report
— 08/07/1962 06/11/1996
2. Principal Place of Business [__2!. Mailing Address 4. FEI Number Applied For
;l . ZEI 59‘2304741 Not Applicable
Suite, Apt #, elc Sule, Apl. #, etc. i
. . L, L e ARL R e 5. Certificate of Status Desired ] $8.75 Additional
El 27 Fsée Requived
Cry & Slate City & State 6. Election Campaign Financing $5.00 May Be
;;1 ;E] Trust Fund Coniribution [ Added to Fees
| Zip | _ Country 4 Couritry 8. This corporation has liability for intangible tax under s. 199,032,
24 25 29 30} Florida Statutes Oves CIno
8. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
POMA. FRANK B1| Name
040 BELVEDERE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33411
83
B4} City FL 85| Zip Code

11, Pursuant to the prowisions of Seclons 607 0602 and 607 1508, Florida Statutes, the above-named corporation submits this slatement for the purpese of changing its registerad
office or registered agent, or bath, in the Slale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl. | ami familiar wilh, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . e
Slgnatare yoed or panted naie of segicorsd agen and Dl appicate (NOTE Ragistereo Agenl signalure required when reinstaling} DATE
12. QFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
L PT |mETEE T1TTLE [TChange ] Addition
NaME POMA, FRANK 1.2 WAME
srees aooress | 9040 BELVEDERE ROAD 1.3 STREFT ADDRESS
Y57 TP W PALM BEACH FL 1.4 OITY-S7-21P
T 8T [T oecETE 21 TLE [JChange L] Addtion
NAME POMA, GIOACCHINO 22 NAME
staeer anohess | 2761 VILLAGE BLVD.#9-405 21 STREET ADDRESS
are.seoe | W PALM BEACH FL 2 4TTY-ST-2P
TIE w | T 31TME T Change L] Additian
NAME PURINO, ALBERT T. 3.2 NAME
srhen aooress | 9040 BELVEDERE ROAD 3.3 STREET AODRESS
arv-st.re | W PALM BEACH FL 24.C1Y-ST-2¢
TIILE [J Decete 41 1ML [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADIDRESS
GTY- §T- 2P 44 0Ty -5T-2P :
T |G 51 TITLE t IcChange  |.J Addition
NAME 52 NAME
STREFY ADDRESS 5.3 STREET ADDRESS
CIY-ST- 7 - §40ITY-5T-2
TiLE [ DELeTE 61TIILE [T change LT Addition
NAME §2 NAME
STREET ADCRESS 61 STREET ADDRESS
CITY - §1- 21 64 0TY-ST-2P

14. 1 do hereby cesdily thal the mformation supphed wiln this filing doss not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the
informalion indicaled or 1his annual reggrt or supplementat annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal
{am an olficer or director o the co the receiver or truslee empowered 10 oxecute this reporl as required by Chapter 807, Florida Statutes: and that my name
appears in Bock 12 o H\ '

g q on_gnatachment with an address.
SIGNATURE: _ \I“ﬁ Avsscr T, Porwi J16/97  Sel-190-5199

“EIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFIGER OF DIRECTOR Data Taytime PIoag K
ASEALR

CR2E034 (9/96)



