PROFIT
CORPORATION
ANNUAL REPORT

1996 AR i
DOCUMENT # H92295 (5)

I AR

* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Sacrelary of State
DIvISION QF CORPORATIONS

POE SUPPLY, INC.

Frincipal .F‘\;r_:(-e. (-:f.E-iuq&fn.c-:"-.s ‘ Maling Address
% FRANK H. POE % FRANK H. POE
425 SOUTH DIXIE HIGHWAY 425 SOUTH DIXIE HIGHWAY
CORAL GABLES FL 33146 CORAL GABLES FL 33146

3. Date Incorporated or Qualified 3a. Date of Last Report

12/31/1985 01/19/1885

2. Pw’.c?;m( Place of Business —_23 Mailing Addegss 4. FEI Number Appled For
T ] R 59-2688731 ol ppicablc
Suite e : C#, el jta
Suie, Apl. 7, el | Suite, ApL #, etc 5. Certicato of Stalus Desied ] $8.75 Additional
L?zl i 1’_7_'1_ Fee Requirad
| City & State | Giy & State 6. Election Campaign Financing 0 $5.00 May Be
2 o _31]________ S Trust Fund Contribution Added lo Fees
- hp __ Country o 4p | Country 8. This corporation has hability for intangible tax under s 199.032,
24| 25| 29| 30| Florida Statutes 0] ves INa
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Ageni
81| Name
POE. FRANK H. B2 Street Address (P.O. Box Number is Not Acceptabie)
211 RIDGEWOOD RD.
CORAL GABLES FL 33133 83
84( City 85} Zip Code
: , FL

|11, Plrsuani 16 the provisons of Soctions 6070507 and 607 1508, Fonda Stalutes, 1 above-named carporation submils this statement for the purpose of changing its registered office
or regrstared agent, or both, in the State of Forida. Such change was aithorized by the corporaticn’s board of directors. | hereby accept the appainiment as registered agent. | am
farnihar with, and azcept the obligations of, Section B07 0505, Tlorida Statutes.

SIGNATURE ) ) o e e e
Sl A% Ty or rane o teg e aue ot aort e 1 anecabl THITE Registonod Agerl signaluce respireud when reinstarng? DATE

12, TTTTTTTUORAICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TItk PD [ DELEITE 11 HILE [ Change [} Addilion
NaRt: POE, FRANK H. 12 NAME
st anniess | 428 §O. DIXIE HIGHWAY 13 STREET ADDRESS

Ccvsrz | CORALGABLESFL 1o srze
Tt ST [] BELETE ZINTLE [ Change  [] Addition
hak: POE, WENDY 22NN
sttt antiess | 2801 S. BAYSHORE DRIVE., #12-A 2 3STREET ADDRESS

| crwsiar | MAMIPL A zsonvsre
MLk [ DECEIE 31 0LE [ Change  [[] Addition
M 32 NAME
St ADDRISS 33 SIREE] ADDRESS

| Clv-slar e ~ 340ITY-ST- 29
TILF [C] DELETE 41 TTLE [J Change  [] Addition
KeM: 42 NaME
SIS 43 STREET ADDRESS

oS ar e 440Tr-51-2P
TIF ] DELEIE FRRTIE [1 Change  [J Addition
M 52 NAME
SYRES | ADDRESS 53 STREET ADDRESS

| Clr-Slar o e 58 CITY-ST-2IP
TlE [[] DELETE 6 1 UTLE [T Change ] Addition
HER 62 NAME
STREEL AL b 6% STREET ADDRESS
LI S E4LITY-ST- 2P

|14, 1o hereby certify that the infarmation supled with 1 fing s voluniarly furmished and does not qualify for the exemption stated in Section 119.07@)k, Fiorida Siatutes, 1 Turiher
cerlily thal the mlormatian indicaled on Inis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under
Gathy that Lam an officer or dirgctor of the corparation or tho receiver or truslee empowered 1o execute this report as required by Chapter 807, Florida Statites; and that my name

appoars in Block 12 or Block Al chmged_jytlach%ss
: ' — ¢
SIGNATURE: P /s d?/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 2 % 77~

CRZEO034 (12/95)



