FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 1 4 1 997 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT et
DIVISIS:C(;:E.CE?JPS(;E::TFONS Secretary Of State

1997 =W
DOCUMENT # H92295 (5)

1. Corporation Mame

POE SUPPLY, INC.

SRRSO RO

pPrincipal Place of Husinoss ' ) taihng Address
% FRANK H. POE % FRANK H. POE
425 SOUTH DIXIE HIGHWAY #25 SOUTH DIXIE HIGHWAY
CORAL GABLES FL 33146 CORAL GABLES FL 33146-2202
3. Date incorporated or Qualified 3a. Date of Last Reporl ]
B _ 12/31/1985 01/25/1996
2, Prinzipal Piace of Business 2a. Ma.lng Address 4, FE) Number Applied For
’_zr__f_l_,,____g_,_f____,_u__ o 26| 59-2688731 Not Applicable
Suite, Apl. #, elc Suite, Apl. #, et i
v g L G A 5. Certificate of Slatus Desired (M $8.75 Additional
Eﬂ 27] Fee Required
City & State | Civé&Stale 6. Election Campaign Financing $5.00 May Bo
E_._n._,hr, L 77@51_»77%»“___ Trust Fund Contribution ] Added to Fees
Zipy Country L Country . - | 8. This corporation has liability for intangible tax under s. 189.032,
|24 ) ) 2] 30 Florida Statutes Clves Do
8 Eﬂ_ﬁﬂﬂ‘ffjress of Qﬂzrent Registered Agent 10. Name and Address of New Reglstered Agent
POE, FRANK H. 81| Name
ra) mmoon RD. 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33133 .
a3
B4| City FL 85| Zip Code

11, Pursuan [0 he prov siuns ol Sections 667.0602 and 607 1508, Florida Sialutes, Ine above-named corporation submils this stalement for the purpose of changing ils registerad
office or regislered agent or hoth, in the State of Flonda, Such change was authorized by the corparation’s board of directors. | hareby accept the appointment as registered
agent. | am fanuliar wilhy, and accept the obhgabions of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ e
Lani wne o anpt e abdp {HOIE: Regalered Agen: signanrre required whan reinstating) DATE
12, T ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE TP 4 MRS 11 TTLE [JChange [ Addition
HAME PQE, FRANK H. 1.2 NAE
srecer aooness | 426 S0, DIXIE HIGHWAY 1.3 STREET ADDAESS
Y- §1- 20 CORAL GABLES FL 14CY-51-7P
TTLE 1 8T T O oee 21 TITLE [T Change ] Addilion
NAME POE, WENDY 22 NAME
smmeer aooress | 2801 S. BAVSHORE DRIVE., #12-A £3 STREET ADDRESS
LITY-S1-7f 2.4 CITY-ST-2IP
—T_ﬁ?—m._ T e AU_E{E[E_TE 34 TILE U Change D Acdition
HAME 3.2 NAME
STHEET ADDRISS 3.3 STREET ADDRESS
orv-slze 1 e 34.GIY-ST- 2P
THLE - S NEHEE A4 TILE [T change |1 Aoditian
NAME 4 2 NAME
SIREEI ADIRESS &3 STHEFT ANDRESS
CIy-§1-2I 44 CITY-5T- 2P
TiILE T D I A 5 1TITLE [Tcnange L] Addilion
HANE 52 NAME
SIATET ADDRESS 5.3 STREET ADDRESS
LY -§1-2p L e 5.4 0ITY-S1-2IP
TITLE T o ) ' LI petete B.1 THLE I Change [ Addition
NAME £.7 NAME
STRFET ADDAESS §3 STREET ADDRESS
CITY - S1- 1P e 64LITY-51-P
14. | da hereby cerlify hat the nfarmiatior supplice with this Tiling docs not qualy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiber cerity thal the

information indicated on thes annaal repor or supplomiental anhual repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
| an an aficer or director af the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name

appears in Block 12 or Bllack 13 if changed, or on an attachment with an address
: - dent
SIGNATURE: %M L7 ranx B, Poe, Presi

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bat= Bay-me Frona #
0205188




