PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrolary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

POLY-BYTES. INC.

(8)

Principal Place of Business

Mailing Address

FILED
Feb 13 1998 8:00am
Secretary of State

MW

5211 NW. 39RD AVENUE P. O. BOX 7720070
F1. LAUDERDALE FL 33%09 CORAL SPRINGS FL 33077
us us DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualifiad
05/04/1987
2. Principal Piace of Business 2a. Mailing Addrass 4, FEI Number Applied For
2! 2‘;{ 59'2804421 Not Applicable
Suite, Apt. #, etc Suite, Apl #, etc. iti
P 5. Certificate of Status Desired O $8.75 Addiiona!
F;,‘,] ;I Fae Raquired
2 City & State | City & Slate &. Elsction Campaign Financing $5.00 May Be
’ 23 28] Trust Fund Coniribution Added to Fees
Zip Country 7ip Country 8. This corporalicn owes or has paid the current year Intangible
—;l—l El ;9-\ —3—01 Personal Property Tax due June 30. Oves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
STEINMAN, ROBERT 81| Name
; 52” Nw 33 AVE- 82| Strest Address (P.0O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308

83

B84 City

85| Zip Code

FL

11. Pursuant 1o the provisians of Scctions 607.0502 and 607.1508. Flonida Statutes, the above-named corporation submils this staternent far the purpose of changing ils registered
office or registered agent, of both, in the Slate of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as regisiered
agent. | am familiar with, and accept the abligations of, Section 807 0505, Florida Stalutes.

SIGNATURE e —— S
Signalute. typod of prinfed name of regeirieg ags it apipl cabily {NOTE Registered Agenl signalute fequired when rsinstating) [ATE —
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12 5
T D [Joecere ' R [ Thange [T addiion |2
1| e STEINMAN, ROBERT 12 NAME g
* | sThEET ADDRESS 8122 NW. 3 PL 13 STRECT ADDRESS 2
oiTY-ST-2P CORAL SPRINGS FL 14 CITy-§1-2p 8
TTLE D [ DELETE 21TILF [J thangs ] Agdilion |©
NAME STEINMAN, JOANNA 29 NAME
STAEET ADDRESS 8122 NW. 3 PLACE 23 STHEET ADDRESS
CITY - §T- 2P CORAL SPRINGS FL 24500751 7P
TITLE D 7 DELETE 31ILE [Tthange [ Aadition
NAME STEINMAN, HARRY 32 HAME
STREET ADDRESS 2375 N.E. 165TH ST. 33 STREE) ADDRESS
CITY-ST-21P MIAMI FL 34 QY- 5T-7P
TILE [T DeceTe 41TIME [ change LT addilion
NAME 4.2 NAME
- | STREET ADDRESS 43 STREET ADDRESS
i | ciry-st-ze o 44 CIFY-ST- 7P
| e [T oerete 59 TITLE [ change [T Addition
trg] MAME 5.2 NAME
STREET ADDRESS 5.3 STACET ADURESS
;| cmy-st-ze N - 5.4 CIIY- ST-2IP
YR [J okLete 61 TITLE [ ] Change [T addition
NAME 6.2 HAME
STREET ADORESS 53 STREFT AUDRESS
CTY-51- 2P B4 CTY-S1- 7P

F lock 1 k it g ar, e Mih an o
¥ Block 12 or Block 13 it changga#ur on an al ;‘.Z| dress (D
AR AR p V-~ S e WP, N 'l A=~ Cler. . 2./#) /A‘ -~ B o g = o F ot

14. | hereby cartify that the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(3), Florida Statutes. 1 further cerlify thal the information
indicaled on this annual report or supplemantal annual rgwepl is true and accurate and that my signature shall have the same legal eflect as if mado under oath; that | am an
officar or directar of the corporaban or 1ho receiver g ‘e empowered to execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

O




