[ PROFIT

CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIEISION OF CORPORATIONS

'DOCUMENT #

1. Corpwabon Matni:

DMD FABRICATORS, INC.

Prncipsat Place of Busin o8

220 NE. 13TH STREET
POMPANG BEACH FL 33080

(1)

M;T\ﬁhﬁ Adrress
220 NE. 13TH STREET
POMPANO BEACH FL 33080-5751

FILED
Mar 12 1997 8:00am
Secretary of State

R0 A

3. Date Incorporated or Qualified

3a. Datlo of Last Reporl

06/05/1887 02/14/1996

il P ol Business

2a. Mailing Address 4. FEI Number Applied For

2] 650004056

Not Applicable

Bl Apl 1, 010 Saite, Apt. # elc, m/ $8.75 Additional

6. Certificate of Status Desired Fee Raquired

-

iy & saee L” Ciy & State 8. Election Campaign Financing $5.00 May Be
Eﬂ_,,,,,_,,,,‘ e 28] Trust Fund Contribution Added fo Fegs
L ~ Country o Country 8. This corporation has Kability for injafigible tax under . 199.032,
gj_] L 25| ~ j 29| m Florida Statutes ves [} Mo
.8 Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CLEER, JAMES, JR. 81| Name
220 N.E. 13TH STREET 82| Street Address (P.O. Box Nurnber is Not Acceptable)
POMPANO BEACH FL 33060 :
83
84] City FL ]ssl Zip Code
11, Fu WOt prows ons of Sectons 607.0602 and 607 1508, Fionda Slatutes, the above-named corporation submils this statement lor the purpose of changing fts registered

e or regedenarl agont, of bath, i the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointmani as registered
agent | am amilar with, and accept e obligations of, Section 607.0505, Florida Statutes

nfarmgdion indic ate this annual report o supplemental annual report is true and accurate and that my signature shall have the sarne lega! effect as if made under cath; that
Farvi an olhoer o chreston of the corporabon or the recever or Traslee empowered o execute this report as required by Chapter 607, Florida Statutes: and thal my pame

appeatyon Biock 12 or Block 13 1f changes, or on an attachmaent with an address.
3/2/27  GH-1f1-dbo0
le

SIGNATURE: WM ehele G Cleer 2 (]

SCANATGRE AND [ YPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
MldeaSdd

SIGNATUF e e
) et et ingent awt tlle S eppheatls [NOTE: Reg stored Agew signature required when reinstating} DATE
N : o .
K OFFICLITS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___| @
T F | PD 1 oekve 11THLE ClCrange [T Addtion | &5
AT CLEER, JR., JAMES J. 12 NAME 3
siuer anoness | 220 NUE. 13TH ST. 1.3 STREET ADDRESS &
arv-st ov | POMPANO BEACHFL 14CITY- S 2P &
T VD LT DElETE 21TIE [JChange  [J Addition |
NaM] CLEER, MICHELE G 2.2 NAME
siceeamnss | 220 VE 13 8T 29 STREET ADDAESS
oiv st e | POMPANO BEACH FL 2 4 00Y-5T-2P
1 ST L] bELere 21 TITLE [Tthange [ Additian
e CLEER, MICHELE G. szt
staeet apeeni | 220 N.E. 13TH 8T. 1.3 STREET ADDRESS
| cov sz | POMPANQ BEACH FL . 34 Y- 5126
e T T DELETE L1TMLE [T change ] addrien
HAME i CLEER, MICHELE G. : 4 2ZNAME
sttt e | 220 NJE. 13TH STREET 43 STREET ADDRESS
Lervsize | POMPANOBEACHFL 44011517
1Lt [ ] pecere 5.1TILE CJCharge [ Addition
NoktE 52 NAME
STREELADRESS 5.3 STREET ADDRESS
L onv-st e 54 OHTY-S1-2IP
[T LI oecene 6.1 VILE {1 Change [T Addition
NaME 6.2 HAME
STHECT AL £.3 STREET ADDRESS
gire-S1ap o o L B4 CITY-ST-2P
14, | o moreby corbly that the nlonnaton suppléd with this filtng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the




