PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DMD FABRICATORS, INC.

(1)

PrinGipal Place of Business

220 NE. 13TH STREET
POMPANO BEACH FL 33060

Mailing Address

220 NE. 13TH STREET
POMPANO BEACH FL 33060

FILED
Feb 24 1998 8:00am
Secretary of State

VRO

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

06/05/1987

21]

2. Pringipal Place of Business

2a. Mailing Address

26]

. FEI Number

650004056

Applied Far
Not Applicable

»

22]

Suite, Apl. #, efc.

Suite, Apt. #, alc.

27]

. Certificate of Status Desired

E/ $8.75 Additional

Fee Required

24

[25]

2]

!“I Country
30

Personal Property Tax due June 30.

City & State City & Stale 6. Election Campaign Financing $5.00 May Be
;3—| ;El ) Trust Fung Conltribution Added to Fees
Zip Country Zip 8. This corporation owes or has paid the o

u&pﬁear Intangibla
Yes [ No

9, Namea and Address of Currenl Registered Agent

10.

Nampo and Addreses of New Reglstered Agent

CLEER, JAMES, JR.
220 NE. 13TH STREET
POMPANO BEACH FL 33060

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

FL

85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or tegisiered agent, or both, in the Siate of Florida, Such change was authorized by the corparation’s board of directars. | hereby accept the appoiniment as regisiered
agenl. | am familiar with, and accept the obligations al, Scotion 607 0505, Horida Stalules.

CR2E034 (10/97)

o o

thrvinots 22 nn

Bignature. lypod of prinied name of regislered agent and lite if applicable {NOTE Registered Agent signature required when reinstaling) DATE
12, QOFTICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] DeLETE 11 WTLE [T change [ 1 Adattion
NAME CLEER, JR., JAMES J. 1.2 NAME
STREET ADDRESS 220 N.E. 13TH ST. 1.3 STREET ADDRESS
eITY-S1-2P POMPANO BEACH FL 1407V -§1-2P
TILE 1] T DELETE 21 TLE [JChange ] Acdition
NAME CLEER, MICHELE G 22 NAME
STREET ADDRESS 220 VE 13 8T 23 STREET ADDRESS
CiTY-St-20 POMPAND BEACH FL 2.4CTY-5T-2P
TLE BE:1] T DELETE 31TMLE [T cmnge L] Adsition
NAME CLEER, MICHELE G. 32 NAME
STREET ADDRESS 220 N.E. 13TH ST. 33 STREET ADDRESS
oY -ST- 2P POMPANO BEACH FL 34.CTY-ST-2IP
TLE T [T pELETE 41T0LE [T change [T Adaition
NAME CLEER, MICHELE G. 4 2 NAME
STREET ADDAESS 220 N.E. 13TH STREET 43 STREET ADDRESS
CITY-8T-2iP POMPANO BEACH FL 44 CITY-ST-2P
TILE ] DeLETE 51TMLE [J Change L] Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-81- 2P 5.4 CITY-51- 2P
TIRE [ pELETE 61 TIMLE [Jchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
OITy- 7-2P B.4 CITY -51-21P
14. | hereby cerlify that the information supphed with this Tiling does not qualify for the exemption slaled in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporation or the receiver or truslee empowered to execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in
Biock 12 or Block 13 # changed, or on an atlachmenl with an address.

C ik, 2 L N

N nff0r  Arifoi .25




