FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 185307

1. Corporation Name

POMONA ENTERPRISES, INC.

Mailing Address
C/O PASQUALE ROMANC

N. SERENCA BR.
%SOT‘EIE_Q (]

Principal Place of Business

G/O PASQUALE ROMAND
7041 M. SERENOA DR.

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90027 030 ***150.00

MR

DO NOT WRITE IN THIS SPACE

SARASOTA FL 34241
us us 3. Date Incorporated or Qualifed
07/27/1987
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 4420 #&4@")57% /- 59-2842537 Not Applicable
Suite, Apt. #, etc. ; -
Suite, Apt. #, etc uite, Apt. # etc 5. Cartifcate of Status Desired ] $B 73 Additional

2 ;]Jéﬂ,g;gm/ L.

Fee Required

HEERRE

City & State ~ — -~ - ‘ City & State 3,',_) o “6: Election Campaign Financing “="~ - $5.00 wmayBe -
23 EI 23 8 Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This comporation owes the current year Intangible

Personal Property Tax. Oves %o

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B81{ Name
ROMANO, PASQUALE ) 82] Strest Add . Box Number is Not A 'b\ )
res! ress . Box N of &
7 gl(.{?ER DA DRIVE ' /2D AnTHS TN E 2
RASOTA £L 342 83| ' '
IINASOTA
84| City

FL " 35555

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

BIGNATURE

Slgnatura, typed cr printed name of registered agant and titla if 2pplicabla. {NOTE: Registared Agent signaturs requirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP [ DELETE 14 TME . _AR[Changs [} Addition
NAME AOMANO, PASQUALE 12 NAME

swreeranoress| TOA1 N.ASEREMOA DRIVE 13 STREET ADDRESS 4240 Hfﬁﬂ'l'}.)sm/{ 0n

CITY-5T-2IP HASﬁA L 14 CITY-ST-2IP _?A—fl&s am } PL. 3 42 32 .

TATLE VS [ DELETE 2.4TME ’ Wchange [ Addition
NAME ROMAND, LYNDA 2 2HAME

STREET ADDRESS SERENOA DRIVE 23STREETADDRESS | Lf D) () #.{Aﬂ}'gfﬂlyf DR -

CITY-ST-ZIP OTA FL 240y ST-2P Sl eI] J FL. 3\ B £

TME . o . L1 DELETE 31TME CJChange  []Addition
NAME T 32 NAME - TT : -
STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2IP 34.CITY-5T-2IP
TME {J DELETE 41 TILE [Cchange [ Addition
NAME 4.2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2I7

TILE ] DELETE 51 TIMLE {JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TINE ] DELETE 6.1 TITLE [Change [ Addition
NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-ZIP 54 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

oaTa172

- SDRDOENDA (441000

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
| .0  RA AT RN

SIGNATURE: é@' Uity B G RES ..
JoR

4k )45/

Daytime Phore #



