© FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT ¢ S
CORPORATION
ANNUAL REPORT Secratary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # M89246 (6)

1. Corporatian Nameo

PORT EVERGLADES MACHINE WORKS CORP.

[

Principal Flace of Business Mailing Address
#99 ELLER DR. BLDG. B-10 P O BOX 22156
PORT EVERGLADES FL 333020010 FORT LAUDERDALE FL 33335-2156
us
3. Date Incorporated or Qualified | 3a. Date of Last Repon
07/12/1688 02/05/1996
2. Prncipal Place of Busingss 2a. Mailing Address 4. FEI Number - Applied For
(21] 2 65-0054615 ‘ Not Applicable
Suite, Apl. #. ale Suite, Apt. #, elc. i
uiie. Apt 7. el wie. Apt 7, le B. Cerlificate of Status Desired 0 $8'75 Additiona)
El El Feo Required
City & State City & State 8. Elpction Campaign Financing $5.00 Mmay Be
;;I E] Trust Fund Contribution 0 Added to Fees
|4 | Country Zin ' Country 8. This comoration has liabliity for intgpaible tax under 6. 199.032,
24] 25] —2;] ?o] Florida Staiutes [’D’?&g I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCHAEFER, JOHN A.. B1] Name | |
971 SW 31 ST B2} Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33315 : _
83
84| City ‘ FL 85] Zip Code

11. Pursuant Lo the provisions of Soclions 607 .0502 and 607.1508, Forida Statutes, the above-named corporalion submits this statement for the purpose of changing Hs rePistered
office or regislered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmart as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnas e <ypaed of printed name o regstarsd agenl and il it appl cable (NOTE: Regsterad Agent signature requires when relnslating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T OELETE 11 TIME [ Change L] Addition
NAME BELLASK, STEVEN 1.2 NAME
sweer anceess | 57 COLGATE DRIVE 1.3 SIREET ADDRESS
CITY-51-2 PLAINVIEW NY 1AGHTY-B1-2P
e W [T DELETE 21TME [Ichange [_J Addition
NAME SCHAEFER, JOHN A 22 NAME
streer aooress | 971 SW 38T 2.3 STREET ADDRESS
CITY-51- 21 FT- LAUMRDN.E FL 2 4CITY-ST-2P
TILE T pewere 31 TILE Ll change L] Addition’
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34, CITY-ST- 2
Tme I pecere AITILE [ Change 1] Addition
NAME 42 NAME
STREET ADIRESS 4.3 STREET ADDRESS
CITY-§1-21F 44 CITY-ST-2IP
TTE [T cELETE 51TME , L) Change 11 Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21F 5.4 CITY-ST-2IP.
1ILE [T DECETE BATITHE L] change ] Addition
NAME 5.2 NAME
STREET ADDRLSS .3 STREET ADDRESS
GITY-S1- 7iF 6.4 CITY-5T-2IP
14, 1 do hereby certfy that the information suppliad with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenity that the

information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that
1 am an officer or direclor of the corporalan or the receiver or trustee empowered to execute this seport as required by Chapter 807, Florida Statutes; and that my name

appears in Black 12 or Block 13 if chapmssd, or on an attachrfnt with an address.
F ‘»._ 1%
SIGNATURE: _ o 28147 954 52v855y
R Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IR

& omeTmo™ | Feb 12 1997 8:00am

CR2E034 (9/96)



