FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DOCUMENT # P92000014728 (9)

POMS ENTERPRISES, INC. '

Principal Place of Business Mailing Address

FILED
Feb 13 1997 8:00am
Secretary of State

G O

6920 £ GYPRESSHEAD DR 8820 E CYPRESSHEAD DR

PARKLAND FL 33087 PARKLAND FL 33087-1507

us us

3. Date Incorporated or Qualified 3a. Date of Last Report
12/29/1992 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad Far
21 Lzﬂ 650380257 Not Applicable
Suite, Apl. #, etc Suite, Apt. #, etc $B.75 Additiona!

B, Certificate of Status Desired D

22 :;ﬂ Fee Requirad
City & State City & Stale 8. Election Campaign Financing $5.00 nayBe

23 m Trust Fund Contribution Added to Fees
Fdls} Country Zip Country 8. This corporation has labilty for intangibla tax under 5. 199.032,

2 25] 20] 30]

Florida Statutes Yes D Na

10. Name and Address of New Registered Agent

Street Address (P.C. Box Number is Not Acceptable)

g, Name and Address ol Current Registered Agent
VECCHIO, JOSEPH A JR 81 Mame
2929 £ COMMERGIAL BLVD 82
PENTHOUSE A
FT LAUDERDALE FL 33308 8
84| City

Zip Code

FL ™

%1, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement 1or the purpose of changing its registerad
office of regislered agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

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

SIGNATURE

Sigeature. lyped o prnled name o registersd agert ang tite if applcablr (NOTE: Reg stered Ageti signature requirad when reinstarng) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D LT DELETE 31T Ll change  [J Addition
NAME MUSTO, CAROL ANN 1.2 NAME
strest a0uRESs | 6920 E CYPRESSHEAD DR 1.3 STREET ADDRESS
CITY-S7-7# PARKLAND FL 14CIT¥-ST- 7P
TILE T peLeTe 21T0LE [JcChange L Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY - §7-2IF 2. §CITY-ST- 2P
TITLE T3 DELETE 31TMLE [Jchange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-S1-2IP 34, CiTY-81- 21
TITLE [T DELETE 41T0LE [Jchange [T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 44CTY-ST-2IF
TITLE [T pecee 51 TILE [Jchange 3 Addition
NamE 5.2 NAME
STRAEET ADDRESS 53 SIREET ADDRESS
CiTY-ST-Z2IP EACITY-8T-210
TIE [ DELETE 6.1 TITLE [ 3 change [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-TP 6.4 CITt-ST-7P

14. | do hereby cerlify thal the information supplied with this filing does not gualfy for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlity 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 it made under path; that
I am an officer or dirpctor of the corporation or the receiver o lrustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Blogk 13 1if changed, or on an attachment with an address

CIRANATIIRE:

YA/

(954 755-2382

CR2EQ34 {9/96)



