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

PROFIT 2y FLORIDA DEPARTMENT OF STATE
SOmoRIoN, o Jan 16 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT #  P92000014728 (9)

1. Corporation Name

POMS ENTERPRISES, INC.

O A

Principai Place of Business Mailing Address
6320 E GYPRESSHEAD DR §920 E CYPRESSHEAD DR
PARKLAND FL 33067 PARKLAND FL 33067
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
12/29/1992
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
E| 26 650389257 ' Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, etc. B . $8.75 additional
= ;’ 5, Certificate of Status Desired [l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangilble
24 ES-I ;‘ ;‘ Personal Property Tax due June 30. EHvyes Ino
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
VECCHIQ, JOSEPH A JR 81) Name
2929 £ COMMERCIAL BLVD 82| Strest Address (P.O. Box Numbar s Mot Acoeptabia)
PENTHOUSE A
FT LAUDERDALE FL 33308 83
84| City FL ’85| Zip Code

11. Pursuant to the provislons of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglistered
agent. | am farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, lypad o printed name of registered agent and ttle if appliczbie. {NOTE Registerad Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D LI DELETE 1ITILE [Ichange [ Addition
NAME MUSTO, CAROL ANN 12 NAME
STREET ADDRESS 6920 E CYPRESSHEAD DR 1.3 STREET ADDRESS
CIFY-5E- 2P PARKLAND FL 14 GITY-ST-2P .
TILE [T BECETE 21TITLE LI change [T Addition
NAME 22 NAME
STAEET ADDAESS 2.3 STREET ADDRESS
CITY-57-21P - 2, 4 CITY-5T-2IP
TILE [ DELETE 31 TIILE ) ) T " [ Change [ Addition
NAME 3.2 NAME
STAEEY ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-21P
TITLE [T DELETE 4.1 TITLE [_1 Change  [_1 Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDAESS
CiTY -ST- 2P 44 CITY- 5T-2IF
TLE [T eLete 51TITLE [T chenge [T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY -5T-21P 5.4 CITY-5T- 2P
TITLE T DELETE 6.1 TITLE [ I Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2IP 6.4CITY-ST- 2P

14. | hereby certity that the information suppliad with this {iling does not quality for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an atlachment with an address,
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