" FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT

1997

CORPORATION
ANNUAL REPORT

Sandra B“. Mortham

Searelary of State” S C Cretary Of State

DIVISION OF CORPORATIONS

. Corporabcn Name

DOCUMENT # P94000045702 (5)
VALL-MON'S AUTOMATED METAL POLISHING SERVICE INC

OO

__F;nﬂ(‘. p(ﬂ"‘lano_l Hurs 'llj‘ia":'." ) Maiting Address
2322 SW 56 TERR 5305 SW 116 AVE,
HOLLYWOOD FL 33023 COCPER CITY Fi. 333304210
3. Date incorporated or Qualified | 3. Date of Last Report
o o _ 06/15/1994 03/19/1996
2. Prncipal Piace of [ 2a. Mailing Address 4. FEI Number Applied For
@ s . 25] 65‘05075(” Not Applicable
e, Apt 8 ol o  Suite Apt # eto. B ] $B.75 additional
53] - 5. Cerlificate of Staws Desired O Fae Roquired
City & State | Gty & State 6. Elaclion Campaign Financing $5.00 may Be
E_____ o o 28} Trust Fund Contribution Added 1o Fees
D ~ Ctuntry e Country 8. This corporation has liability fog infangible tax under s. 199,032,
@ 25[ 20 [30] Florida Statutes Yes [ JMNo
. Name and Address of Current Registered Agent 10. Name and Address of Nev Réglstered Agent
MONROY, ENRIQUE A 81| Name
5305 SW 118 AVE 82 Street Address {P.O. Box Number is Not Acceptabie)
*  COOPER CITY FL 33330
83
. 84| City FL 85| Zip Code

i, Purguant 2o e provis

office ar r(\qu el agent, o bothin the State of Florida. Such ehan

ans ol Sectione 607 502 and 607 1508, Florda Statutes, the above-named corporation submits this statement for the purpose of chengmg its registered
ge was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisiered
15 of, Secton 607 0605, Florida Statutos.

agoent Fam fy nlurwm anel ac (;n' his 0 d
- 7
GNATURE fg e , /=397

e i e e gt e pf s’af;;‘:;i! iz TTTINDTE Regstersd Agent sigrature reguirad when relnstaling! ¥ DaTE
o O ICE T DINECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
D e E |GG 1LUINLE [T change L Addition
HAME MONHOY ENRIQUE 12 NAME
sinteraconss | 5305 SW 116 AVE 13 STREET ADDAESS
sy s | COOPER CITY FL 33330 ) gy, sta¢
Tk PD 1¢1 vr Ol:l DELETE 21 TNLE [T Change L Addrian
HAME VALLEJO, GALIXTO A 22 NAME
aarness | 5190 E FIRST AVE K 22 smaeer sooress
| oy | HALEAHFL 33012 2,400 5720
T L] pecete 317ITLE [JChange [ Additian
NAME 32 NAME
STREE | ADTRESS 33 STREE® ADDRESS
Oy S A 34 CITY-§1.2P
wme | T T (T oEeere 41 TILE [J Change [ Addilion
NaM: 4.2 NAME
STREED ADIFE S, 43 STREET ADDRESS
CIry &1 7 ) A4CITY-5T-21P
T - oaete S1TITLE [JChange LJ Addition
NAME 5.2 NAME
SIRKET ALDAT S 53 STREET ADDRESS
Ly 5117 . o 54 CITY-S1- 2P
T LI vetere 61 TIMLE [T change ] Addition
AN 62 NAME
STATFI AL S5 &3 STREET ADDRESS
CIY. 5128 64 CITY-ST-2IP

14, | do here
irfan ral-are iy
| arm an othoer o

Uty ot

SIGNATURE:

al the otormation supplicd with s Tling does not qualidy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the

ted on this annual repo’l o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
chresstor of he corporanon or ihe receiver of trustee ermpowered lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appearg v Biock 12 or Biock,

1 allachrment with an address.

e EvtiQue Mowagy, 503- 54‘/-7%96’

a3l changed or o
e

ATURE AND TYPED

FLORIDA DEPARTMENT OF STATE Feb 1 9 1 997 8 Ooam

CR2EO034 (9/96)




