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PROFIT
CORPCRATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

S Y FLORIGA DEPARTMENT OF STATE

. Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

SOMPAL INC.

Mailing Address

10597 NW 3RD STREET
PEMBROKE PINES FL 33026

Puincipal Place of Business

10597 NW 3RD STREEY
PEMBROKE PINES FL 33026

FILED
May 04 1998 8:00am
Secretary of State

AT A R

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
12/24/1996
2. Prin¢ipat Place of Business 2a. Mailing Address 4, FE! Number /| Applied For
21] 26 6507 15977 Not Appicablo

Sulte, Apt. #, elc. Suila, Apt. #, sle.

22] 27]

$8.75 Additional

&, Certificate of Stalus Desired O Fea Requlred

City & State Cily & Stale

28]

$5.00 may Bo
Added to Faas

6. Elsction Campaign Financing
Trust Fund Contribution

Zip Country 7ip

23
24] 28] 2] 2]

Country

8. This corporation owes or has paid the current year Intangible
Personal Proparty Tax due June 30. |:| Yes D Mo

9. Name and Address of Current Regislered Agent

10. Name and Address of New Reglstered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

HAYDEN, PAULINE 81| Name
10587 NW 3RD STREET
PEMBROKE PINES FL 33026

83

B4| City

Zip Code

FL |”

11. Pursvant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purposs of changing s registered
office or registered agernt, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

agent. | am Jiar w11?\ind accep! the wahons of, fection 607.0506, Florida Stalutes.
SIGNATURE auhv @ Hauded .

4-20-9%

Block 12 or Block 13 if changed, or on an attachment with an address.

@Nll‘?M

r. Y. SSF L JEFfF_1._ 0"

SIgNatura 1y[oo of prrved name of regsteed agrol aiﬁ ik il appicaGin (NOTL Rogsierod Agent 81ana’ure rogquived when reinstating) DATE -
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE P T oeLETe 11TILE [ Change LT addtion | =
NAME HAYDEN, PAULINE 12 NAME §
seeraooess | 10597 NW SRD STREET 1.3 STREET ADDRESS o
CITY-§T1- 2P PEMBROKE PINES FL 33026 . 1ACITY-5T-2IP 8
TNLE 1] B2 DELETE Z1T0LE T [JChange ] Addition | O
NAME GOLDSON, HORACE 22 NAME
sweeTaooress | 10597 NW 3RD STREET 23 STREET ADDRESS
CATY-ST-21P PEMBROKE PINES FL 33026 2. 4CIY-ST-ZiP
TITLE ] DECETE B1TILE " [J Ghange [T Andition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2P 14.CITY-ST-2P
TE ] DELETE 41ILE [T Ghange (] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-51- 1P
TME T DELETE 54 TNLE ~ [demange LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 5T- ZIP 54 CITY- ST-ZIP
TLE ] DELETE B TITLE T Change L] Addition
HAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 6.4 CITY -8T- 2IP
44, | hereby cerlify thal tho information supplicd with this Tiling doos not quality for the exemption stated in Seclion 119.07(3)(3), Florida Statutes. | furlhar certify that the information

inghicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or dirpctor of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

[ PP DT

U-18.902 (9 400 2L



