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

PROFIT i
CORPORATION
ANNUAL REPORT

To08 2 ZB Secretary of State
DOCUMENT # S02821 (4)

. Corporation Name

POMPANO VACUUMS, INC.

Sandra B. Mortham

A 0O

Princlpat Place of Busincss " Mailing Address
9687 N FEDERAI, HWY P O BOX 1089
POMPANO BEAGH FL 33064 DANIA FL 33004
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Businoss “2a. Mailing Address 4, FEI Number Applied For
21 o 35]7 65-0220760 Nat Applicable
Sulte, Apt. #, efc. Suite, Apt. #, elc. i
P - ' " 5. Certificale of Status Desired O $8'75 Adqmonal
’EI 2;] Fee Required
City & State | City&Slate 6. Elaction Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution | Added to Faes
Zip Country L | Gountry B. This carporation owes or has paid the cugrght year Intangible
2} |25] 9] 30 Personal Property Tax due June 30 Yes [INo
g. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglsterad Agent
ADAMS, GERALD J 81 Name
, }
113 N FEDERN. HIGHWAY 82| Streel Address (P.O. Box Number is Not Acceplable)
DANIA FL 33004
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sechans 607 0502 and 607.1508, Fiorida Statutes, 1he above-named corporation submite this statement for the purpose of changing s registered
office or reglsterod agont, or bolh, inthe State of Florida. Sush change was avlhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obiigations ol, Seclien 607,0605, Florida Statutes.

SIGNATURE ___ -
Bignature. typed of pintod nase of regatered agenl and Tl 8 appecable (NOTE: Angisterod Agent signature raguired whin reinslating) DATE
12, L_,_O_” !(‘f_H_q__A_I\}L) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML PO ] pELere 1ATILE I change [ Addition
NAME CAMPANELLI, JOSEPH R. 1.2 NAME
sreetaponess | 3667 N FEDERAL HWY. 1.3 STREET ADDRESS
CITY-§1- 2P POMPANO BEACH FL {4 CTY-ST- 7P
E D [T bfLeTe 217ILE [J change [ Addition
NAME STRENG, PAUL 27 NAME
sreeranoress | 3667 N FEDERAL HWY 23 STREET ADDRESS
CITY-SY-2ip ?OMPENO BEACH FL 33064 2 4 CTY-51- 2P
TME L] peLete 31TMLE [T Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-ST-2IP o 34.GITY-ST-2IP
TITLE 1 pELETE 41 TITLE [Jchange  [] Additicn
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST-21P 440ITY-5T-2P
TITLE _ [T DELETE 51107 [T Change [ Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2 54 CITY-S1-2P
TINE [T oeLeTe &1 TILE [Jchange ] Addition
KAME 62 NAME
STREET ADBRESS 63 STREE! ADDRESS
CITY-ST-21P 64 ClTY-51-2P

4. | hereby certify hat the information supphed with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify thal the information
indicated on this annual report or supplemental annual repart is Irug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion ; recoiver of tusloe empowered 1o oxecute Lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in

-hrnel with an addross.

I N Iy B B NP R S S L ey N 4 fmﬂ o £ 9|

May 13 1998 8:00am

CR2EQ34 (10/97)



