FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 1 1 997 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISICS);:C:Fta(;g:PS{;T;:TIONS Secretary Of State
DOCUMENT # 232680 ©)

1. Carpaorabon Nar

ABLE INDUSTRIES, INC. ., .

S

Pm'wc.‘uv;;i;! Place of [h'i;;nnf:s Ma-ing Address

7451 NORTHWEST 63RD STREET 7451 NORTHWEST G3RD STREET
MIAMI FL 33166-2600 MISAMI FL 33166-3609

us U

3. Date Incorporated or Qualified 3a, Date of Last Reporl

01/29/1960 04/16/1996

Principal Piace of Bosinoss T ga. Maiing Address 4. FEI Number Applied For
Li o e N 26] 580881644 Not Applicable
Suite, AplH, ot Suite, Apt. #. olo, $B.75 Additional
. ificat .
[22] 7 §. Certificate of Status Desired O Fee Required
Gty & Sune ___ City & Sate 6. Elsction Campaign Financing $5.00 Mmay Be
231 e ZI;I Trust Fund Contribution - O Added to Fees
e Ceninlry | Country 8. This corparation has liability oy iptangible tax under s. 199,032,
@:‘.L___ . . 25' 29| ;61 Florida Stalules es [ No
T, Name and Addrsss of Curren! Reglstered Agent 10, Name and Addreas of New Registersd Agent
FREEDMAN STANFORD 81| Name
7451 NORTHWEST 63RD STREET 82| Sireot Address (P.O, Box Number is Not Acceptable)
MIAMI FL 33166
83
84| City FL 85| Zip Code
44 Pursuant 1o the pm..mons of Sections 607 0507 and 607.1508, Florida Statdles, 1he above-named corporafion submits this stalemnent for the purpose of changing its registerad
office 3 d agent, or 0olh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agert | am f\,wnm.ru walh, and accept ihe obligations of, Section 607.6505, Florida Statutes.

SIGNATURE

Lty el o Pt i w1y ot g A e il I apgieabie (NOTE Rogislerec Agenl signalute required whan reinstating} DATE
BT OFfICERS ANDI DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T I - R T peLETE 1.4 THLE " change [ Addhion

KAkt FREEDMAN, STANFORD 12 NAME
s acss | 7451 N. W, B3RD ST, 1.3 STREET ADDRESS
Y-Sl MIAMI FL 1ACITY-51-2IP
T ‘ T DELETE 21T [Tthange [ Adation
NANE 22 NAME
SIEL AR 23 STREET ADDRESS
7 4CY-ST- 2P
; [ peueTe 31TTE - " [JChange ] Addilion
Ny 32 NAME
ST ADOML5F 23 STREET ADDRESS
_gl{\‘ ){'I e e o 34 CITY-81-2IP
TIiLF ] oreeTe 41TNLE [T change  TJ Addition
AN 4. 2 NAME
STRCET Alii o, 43 STREET ADDRESS
LY S ) ] LA CITY-5T-2P
e B ) T OELETE S1TILE [T change T T Addition
MAME 5.2 NAME
SIKEL T AT S5 5.3 STREET ADDRESS
Y512 5.4 CITY-5T- 7P
NI T T DeLETE 61 1ITLE “T[Jchange T Addition
HAME 6.2 NAME
STHFE T ATIES, 63 STREET ADDAESS
Ty -S1. {IF 64 CITY-51- 21

T14. oo hereby certly that the irformation supphied with this filng does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further cerlify that the
mformadicn indicated on (ms, g5 | or supplemental annual report Is true and accurate and that my signature shall have the seme lega! effect as if made under oath; that
7 the receiver or trustee empowered 1o execute this repori as required by Chapter 607, Florida Statutes; end that my name

:1;;181:{-(::'!!%:&[!3; ?L"“;)[rtﬂ;c?:l ﬁ * gn an attachment with an addres
L) oo EDMAN
Q logl LT i Wiﬁ; 4[a\ﬂn 305 - 544.- 5940

SIGNATURE: .
'l SIGNATURE ANTFTYPED OF PAINTED NAME OF SIGNING OFFICEH OR RIRECTOR Lale Daybme Phona »

CR2E034 (9/96)



