FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMAT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 357366

1. Corporation Name

ABLE PRODUCTS COMPANY

us

Principal Place of Business

1876 EVERLEE RD.
JACKSONVILLE FL 32216

2. Principal Place of

Suite, Apl W et

Business | 2a. I‘-A_ai'l:.ng Adddeess

FLORIDA DEPARTMENT OF STATE

Sacd a B Morham

Seceatary of State
DIVISION OF CORPORATICNS

(4)

Us

Mnlr»g Adcress

POST OFFICE BOX 16961
JACKSONVILLE FL 32245

AN

| 3. Date lnconporated or Qualbed | 3a. Date of Last Report

12/31/1969 05/01/1995

4, FEI Number

59-1200504 T Ne Arpicat |

Appiied For T

T ’ Country
30|

5. Certticate of Status Desired 1 $8.75 Adqllaonal
Fee Required
6. Fiaction Campaign Financing $5.00 May Be
Trust Fund Contrityution Ll Added to Fees

22
Gy & e BT
23 e8]
Fds) B Country | Zip
24 z2 N | I
| _ 9. Name and Address of Gurrent Registered Agent
ROBINSON,JOSEPH C
7407 TRAILS END
JACKSONVILLE FL 32211

SIGNATURE

Soren tah el i pe et e o reay 0

STREET ADDRESS
CITY-S5T-2IP

12, OF1 ICERS AND £
TmE PD '
hAME ROBINSON,JOSEPH C

STREE ADDRESS 11876 ASHBROOK CIRCLE, N
Ty -S1- 2P JACKSONVILLE FL

TINE Vv

NAME STRANGE, VIRGIL J.

STREET ADDRESS 716 DAVID ST

Cile-S1- 2 ATLANTIC BCH FL

I T

NAME ROBINSON, SHEILA E.

STREET ADDRESS 11876 ASHBROOK CIRCLE, N
CiY-51-78 JACKSONVILLE FL

TITLE

NAME

h change was authorized by e corporaton’s board of drectors. | Rerety accept the appaintrment as rogistered agent. | am
on 607 0L05, Fiarida Statutes

TORS

) DECETE

“Cioaer —

TCJoeere

TITLE

NAME

STREET ADDRESS
Cifr-§7 77

TiTLE

NAME

STREET ALDRESS
CITY-51-21P

14. | do heratyy cerl

cerify that the ntormatiaon indhcatecd an this an
oath; thal t am an off.cen or director of Ehe Corporation or the: racaver or trust
appeass i Block 12 or Black 13 f changed, o on an attachment witn an address

-
SIGNATURE: /poerf ¢ foberma
IGNATURE AMD TYPED OR PAINTED NAME OF SiGNING OFFICER DA BARECTOR

il by

fy thel thg Hlfurrlld |_)|I up;i)\a{"‘:

- . e e

CIDEEE

,.1

8. Trus corporabion has labilty for ntangible tax under 199 032

Floricia Starures W ves [CNo

0. Name and Address of New Registered Agenl

81 Name

82| Streot Address (P.O. Box Numiber s Not Acceptabla)
11876 Ashbrook Circle N

8  Jacksonville, FL 32225

84

Sacksonville. FL FL

351 Zip Code

2225

N R Y

11, Pursuant b the prov sions of Sectons Ga7 0502 and 607 1508, Florda Statutes, e above nanied corporatan submits this stateient for e purpose of changing s
or ragisterad agent, or both, in the State of Flonda S
tamilar with, and accept the oblgations of, Secl

e tata ST T T oA T

requ:,’pru‘i ofice

13.

11T

12 NAMT

13 STEEET ADDRESS
14C10Y-51-2IP

_ ADDITIONS/CHANGLS TO OFFICERS AND DIRECT

ORSIN 12

[ Crange

32225

] Addition

2 YHnr

22 NAME

2 1 STREET ADDRESS
ERESIANETS U

[ Cnargs

32233

[ Additon

3 11IILE

J2NANL

3% STREEE ADDRESS
34000y SR

[ Changs

32225

111Lk
47 kaM?
A3 SMEET ADDAESS
440 0v-51-2IP

[1 Aadion

[} Change

[7 Addibon ]

el

CIoeFE

51T

5 2 NAME

53 SIHEET ADDRESS
LALTY-ST-giP

6 1TIF

E 2 NAME

B SIHLE ADDRESS

EACIY-ST-710

W) 1z vttty furnesl
4 reort O sapplermenta an

L e s . a4

Tand doe

[ Change

E]i

fange

[ Addit on

T Ao

not quatkly o the exemplon stated in Soction 119 0703k, Florida Statutes. | fudher
Irepaond is true and accwate and that my signature shall have the same legal efecl as if made uncier
@ ermpowered 1o execale ths report as required by Chapter 807, Florida Statutes; and tha niy name

7/2/96 904/724-8888

Gars

CR2E034 (12/95})




