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

office or ragistored agent, or both, in the S1ate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitar with, and accept tha obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Slignalure, typed w printed name ol tegtored Bant and btle It apphcable (NOTE: Raglslared Apen signalura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD TJ DELETE 11 WTLE [T Change [ Addition
NAME ROBINSON,JOSEPH C 1.2 NAME
seeraponess | 19876 ASHBROOK CIRCLE, N 1.3 STREET ADDRESS
CiTY-ST1-21P JACKSONVILLE FL 1.4 GITY- 5T-2IP
TIRE Vv T bELETE 217TNLE [J change 17 Addition
NAME STRANGE, VIRGIL J. 22 NAME
secTaponess | 716 DAVID ST 2.3 STREET ADDRESS
GiY-ST-2P ATLANTIC BCH FL 2 4LITY-ST-TF
TIHE ST [T oeLere 3TTMLE [T change L] Aadition
NAME ROBINSON, SHEWLA E. 32 NAME
smeaponcss | 19876 ASHBROOK CIRCLE, N 33 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 34.CITY-51-21P
TITLE T ekt AVTMLE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-51- 2P 24 0ITY-ST-2P
THLE | BRI 51 T0LE [3 Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T- 7P 54 CITY-ST-2P
TILE | mFETEH 6.1 TITLE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CIFY-ST1-2P
14. 1 hereby cerlify thal the information supplied with this filing doos not quatify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual raport is rue and accurate and that my signature shall have the sams legal effect as it made under oath; that | am an
officer or diraclor of the corporation of the raceiver or Trustoe empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or pn an attachment wilp an address.
; C/w\—?ﬂ‘aeph C. Robinson, President 3/19/98 904/724-8888
QIRMNMNATIIDE . A

PROFIT FLORIDA DEPARTMENT OF STATE M r 2 5 1 99 8 8 . OO
CORPORATION Sandra B. Mortham a . am
ANNUAL REPORT Secretary of State S f S
1 998 DIVISION OF CORPORATIONS e Cretal ,‘ 0 tate
1. Corporation Name 357366 (4)
ABLE PRODUCTS COMPANY
Principal Piace of Business Maiing Address ”I“l mll |||”||||I||"I I“ll Im I|I" 'lllllml ||||| III” Imulll
1876 EVERLEE RD. POST OFFICE BOX 16981
JACKSONVILLE FL 32216 JACKSONVILLE FL 32245
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/31/1969
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appliet For
21 28] 59-1200504 Not ApgHicable
Suite, Apt. #, etc. Suite, 1. #, et iti
Hie. Ap sie ite. Ap ele 5, Certificate of Status Desired | $8'75 Additional
22 27] ‘ Fea Requited
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
23 El Trust Fund Contribution D Added to Feos
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangitte
;4-1 ;‘ 321 —:;5] Parsonal Property Taxdue June 30.  [JYes [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reoglstered Agent
ROBINSON, JOSEPH C 81| Name
11876 MOK amLE N 82{ Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 3225
83
84] City FL ]ss] Zip Code
11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered

CR2E034 (10/97)



