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

ANNUAL REPORT

1997 ] [)FVISIC?:CEJQI:EL;E(:PS;?::TIONS Secretary Of State
DOCUMENT # 462083 (7)

GABELMANN, INC.

TR

F’rim-,".ipéi"l’lzl(:e of Busingss FMailing Address
B9 EAST 38 STREET 696 EAST 38 STREET
HALEAH FLORIDA 33013 HIALEAH FLORIDA 33013-2843

3. Dale Incorporated or Qualifiod 3a. Date of Last Report

10/23/1974 02/27/1996

2. Frincipa Place of Bosmess 2 Mailing Address 4, FEl Number Applied For
2 26 53-1556911 Not Applicable
Saite ApT & oto Suite, Apt. #, elc. itii
ooy . e B. Certificate of Status Desired 3 $8.75 Adaitional
22| ) L . Z‘r] Fea Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 May B2
El o 2s—| Trust Fund Contribution Added to Fees
ap Courtry - 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
m ) 25 ) 29} m Florida Statutes Oves [no
9, Neme and Address of Current Regisiered Agent 10. Name and Address of New Registerad Agent
GABELMANN, JO ANNE R. 81| Name
608 EAST 38 STREET B2} Strest Address (P.O. Box Number is Not Acceptable)
HIALEAH FLORIDA 33013
83
8| City FL 85| Zip Code

1. Pursuant to the preovisons of Sechions 607 0602 and 6071608, Flonda Stalutes, the above-named corporation submits this statemeni for the purpose of changing its repistered
oftce o registered ageet. or balh, in the Slale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agenl. Farn fareliar wath, and accept ihe obligations of, Section 607 0505, Florida Statutes.

- i

SIGNATURI _
o S (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS N 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD - [T oiLene 111TLE [ Change 1] Addilion
NAME GABELMANN, ROBERT PAUL 12 NAME
sraes aoneess | 898 E. 38 ST. 1.3 STREET ADDRESS
o uize | HIALEAR FL 1.4 CITY-§T- 2P
B D8 T orleTe ZATNLE [T Change (] Adition
HAME GABELMANN, JO ANN R. 2.2 NAME
sirertapones | 698 E. 38 ST, 2.3 STREET ADDRESS
arv-sr 7o | HALEAHFL 2 4 CIV-ST- 7P
T L] DeLETE 31TITLE ) Change — T_] Addition
NaMe ‘ 3.2 NAME ‘
SUREET ADDRESS, 3 STREET ADDRESS
CTY-S1 2 - 5.4 CITY-S1-2P
T I [ OFcETE 41T [JChange ] Addition
fianee 2.2 NAME
STREED BOCFESS £3 STREET ADDRESS
ore-glar | 44CITY-ST- 2P
TiILE T ) [ TDELETE 51TITLE [T Change . L] Addilion
HAME 52 NAME ‘ '
STREET ALIDRESS 53 STREET ADDRESS
GTr-51- 79 o 540HTY-ST- 2P
TILE [J okeere 6.1 TITLE [J Change [ Addition
HAME £.2 NAME
SIRE T ARDRESS £.3 STREET ADDRESS
S-St 6.4 CITY -ST- 2P

14, [ do hereby cortity el T nformation suppled with this fing coes not qualify for the exemption stated in Saction 119.07(33(1), Florida Statutes. | further certify that the
infonral on oL aE'c : annual reposes supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under path; that
lam an officer of director of e corpory ther recesver ot ruskon empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears m Biock 12 or Ba 3 if chia hrr:?\l 1h an address.
LA 16 (505) €2/ 4926

. £
SIGNATURE:_ vE AVAALG AL L /
HIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Onitar Daylirme Frione #
01101084

comomon Gk, onzeerem | Feb 07 1997 8:00am

CRZE034 (9/96)



