T
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT .__” . FLORIDA DEPARTMENT OF STATE | '
CORPORATION &Y
ANNUAL REPORT

3 1996
DOCUMENT # 649351 (4)

S

A B ABLE, INCORPORATED
Mailng Address

Sandra B. Mortham
Scoretary of State
DIVISION OF CORPORATIONS

Principal Place of Busingss

THS GUNN HGHWAY AT. 51. B110 PATTERSON RD.
TAMPA FL 33625 TAMPA FL 33634
us I L e _
3. Date Incoporated or Quedified 3a. Date of Last Beport
o , | o _..| 01/01/1980 04/07/1395
2. Principal Piace of Busingss 2a. Mailing Address 4. FE1 Numbr "
21] ) |26 ) o 531950185 S Not Appicaic
. e N .
Suite, Apt. #, etc Suite, Apt. ¥, etc. 5. Cerlficale of Status Dosired 0 33.7 Adc!\tlonal
22 m o - ] Fee Required
| __ City & State Cry & State 6. Eiection Campaign Financing 0O $5.00 May Be
231 28 Trust Fund Costribution 7 Addad 1o Fees
| Zin | Country . 2ip B. Thiz corparation has liability for intangibile tax under 199,032,
241 2?1 291 Florda Statutes [d ves [No
[ ____ e Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent ~
&1
WIGLE, DELORES MILDRED 82[ Stroet Akt P70, Ton Manite & Nol Acceptablsy ~~ 7T T
8110 PATTERSON ROAD 83
TAMPA FL 33634 | ciy R ._--_-_-_-"-_-.-"FL lss 2ip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonida Stalutes, the above narmod conoration subiis this statorment for tha puipose of changing its regislered Ofce
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's bioard of directars, | tiereby accepl the appointment as registered agent. { am
fammihar with, and accept the obligations of, Section 607.0505, Florda Statutes.

SIGNATURE . e . . . .

Lo Sipature, typed or prnited narme of registewd agent and tite 4 agg lN?f” Regpatiend Acpa o s;; l.'r-|;': o ol i nat -,‘:4'7--7% e e ,YE]A\.TE G
12. OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGE S TO OF FIGE RS AND DIRCGTORS 1N 12 o
TIILE TP Cloeieie Qoo ] 7 R T T T O e T Addtior g
NAME WIGLE, DELORES 12 NAMS 3
sweriaooress | 8110 PATTERSON RD, RT 54 1 3STRIET ADDA: 5 &

| CITY-5T-21F TAMPA FL o . C Qosenyvescoe oy e &
e [ DELETE 2 11TLE [] Change [} Addton  |©
NAME 22 NAME
SIKEET ADDRESS 23 STRENT ADDRESS
Gv-s1-2w | A o e QEACTYSR
THLE ) DELETE 31 THLE [ Changz  [] Addilion
NAME 32 NAME
STREET ADDRISS 33 SIREFT ADDAESS
CIY-ST-2F ~ — o psAtmYsTae m e e e
TILE CJOELETE 41 NILE [1 Cnange  [] Addition
HAME 42 NAME
STREET ADDRESS 4.3 STHEET ADDR: 55
chy-§1-2ip o o 44CMY-S1- 7 B e e _

TITLE [) DELETE 5 1TILE [} Cnenge [ Addition
NAME 57 hAME

STREET ADDRESS 53 STHEEE ADDRESS

ChY-S)-2ir ) 54C0M7-51-2F e X

TITLE [ DELETE B 1TINE [} Charge [ Addition
NEME 67 NAME

SIREET ADDRESS 63 STREFT ATDRESS

Ciry-g1.21 B4CIY-5T-00 | R

14. 1 do herely cerlily that the information supplied with this g is valontarily furished and does rat quai’y for the exernition stated in Sacbon 118.07 61k}, Fiorda Siattes. | urthar
certify that the information indicated on this annual reparl ¢r supplemental annual report is true and accorato and that my sgnature shall have the same legal effect as if mado undar
oath; that | am an officer or director of the corporation or the recaiver or trustee empawerad to execule this repart as redpieedd by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ar Block 13 if changed, or on an attachment® yith an g R
51595 GBI R
L (RO Y S M e e oy —

sdress,
SIGNATURE: L

sqpxfurE Ai’p TYFED OR PRINTED r#\‘nz 6": SI’NING OFFICER OR

1




