FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secetary of State
DIVISION OF CORPORATIONS

DOCUMENT # 697087

. Corporation Narme

ALBAR MANAGEMENT, INC.

(5)

Principal Place of Business

% ALBERT R GASKILL. JR
125 5TH STREET
BELLEAIR BEACH FL 34835

Mailing Addrass
% ALBERT R GASKILL. JR

125 5TH STREET
BELLEAIR BEACH FL 83786-3214

FILED

Feb 04 1997 8:00am

Secretary of State

O 00

3. Date Incorporated or Qualified

07/31/1981

Ja. Date of Last Report

05/01/1996

2. Principal Pace of Business

2a. Mailing Address
26]

4, FEI Number Applied For

59-2107440

21 - Not Applicable

Suite, Apt #, el Suite, Apt. #, efc. ;

f — neap 5. Certificate of Status Desired 0 $8.75 Addilonal

22 27 Fee Required

City & Staste: City & State 6. Elaction Campaign Financing $5.00 May Bs
_23] El Trust Fund Contribution Added to Fees

Zip Country | 7ip Country 8. This corporation has liabilty for intangible tax under 5. 199.032,
2a] o fesl 20] 30] Fiorida Statutes Cves [Ino

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

GASKILL, ALBERT R JR
125 15TH STREET
BELLEAIR BEACH FL 34835

81| Name

B2| Streat Address (P.O. Box Number is Not Acceptable)

83

84| Cry

85| Zip Code

FL

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al
oftice or registered agent, or tolh, i the State of Florida. Such change was authofized by the corporation's board of direciors. | hereby accept 1
agent | am Farnihiar with, and acceplt the oblgations of, Seclion 607.0605, Florida Stalutes.

bove-named corporation submits this statement for the pur

e of changing its registered
& appoiniment as registered

SIGNATURE .
& \pn e, fyr ed o prmu D o ugp el aga avd Hl f applicatls (NCTE Hegistersd Agent signature required when reinstating} DATE
12, OFFICE ns AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
et PTD [ peLeTe 13 TIILE L) Change L1 Addhtion
NAME GASKILL, ALBERT R, JR 1.2 NAME
sieeraooress | 125 ¥9TH STREET 1.3 STREET ADDRESS
anv-s1-20 | BELLEAR, FL 00000 14CITY-ST-2P
e [ Dewere 29 TILE [T Change. L] Additicn
NAME 22 NAME
SIREET ADDRLSS 23 STREET ADDRESS
CITy-57-2i0 2 4 CITY-5T-2P
TILE [ oecre 3ETILE [ Change [ Addition
NAME 32 NAME
STREFT ADDRESS: 33 STREET ADDRESS
CITY-§1-71P 34, CITY-8T-2IP
TME T DeLETe 41TRE [Tchange ] Addition
NAbiE 4.7 NAME
SIREFT ADORE S 43 STREET ADDRESS
Ty - §1- 2 44 CITY-ST-2P
TILE L] peLete 51TITLE [ Jcrange  T_J Addition
NAME 52 NAME
STREET ADERESS 53 STREET ADDRESS
LY -SF- I 54 GfTY-S[-71P
e ] peLete 6.1 TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREFT ADDRESS
CITY-S1- 2 B.4 CITY-ST-2IP

SIGNATURE:

i N A
BIGNATURE AND "'pr

nment with an address.

14, | do hereby conlity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. Murlher certify that the
infarmation inchcaled on his annual reporl o supplemental annual report is true and accurale and that my signature shall have the same legal sffect as if made under oath; that
I am an ofhcer or director of the corporation or the receiver or frusles empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Binck 12 or Biock 13 if changed, or onan att

PRINTED NAME OF BIGHN FICER OR DIRECTOR

JOWIA R Gagkil .

Daytime Phone #

[-a4-97 313-793-08)%

CR2E034 (9/96)




