FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Scoretary of State
DIWVISION OF CORPFORATIONS

DOCUMENT # F69822 (7)
SABEC, INC.

1. Corporation Name

Principal Pace of Business Mdihnq Adﬂre iS5
104 ARIOLA DR 104 ARIOLA DR
PENSACOLA BEACH FL 32561 PENSACOLA BEACH FL 32561
us us 3. Date Incomporated or Qualifed 3a. Date of Last Report
03/05/1962 05/01/1995
2. Principal Pace of Business " 2a. Maling Address 4. FEI Number Appled For
j Vo2 E£.6WShon) S 2&‘ //02 £ é’ﬁlswm 59-2031498 [Nt Appicatio
uite, Apt. #, etc, Suite, APt #, elc 5. Gertitcate of Status Desired 0] $8.75 Additional

Fee Required

State . & State 4 6. Flection Campaign Finanging $5 00 Mma
E . ¥ Be
ﬁ CEXSALOLA 6) _____ —l ﬁcg@ FL Trust Fund Contribubon 0 Added to Fees
G

untry A10 [ Country 8. This corporation has liahility for intangible tax under s 193 032
m‘zlfo / 5] EScZA (29 3 230/ [0 £BGrnR 14 | Fordasaties {J ves [INo
9. Name and Address of Current Registered Agent o __10. Name and Address qLNgyv Reglstered Agent

81 Mame

BECKER. SAM B2| Street Address (P.O. Box Number is Not Acceptablg)

104 ARIOLA DRIVE

PENSACOLA BEACH FL 32561 8
84| Ciy FL IBS Z2ip Code

% SOI QJDZ an(i 6071508, Florida Statates, the above narned corporation submiits this statement for the purpose of changing its registeraed office
\anL!a ‘h (harlr e was authonzed by the corporation's hoard of directars | hereby accept g appontment as registered agent. | am
LT Flpfda Statutes.

11, Pursuant to the provisions of Secli
or registorad agent, ar bot
famihar with, and ac e oL

SIGNATURE: / o £ . . . oL e e e ,
£l T Tyl OF L rilid Ndsne T regatar el dgeel ar v A et e Flogishiond Ackeril sagiad® ate 15 uens WO nn reaiml b LAt
12. - OFICERS AND DIRECTORS 13, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] DELeTE T AT {1 Crange ] Addition
NAKE BECKER, SAM 12 hARE
STREET ADDAESS 104 ARIOLA DRIVE 1 3 STREET ARCRSS
CITY-SI- 7P PENSACOLA FL o 14 QY51 20F ]
TITLE [JDELETE 2L {3 Chage ] Addition
NAME 27 NAME
STREET ADDRESS 23 STREEF ADORESS
CiTY-8T-5p R N 24CITY 5[ 20 i .
TITLE [ DErETE 3ETE 3 Cnange  [] Additiar
NAME 32 Naddt
STREET ADDRESS 33 STREFS ADORESS
CITv-8T- 2P L 34CHY-51-7IP y
TITLE [C) DELETE & 1TIE [] Charge  [] Addition
NAME &2 NAME
STREET ADDRESS &3 STREET AJOMESS
CiTy-S8I-2IF » I 44 CIY-§1-712 o
TINLE (] DELETE 5 1 TITLE [ Change [ Additon
NAME 52 NAME
STREE] ADDRESS 53 STREH] ADDAESS
CITY-S1-21P ) e BTN
. [ DELETE £ 1 TiTLE [ Changz [} Addition
NAME B2 NAME
STREET ADORESS : £ 3 SIRELT ADDRESS
CITY-ST-21P E4C.Tr-51-7P

14. 1 do hereby cerly that the informaton SJDFI'I,J vttt tiis filing is \10'.."“:3”‘) furished and does nol qualty for the nxunpuorl stated 0 Saction 119.0 0?[3 Jik), Florida Statutes | fu-ther
certify that the information inchicated on this annual repos or suggrermental asnual report is true and acedrate and that my signature shall have the same legal effect as f madie uncler
oath; that | am an officer or director of the Carporatian o te receiver ar Lusles empawered la execute this renoe as required by Chapter 607, Florida Statutes; and that my narme
appears in Block 12 or Block 13 if chan, tachment with Jidress

SIGNATURE:

BE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ' T TDoy e Prorew

CR2E(34 (12/95)




