FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT it ' T LORIDA DEPARTMENT OF STATE Feb 12 1998 8 OOam

L
CORPORATION ! Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # Fsgaéz (7)

1. Corporation Nama

SABEC, INC.
400 PANFERIO DR, #00 PANFERIQ DR.
PENSAGOLA BCH. FL 32561 PENSACOLA BCH. FL 32561
us us DO NOT WRITE iN THIS SPACE
3. Daile Incorporated or Qualified
e 03/05/1982
2. Principa! Place of Businoss _2_3. Mailing Address 4. FEI Number Applied For
1] I 1 F 59-2931498 Not Applicable
Suita, Apl #, etc Suite, Apl ¥, clc. i
Hie AP e - wie. Ap e 5. Certificate of Status Desired C $|3.75 Addtlional
e ;‘ Fee Required
City & State __ City & Stato 6. Election Campelgn Financing $5.00 May Be
2 [N 231 Trust Fund Contribution | Added to Fees
Zp Country 7w Country 8. This corparation owes or has pald the current year Intangible
;;I ;;l e f‘E], o ;(ﬂ Personal Property Tax due June 30. Clves [ONo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglstered Agent
BECKER, SAM 81| Name
400 PANFERIO DR. 82| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA BCH. FL. 32561

83

84| City FL |n?| Zip Code

$1. Pursuant to the provisions of Soclions 607 0507 and 607 1508, Tlorida Statines, the above-named corporation submits this statement for 1he purpose of changing lis registered
offica or registered agent, or bolh, i the Slale of Florida, Such changc was authorized by the corporation's board of directors. | hereby acoept the appointment as registered
agont | am familiar wilh, and accept the Obhigatons of, Seetion 607.0505, Florida Stalules.

SIGNATURE __ . _ . . . . e
Signature, lyped o peitead namas of feg - tetan L agent and bt it applbe al de (NOTE Regislared Agenl signature required when rainstating) DATE
12, T ORITEHS AND DI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P OJ Giteie 11 THILE [T thange ™ L] Additon
HAME BECKER, SAM 1.2 NAME
sweeraporess | 400 PANFERIO DR. 1.3 STRET ADDRESS
CHTY- 5T-2IP PENSACOLA BCH. FL 32581 14 CITY-8T-2IP
TITLE T |mTEE 21 TITLE [Jchange ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CiTY-ST-21P e 2.4 GITY-S1-2iP
TIE ) pevse 33TILE I Change ] Addition
NAME 32 NAME
STREEV ADDRESS I 3.3 STREET ADDRESS
CITY-s1-2i9 34.CITY-ST-2P
e T T [T OELETE A1TTLE [JChange [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-7IP . 44 CITY-ST-2IP
TILE | T 51 TILE [Tchange  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEF ADDAESS
CAY-§1-2P L 5.4 CiTY-§1-20P
TLE T [T orcene 61 1L T Tchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 6.4 GiTY-5T-ZiP

14. | hereby cerlily thal tho information supplicd with this Tling doos not gquality for the exomﬁtion slated in Section 119.07(3)(i). Florida Statutes. | further certify that the ihformation
indicated on this annual roporl or supplemiental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
aflicar or diroctor of the corparation or the receiver o Trustee empowerad 1o oxacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed. or on an atlachmen) An address i
CIANATIIRE- %/’ o o PAT  Ove 07299

CROE034 (1097)



