FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F69822

1. Corporation Name

SABEC, INC.

us

Principal Place of Business

400 PANFERIQ DR
PENSACCLA BCH. FL 32561

Mailing Address
400 PANFERIO DR.

PENSACOLA BCH FL 32561
us

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90081 042 ***150.00

AN R TR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

03/05/1982

21

2. Principal Place of Business

2a. Mailing Address
ZGI

. FEI Number

Applied For

Not Applicable

59-2931498

Suite, Apt. # etc.

Suite, Apt #, elc

2l

. Certifcate of Status Desired d

$875 Additional

Fee Required

2]
City & State City & State . Election Campaign Financing o $5.00 may Be
;;l m Trust Fund Caontribution Added to Fees
Zip Country Zip Country . This carparation owes the current year Intangible
ﬂ lz—sj g\ [E‘ Personal Propery Tax. Oves (e
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
B1| Name
BECKER, SAM ‘
400 PANFERIO DR. 82| Street Address (P.O. Box Number is Not Acceplabie)
PENSACOLA BCH. FL 32561 83
84| City 85| Zip Code
FL |

11. pyrsuant to the provisions of Sections 807 0502 and 607 1508, Fronda Statutes, the above-r\z]m@_csrporm\on submiis this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authonzed by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am familiar with, and acceft the oblgations of, Section 07,0505, Flonda Statutes

SIGNATURE
Signature, typed or prnted name ol registerad agent and tile / Apphcabile TROTE Reqesieted Agent Ssignindl e = mquimed whin (mnsiaing) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PSTD ] DELETE 31 TITLE [OJcChange [ Addition
NAME BECKER, SAM 17 NAME
street aooress] 400 PANFERIO DR. 13 STREET ADDRESS
CITY-ST-ZIP PENSACOLA BCH. FL 32561 14 0ITY-5T-2P
TINE ) GELETE 21 TITLE [JChange [ Additian
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CyY-ST-2IP 2 4CIY-ST-ZiP
THLE [] DELETE 31TLE [JChange [ Addition
NAME 22HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-21°
THLE {J DELETE 41TMLE {1 Change (1 Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57- 2P 44 CITY-ST. 2P
TITLE {] DELETE 5 1TITLE [JChange [ Addwon
NAME 52 MAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T. 7P 54 CITY-ST-2P
TME TIOELETE §1TME [lCharge L] Aadtton |
NAME 67 NAME
STREET ADDRESS 64 STREET ADDRESS
CITY-ST- 2P B4 ITY-5T-2IP |

14. ) hereby certify thal the information supalied with this filing does not qualify for the exemption stated n Section 118.07(3){1). Flonda Statutes ¥ further cerufy that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an

officer or director of the corporatiaon or the recewer or
Block 12 or Block 13 4f changed, or on an-attachm

SIGNATURE:

writh an address. with all other ke empowered

W

SENATIME &ND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTO rd Gare

ustee empowerad to execule this report as required by Chapter 807, Florida Statles; and that my name appears m

55 S0872FIo

Dasytime Phone &

053908

CR2E034 (11/98)



