FILE NOW: FILING

FILED

PROFIT o
CORPORATION
ANNUAL REPORT

FLORIDA DEPARIMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORFORATIONS

Feb 10 1998 8:00am
Secretary of State

1998

DOCUMENT #

4. Corporation Namg

G24116  (7)

ZABEL ENTERPRISES. INC.
Principal Flace of Busmass - Mg Adaress ”II"I"I'I IIIH ||Il| "II”II" IIII 'Imllm lll" Illll |l|||||||| ||I‘
130 BARLOW AVENUE 130-BARLOW-AVENLIE
ORLANDO FL 32005 ORLANDO L 32805 -
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss “2a. Mailing Address 4, FEI Number Applied For
=] o x| Q0 BOX 915503 50-2055202 Not Applicabia
Suita, Apt #, etc Suite, A #, elc.
I P g l : 6. Cenlificate of Status Desired O 33'75 Additional
22 o -{,J o Fea Required
Cily & Slale Sty & State 8. Elaction Campaign Financing $5.00 may B
[ 3 X y Be
23 o o gial ohd WOOD , FL Trust Fund Contribution Added to Fess
Zip Country Z1p v Country 8. This corporation owes or has paid tha currenl year Intangible
24] 5] 20| FATH-SSOB [30] SEMINOLE " persanal Propory Tax due dune 30. Rl Yes [T No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
ZABEL, THOMAS 81| Name
130 BARLOW AVENLE 82| Straet Address (P.O. Box Number is Not Acceptabile)
ORLANDO FL 32805
83
84| City FL asl Zip Code
11, Pursuan! 1o the provisions of 1= 607 0507 and GO7 1506, Tlonda Stalules, the above-named corporation submits this statement for the purpese of changing its registered

"
office or registered agent, or buth, i the State of Torida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registersd
agent Fam famibar with, and accept the obiligatons of, Section 607 G505, Flanga Slatutes

SIGNATURE __ - --
Stggrutlme, typmuf o grrastiech o o1 e e0st Bgend e bt fappdeatile {NOTE Registered Agent signature raquired whan feinglating) DATE
12, U ONNGERS AND pinecToRs T | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE DP [Toruer 1A TITLE [Jchange T Addition
HAME ZABEL, THOMAS M 1.2 NAME
staeer anoress | 104 ROYAL OAK CIR 1.3 STREET ADDRESS
BITY-SI-21p LONGWOOD FL 1A TITY-5T-2P
wILE D CFoeene 21 10LE [T change [ Acdition
NAME ZABEL, DONNA KAY 22 NAME
smeeranpress | 104 ROYAL QAK CIRCLE 2. STAEET ADDRESS
CITY-$1-2Ip LONGWOOD FL o 2 40ITY-$T-7
TIRE [ J pecese 310LE [T change ] Addition
NAME 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CHY-ST-21P o - 34 CITY-ST-2IF
THTLE o T DELETE I TILE L1 Change ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CATY- ST-29¢ ) . 440iTy-S1-2IP
TITLE [ oerere 5.1 TMLE T Change ] Addition
NAME 5.7 HAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-ST-2IP ) o 5.4 CITY-51-2IP
TITLE [T oeLete 6ATITLE [J change [ Addition
NAME 6.2 NAME
SFREET ADDRESS 63 STREET ADDRESS
CIIY-ST- 2P L o 64 CITY-S1-2P
14. | hereby cortify that the wformation suppliad wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Block 12 or Block 13 1 changed, or on ancattachment with an address

QIGNATURE- v<k</es

indicated an this annual report of supplementad anaual repart is bue and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or direclar of the corporation or the receiver or (rastee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

214188 o 2990nen

CR2E034 (10/97)



