CORPORATION
ANNUAL REPORT

1997 e
DOCUMENT # HO7800 (6)

1. Corporation Nams

FABIAN CONSTRUCTION, INC.

Sandra B. Mortham

DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 O O am

Secretary of State S ecretary Of State

Prncipal Place of Businges Mailing Address | Ill"“ |“l llm Ilm Ilm IIIH IIH l““ |“u ||I|| m" Ilmluu Iul

5508 SE BTH ST 5508 SE BTH ST
OCALA FL 34471-3501 QCALA FL 34471-3501
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/13/1884 02/19/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ] 26| 58-2675007 Not Apglicable
Suite:, APt #, elo B Suite, Apt. #. etc. B 33_75 Additional
27-] 6. Certificate of Status Desired [:] Feo Required

City & Slaln City & State 8. Elaction Campaign Financing

22
ol

$5.00 May Beo

) — . . *E_ Trust Fund Contribution Added to Fess
2 Cauntry W Country 8. This corporation has kabllity for intangible tax under s. 199.032,
24 , a8 29 [30] Florida Statutes Kves [JNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstersd Agent
ARNETT, JOHN W. 81] Name
101 N.E. 1ST AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
OCALA FL
83
84| City

85| Zip Code
FL

agent. tam familiar wilh, and accept the obhgations of, Section 607.0505. Florida Statutes.

11, Pursuartt to the provisions of Soclions 607 002 and 607.1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing fis registerad
offcze of registered agent, or poin, in the $tale of Florida  Such change was authorized by the corporation’s board of dirgclors. | hereby accept the appointment as registered

infarmation indicated on thi
L am an olhicer or director g

finual ref
B COMe

#f.. or on an attachment wilh.ae-address.

SIGNATURE e e e
Slgeators, byperd or pentes: eame O eagetoned agent and Wic d apphciablo (HOTL: Regislerad Agenl signalure raquired when reinslating) DATE
W OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | DP (I DELETE 11 TITLE [TCtranga LJ Addrien
HAbE FABIAN, JOHN E., JR. 1.2 NAME
SecET acohess | D908 SE 8TH STR 1.3 STREET ADDAESS
Y- §7-7IP OCALA FL 14 LY -ST- 7P
Tt oV T DETE 21 TITLE [T Change ™ [ Addition
NAME FABIAN, DEBBIE ANN 22 NAME
STREET ADDRE5S 5508 SE 8TH STR I 2.3 SIREET ADDRESS
| Clry- 52 | OC{U.AFLQ_A . 240y ST-2p
me | ) ) LI RELETE 31TILE [J Change L] Addition
HAME ) 32 NAME
SIREET ADDHESS 33 STAEET ADDRESS
CITy-§1-2iF 34 CITY-ST-2IP
TALE [J DELETE FERI\T: L] change T Adétion
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
LTy -S1- 29 4ACITY-ST-2P
T o T [T oriere I 51 TITLE [Tchange L] Addition
NAMZ 5.2 NAME
STAFE T ADDRESS 5.3 STREET ADDRESS
CHY-SE- 2P 54 CIFY-ST-20p
T ' ] DELETE 61TITLE [Jchange LT Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIrY-51-2F 6ACITY-57-2IP
14. | do hereby certily thal the infounation sgaplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the

or supplemental annual repart is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that
p or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

(352)694-5000

A ainllhs 0 I F . S i
SIGNATA N0 TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

appears 10 Block 12 or B
SIGNATURE: [\ OHN E. FABIAN, JR._ 01/37 /g7

Daytirne FPhone #

OdaTS4d

CR2E034 (9/96)



