FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # HO7800

1. Corporation Name

FABIAN CONSTRUCTION, INC.

(6)

Principal Place of Business Mailing Address

FILED

Feb 17 1998 8:00am
Secretary of State

A0 A D

2] 8] B [

5508 SE 8TH ST 5508 SE BTH ST
OCALA FL 344713501 OCALA FL 3447(-3501 :
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
\ 06/13/1984
2. Principal Placo of Businoss 28, Mailing Adoress 4. FEI Number Applied For
B 26 . R9-29575007 Not Applicable
Suite, Apt. #, elc Suile, Apt. #, etc. N ) $8.75 Addiional
E 5. Certificate of Status Dasired b Foe Required
City & State | Cily & Stalo 8. Eiettion Campalgn Financing $5.00 May Be
o 2;] Trust Fund Contribution Added 10 Feas
Zip __ Courury F_ Zip Country B. This corporation owas or has paid the current year intangible
2;] B 29_] ] ;ﬂ Porsonal Property Tax dus June30. LlYes [ No
#. Name and Address of Current Registered Agent 10. Nare and Address of New Reglstered Agent
ARNETT, JOHN W. 81} Name
101 N.E. 1ST AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL
B3
84 City FL 85| Zip Code

11, Pursuant to the provisions of Sechions GO7.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its reigistersd

office or registorod agont, or both, in the State of FlonidaSuch changc was authorized by the corporation's board of directors. | hereby accapt the appointment as ragi

agent. | am famihar with, and accept the obhgalions ol, Section 607.0505, Florida Statutes,

stered

SIGNATURE e e e e e
Signatyre, Pypand OF pointesd NAMe OF Teg-torodd Agenl and Wto gt dpgdusatde (NOTE Hupistered Agent signature required whan rainatating) DATE
12, OFFICE HS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e [ DP - ) LT DELETE 11TME [ I Crangs L7 Addition
NAME FABIAN, JOHN E., JR. 1.2 NAME
streeT aporess | 5508 SE 8TH STR 1.3 STREET ADDRESS
CIry-§1-2P QCALA FL 14G/TY-§1- 2P
e DV Tl oeee 21 TILE T change LT Addition
NAME FABIAN, DEBBIE ANN 22 NAME
streer aooness | 5508 SE 8TH STR 23 SYREET ADORESS
OTY-51-2P OCALA FL o 2 4CTY-ST-2IP
e T T T T DeweE A1TE " T Change ] Addition
NAME 32 NAME
STREET ADDHESS 3.3 STAEET ADDRESS
CITY-5T-2P 34 GIN-ST- 2P
TE T T T T v LHTIE 1] Change T Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CiY-S§1-2P 440ITY-S1-7P
TILE T [T bECETE 51 L [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDHESS
CAY-S1- 2P 5.4 (ITY-ST-ZIP
TTLE T DeLETE B.1TME [T Change ] Adadtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-§T-7IP

hng doos not qualdy for the exem
indicated on this annual te
officer or diracior ol the cor
Block 12 or Block 13 f ¢chand

14. | horeby certify that the infor ﬁ
g

nl with an address

ﬁtion stated in Section 119,07(3)), Florida Statutes. | further certify that the information
al reporl is true and accurate and that my signature shal! have the sama legal eflect as if made under oath; that | am an
f trustee empowered 1o execulte this report as required by Chapter 607, Florida Statules; and that my name appea’s in

CR2E034 (10/97)

1/26,/98 1-352-694-5000

D TYPED OIYPRINTED NAME OF BIGNING OFFICER OR DIRECTOR - Date

SIGNATURE:

Doytime Phane # 48RO 1Y




