PROFIT
CORPORATION
ANNUAL REPORT

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

Sandra B. Mortham

Secretary of Stale S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # H12067  (5)

1. Carporation Name

SABELLID, INC.

i e o Wi T Riang Address “"Im ml Wl “m"m mﬂ ml I‘mlm

5687 YTH ST.. S, 5687 4TH ST.. §.
ST PETERSBURG FL 33705 ST PETERSBURG FL J3706-5149

T

8. Date Incorporated or Qualified 3a. Date of Last Repor

07/08/1984 04/12/1996

|2 Prncipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
_"fﬂ, e zr:l 50-2445599 Not Applicable
Suite, Apt & ole Sute, Apl #, elc. . . . , i
e o B P 5. Certificate of Status Desired O $l| 76 Adc!lﬂonal
E_zl e+ e+ oo e e B ;l Fees Reguired
Gty & St iy & State 8. Eloction Campaign Financing $5.00 May Be
j§] o :ﬂ Trust Fund Contribution M Added to Feos
_iw . Gouniry | 4n Country 8. This corporation has liability for intangible tax under s. 199.032,
241 25| , ] L gs! ] 30 Florida Statutes Oves o
" s Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WILLIAMS, PAUL BUCK 81| Nama
5687 9TH $T. S, 82| Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33705
83
84| City FL as| Zip Code

|17 Fursuant o the provisions of Seclions €37 0502 and 607,1508, Fiarida Slatutes, the above-named corparation submits this statement for the purpose of changing 1s regisiered
oflize or regislered agent, o both, in the Stale of Florida Such change was authorized by the corporation's board of dgirectors. | hereby accepi the appointment as registered
agent. Lar lamilar with ang accept the obligations of, Section 607 0605, Florida Statutes,

SIGNATURE

: - At sl Llie f apgthre Akl (NOTE: Regtared Agent signature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T‘mf‘ PST e e D DELETE 11 TITLE L] Change _D Addition
M WILLIAMS, PAUL BUCK 1.2 NAME
stuert s | 5887 NINTH ST S. 1.3 STHEET ADDRESS
owstae | ST PETERSBURG FL 14 CITY-ST-20
e D ST - - T T T 21TIMLE [T crange ] Addition
HAM WILLIAMS, PAUL BUCK 22 NAME
s anviess | 9687 NINTH ST 8. 23 STREET ADDRESS
evarze | ST PETERSBURG FL 2 4CITy-ST- 2P
hmr__ N N [] becere 34 TILE L] Change _D Addition
hikse 3.2 NAME
STHEES DRES 3.3 STREET ADDRESS
Qlvs1 Ak B 34.0ITY-5T-2IP
I S [T bevETE A1TILE [JCrange [ Addition
ML 4, 2 NaME
SEREE T ADIRESS 4.3 STREEY ADDRESS
Cly- 81 2 L4 0ITY-T-2P
IR B RN 51 TNLE Clchange [ Addition
HAR 52 NAME
STHEF) A2DH 5 53 STREET ADDAESS
Gy ST 7 54 CITY-ST-2P
IR A [T oreer 8118 T Changs LT Addition
KA 5.2 HAME
SIMEH ALDAE 5.3 STREET ADDRESS
L Dilvo ST A T 6.4 CITY-§T- 2P

4.7 do hereby cerlily hapfhe infarmatidyy supplied with s fiing does not qualify for the exemplion stated in Seclion 119 07(3){i). Frorida Statutes. | further certify thal the
informabon ind caled §n ths annual rgporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an afficers of dired{or of N or the receiver of trustes empowered to execute this raport as regquired by Chapter 607, Fiorida Statutes, and that my hama

(R

[

4 OFFICER OF DIRECTOR

LY BB -SHASS

Dale Daytre Frone ¥

0374220

FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 7 8 : O O am

CR2E034 (9/96)



