FILED

PROFIT SR 2 FL ORIDA DEPARTMENT OF STATE Feb 24 1 99 8 8 Ooal 11
CORPORATION AT Sandra B. Mortham
ANNUAL REPORT sy i Secretary of State
1998 DIVISION OF CORPORATIONS
MENT # ( )
POCUMENT # H1206 5
SABELLID, INC.
S — AR SR
§687 OTH ST.. 5. 8687 8TH ST.. &
8T PETERSBURG FL 33X ST PETERSBURG FL 33705
DO NOT WRITE IN THIS SPACE
3. Date Incorporatet] or Qualified
e 07/09/1984
2. Principal Piace of Businoss 2n. Mailing Address 4. FEI Number Applied For
21] S ) R 59-2445599 Not Appicabl
ite, Apl #, . Suile, Apl. #, .
rEJ Sulte. Ap! 4. otc o a _U“impl #ote 5, Certificate of Status Desired d s%zgi::ﬂmzﬂﬁ'
City & Stale Cily & Stato 6. Election Campaign Financing $5.00 May Bs
;ﬂ o EL o Trust Fund Contribution ] Added to Fees
Zip | Counlry P Zip Country 8. This corporation owss or has pald the current year intangible
—ZII 2£I |2 ] ?ﬂ_ Personal Property Tax due June 30, L] vYes [H'No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WILLIAMS, PAUL BUCK 81| Name
5687 OTH ST. 8. 82| Strest Address (P.D. Box Number is Not Acceptable)
ST PETERSBURG FL 33705 -
84| City 85| Zip Code
FL [*]

19, Pulsuant L0 the provisions ol Sections GO7.0502 and 607, 1508, Fiorida Stalules, 1he abovenamed corporation submits this slaiement for the purpose of changing its registered
office or registered agont. or bath, in the State of HoridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appoimtment as registered
agorl. | am familiar with, and accop! the obligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE __ . . . L )
Signature. typod o peolig panke of regintesed ggont Brd e if appdcabile (NEOITE : Raglslared Agent signalure required when reinstating) DATE

12, ~ OGRS ANDDIRLGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PST 7 T T T T Mok T e [OChange™ LT Addition

HAME WILLIAMS, PAUL BUCK 1.2 NAME

streeraporess | 5687 NINTH ST S, 1.3 STREET ADDRESS

LITY-ST1-2P ST PETERSBURG FL 14CITY-81-2p

o D I & [T1N3 2FTLE T change L Addition

NAME WILLIAMS, PAUL BUCK 22 HAME

streeTaponess | HBBT NINTH ST S. 2.3 STREET ADDRESS

CAY-S1- 2P ST PETERSBURG FL . 2 40NY-ST-7F

HLE T DOoere 3ATALE [J change T Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDAESS

CITY-S1- 2P o 34017 -81- 21

WILE “ ET priere 41 7NLE [T change — (] Acdition

RAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-51-2P S 44CITY-§T-2P

TITLE TTortere 5117LE [T Thange L Addition

NAME 5.2 KAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-SI- 2P - . 54CITY-SI-ZIP

TME - T T T T nelEn 61 TILE [ Crange” L Addition

RAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2IP . 64 CITy-SI-2IP

14. | hereby cerliify]' thal thgfnlormatiyn supplicd with this Tiing docs not gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this annufil repon offeupplemental annual repor is true and accurate and that my signature shalt have the same legal effect as If made under oath; that | am an
officer or ciroctor of th cory 0 or the goceiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

SIGNATURE: < ffan B3 B

Lo T JR—
OMTED NAME OF SIGHRING DERICER OB GIBECTOR hime Phona # NMIONR1T

CR2E034 (10/97)



