FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT «
CORPORATION
ANNUAL REPORT

o 1996 N
DOCUMENT # H35497 (7)

1. Cruporalian Name

AFAB ENTERPRISES, INC.

Wk 5

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

RO G

it Piace of Business Maiing Adilress

C/O DON FLECKNER G/O DON FLEGKNER
4274 SW 64 AVE 4274 SW 64 AVE
DAVIE FL 33314 DAVIE FL 33314 : .
3. Date tncorporated or Qualified | 3a. Date of Last Report
12/27/1984 01/13/1995
2. Brincined Pusce of Business [ 2a. Malng Address 4. FEI Nuniber Applied For
|21] R | 7 592476839 Not Appiicable
st A . e Siite. Apt &, ol 5. Certificale of Status Desred [ $8.75 additional
[22[ 7 o Fee Required
City & Stat 6. Elaction Campaign Financing s $5.00 may Be
L23| o o Trust Fund Contribution Added to Fees
i ___ Country 8. This corporation has fiability for intangit-le tax under s 189.032,
24 ) 25_1 o - Florida Statutes [ ves pAho
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Ragistered Agent
81| Name
FLECKNER, DONALD L. 82| Sweat Address (P.0. Box Number s Not Atcaplabic)
4274 SW 64 AVE
DAVIE FL 33314 &3
84| City FL 85| Zip Code

| 1. Pusuant o the provisions of Sections 607.0702 and 607.1508, Fionda Statutes, the above-named corparation submits this statement Tor The purposa o changing s reqistered ofice
or registercd agent, o4 both, in the Stale of Flarida, Such chango was adthorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
farrilior with and accept the abligations of, Secton 607.0505, Flonda Statutes.

CR2E034 (12/95}

SIGNATURE _ . S e
Sy e typia G prenden] Nt G R g atere t agent @0 it @fee abile fNOTE - Ragistered Agonl salnaturd e ed when isiostatiig' DAE

(12 7 7 OfFICERS AND DIREGTORS 13. ADOINIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PD [ DILETE 11 HILE [} Changs  [] Addition
e DONALD FLECKNER 1.2 NAME
aweones | PO BOX 290972 13 STREFT ADDRESS

BRI DAVEFL o S 140Y-S1- 2P
Tuf STD ] DELETE 2 1 TILE [ Crange [ Addition
e FLECKNER, BONNIE 27 NAME
sikeannass | PO BOX 200972 23 STAELT ADDRESS

| civsae DAVERL 24015120 .
Wit VP [ DELETE 31TILE 2 Change  [] Addition
et DENNIS BAKER 32 NAME
s eneess | 5400 N OGEAN BLVD 3 STREET ALDRESS

Lcesoe | FLLOUDR 3400Y-S1.27
1Lk [C] DELETE 41Tk [ Crange [ Addilion
Rk 42 NAME

| SIREE T ATIKESS 43 SIREET ADDRESS

IR e 44 TY-S1- 2P
1N [C) DELETE 5 1 T [] Crange [ Addilion
Resh 57 NAME
SIKEF ATLRESS 53 STREFT ADDRESS

Soesiee [ S 54CITY-S1-2P )
1Lk [C) DELETE & 1TIIF [ Change  [] Addilion
[F RN 62 NAME
SIktE! ALDRE > 63 SIREET ADDRESS
CHr 5100 o 64 CIFY-S1- 7P

14. [ do herety cedy that the informaton supgliog with 1 s fing is voluntarily furished and does nol qualify for the exemphon staied in Saction 119.07(3)k), Flonda Statides. | further
certify tnat the infonation indicated on this annual report or supplomental annual repert is true and accurate and that my signature shall have the same kxga! effect as f made under
cath;, that | aman ofkcer o7 drector of the congoration or fhe recaiver or trustee empowered 1o execute this repart as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Biog [ changed, gl angan attddhment wilh an address,
gl 3eEspses

A PAINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytne Phone 8

SIGNATURE AND TYFPE




