FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFLT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF GORPORATIONS

DOCUMENT # H35497

orporation Mame

AFAB ENTERPRISES, INC.

(7)

IR

Principa! Place o! Business Mailing Address

Jan 21 1997 8:00am
Secretary of State

C/O DON FLECKNER G/O DON FLECKNER
4274 SW 64 AVE 4274 SW b4 AVE
OAVIE FL 33314 DAVIE FL 33314-3434
3. Date Incarporated or Qualifieg | 3a. Date of Last Report
12/27/1964 01/24/1996
2. Puncipal Place of Business __‘_%a. Mailing Address 4. FEI Number Applied For
@ 11386 S-R. 84 ] 11386 SR 49 59-2476839 Rt Applcabie
Suite, Apt. #. elo Suite, Apt. #, afc.
vie AL R € - Lo Apt #, ole 5. Certificale of Status Desired | $B'75 Adcfitional
El S 2;] ‘ Fee Required
City & State City & Etate 6. Election Campaign Financing $5.00 may Be
23 ) E F L. ;a—l D A’\} )E- F L Trust Fund Contribution Added to Faes
Zip | Country | Zp Cauntry 8. This corporation has Hability fo%[afg(ble tax under 5. 199.032,
29 3 3 3 o2 .}—. 2;| BIOUJ“Q-D 29] 33 32-r m v “M&P Florida Statutes ves [ No
9, Name and Address of Current B_aglslered Agent 10, Nams and Address of New Registered Agent
FLECKNER, DONALD L 81| Name
4274 SW B84 AVE B2 Steet Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33314
83
B4| City FL 85| Zip Coge

11, Pursuart to the prowsions of Sechions 607.0503 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Slate of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registerad
agent. | am farliar with ard sccept the obhgations of. Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ . e T,
Slgnsrtune pped o §eelea manwe of et agent and 10e o aprl catie INGTE. Regstered Agent sigaature requiced when reinstating) DAYE
12, OFFICERS AND {JIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D [ oeLee 1A TILE [Tchange ] Addition
NAME DONALD FLECKNER 12 NAME
STREET ADORESS Po Box M"z 1.3 STREET ADDRESS
CITY-5T-4iF DAV'E FL 14 CiTy-ST-2IP
TITLE SO [T GéLere 21TILE [Tchange [ Adition
NAME FLECKNER, BONNIE 22 WAME
sreset poiss | PO BOX 290872 23 STAEET ADDRESS
CITY-51- 2iF DAVIE FL 2 4CiTY-ST- 79
e Y [T oecete 31TMLE [T Change (] Addition
NAME DENNIS BAKER 32 NAME
sirseranoniss | 5400 N. OCEAN BLVD 33 STREET AUDRESS
CITY- 512 FT. LOUD FL 34.CTY-S(-2P
L [T DeeeTE 41 WIE [Jcrange  [_J Addition
NAME 4.2 NAME
STREET ADGHESS 4.3 STREET ADDRESS
CITY S1-2P . 440HTY-ST-21P
T [Toerne 51 TLE L Change [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CHlY- §1- 2 ~ - 540NTY-ST-2IF
mLE 1 eese 61 THLE [I Change ] Addition
MAME 6.2 HAME
STREET ALDRESS 6.3 STREET ADDRESS
CITY-51 21 64 CITY-ST-2IP
. | do hereby certity Inat the infotrnabion sug wilh 1his tieg does nol qualily for the exemnption stated in Saction 119.07{3¥i), Florida Statutes. | further certify that the
infarrmaton maicated on this aonual report or supplermental annual repord is true and accurate and that my signature shall have the same legal effect as if made under oath; thal

I am an olficer or directar of the corporalion gr ihe recejver of frustee empowered to execute this report as required by Chaptler 807, Florida Statutes, and that my name

appoars 1 Block 12 or Bloack_13 if change PPMachment with an addrass.
SIGNATURE— 4 ! ) ez I59-23¢-565%

TSIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR (HREGCTOR
FrL Y1 LY




