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

PROFIT FLORIDA DEFARTMENT OF STATE Apl’ 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 b DWISION OF CORPORATIONS

DOCUMENT # |-|41964 )

1. Corporation Name

RABBLES INC.

LT

DO NOT WRITE IN THIS SPACE

r_F—"rina::ipal Place of Busingss Mailing Address
2090 MOHICAN TRAIL 2030 MOHICAN TRAIL
WMAITLAND FL 32751 MATTLAND FL 32751

3. Date Incorporated or Gualified

02/08/1085

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 %ﬂ _59-2505398 Not Applicable
Suile, Apl #, elc Suite, Apt #, etc. ) . R i
-—l f i 5. Certificate of Status Desired | $8.75 aaditional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 i 28 Trust Fund Contribution Added to Fees
Zp Caountry | 2w Country B. This corporation owes or has paid the ciygrept year Intangible
_ZIJ 25 2;[ an Personal Property Tax due June 30, Mes O No
9. Nams and Address of Current Registered Agant 10. Name and Address of New Reglistered®Agent
MARCAS MARCHENA 1] Name
233 SOUTH SEMORAN BLVD. 82} Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32807
83
84| City FL la?l Zip Code

11. Pursuant o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named cofporation submits this staterment for the purpose of changing its registered
oftice or ragistared agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agent | am familiar with, and accepl the obhigations of, Soction 607 0505, Florida Statutes.

SIGNATURE _ ____ ... . e
S PO oF PRREKT B Of el and 1t 1 anaiatie (NOTE Ragisiored Agen| signalure reuirad when raingtating} DATE
12, ~ OFnICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TiLE PO T DELETE 1.0 TILE [l change  [J Addition
NAME NEWNHAM, LUCILLE 4. 12 NAME
sweer auoress | 2090 MOHICAN TRAIL 13 STREET ADDRESS
CILY-S1- 2P MAITLAND FL 14CITY-51-21P
TILE S0 T ORETE 217I1LE [T Crange LT Additon
NANE NEWNHAM, DONALD 22 NAME
sweeranness | 2090 MOHICAN TRAN 23 STREET ADDAESS
ciry - §1-z1p MAITLAND AL 2 4CITY-ST-2P
TITE ] DELETE 31TILE [Jchange ] Additian
MAME 32 NAME
STREET ADURESS 3.3 STREET ADDRESS
CITY-S1- 1P 34 CITY-ST-7IP
TITLE 3 oeLete LATLE [Jchange [T Additicn
NAME 4.2 NAME
STREET ADDRESS 4.3 GTREET ADDRESS
CiTY-S1- 7IP 4ACRY-51-2P
o 'R TT cecete S1TALE [T change [ Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CHY-SI- P 54 CITY-85-2IP
TIE T peLeTe R CJ change [ Addition
NAME 6.2 KAME
STREET ADDALSS 63 STREET ADDRESS
CITY-51-2IP G4 CITY-ST-2IP
14. | hereby cerdily that the information suppliod with this Hling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

inclicated an this annual ropon or supplemontal annual repoert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of thg.garporation of the receiver or frusies empowerod o execute this report as required by Chapter 807, Florida Statutes. and that my name appears in
Bicck 12 or Biock 13 angad, or on an atlachmen! with an address.

SIGNATUR »&Q m%ﬁﬁm_ T ‘{ :3;3 .% q&ygﬁgm;&g"&%_

bl

SIGNATURE Al

CR2E034 (10/97)



