FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00

> PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORLDA DEPARTMERTOFSTATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

S8 JAN-L AH B |5

DOCUMENT #

1. Corporation Name

J51287
COMPLETE GABLE GOMPANY, INC.

(7)

SECRETARY CF STATE
TALLAMASSEE, SLORIDA

Principal Place of Business

% STEPHEN R, SARKA
119 NW 43RD ST
BOCA RATON FL 33431

Mailing Address

% STEPHEN R. SARKA
119 NW 43RD ST
80CA RATON FL 33¢H

A
REINSTA]

3. Date Incorpora.tad or Qualified

22]

27]

01/12/1987
Principal Place of Business 2a. Mailing Address 4. FEi Number 7. Applied For
;;[ i 59-2757091 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, o £8.75 Additional

O

5. Certificate of Sfatus Desired

Fee Required

Z
|21]
24

_ City & Stata ) . — - _ City & State 8. Election Campaign Financing $5.00 may Be
El E‘ Trust Fund Cantribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the cutrent yvear Intangible
_—| ~2_5-1 —;9—] ;} Personal Property Tax due June 30. Yes O No
9, Name and Address of Current Regisiered Agent 10. Name and Address of New Registerad Agent
SARKA, STEPHEN R B1} Name
119 NW 43RD $T 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
83
84| City

| Zip Code

FL |

11. Pursuant to the provisions of Sections 807.0502 and £07.1508, Flarida Statutes, the above-nal

rporation submits this statement for the purpese of changing its registered

office ar registered agent, or both, in the State of Flarlda. Such ¢hange was authorized by theZogsoration's board of directors. ! hereby ageept the appaintment as registered
agent, | am farniliar with, and_accept the obligatiops of, Section 807.0505, Florida Statutes. .
sietatuRe _ ST EVE SARRA- , 154 3 ) Ent 7 ; / Z‘/é; 7z
> Signaturs, typed of printad nama of registerad agent end |itle if applicakle. (NOTE: Ragisiared Apdntisighalite required when reinslating) I T DATE
12, QFFICERS AND DIRECTORS I 13. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS [N 12
TIE D LI DELETE 1.1 TITLE - [ Tchange [] Addition
NAME SARKA, STEPHEN R 1.2 NAME
sreErsooress § 119 NW 43RD ST 13 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 14 CHTV-ST-ZIP -
TLE [T GELETE 21 TITLE . o= - E.fﬂ?% —-«E:]—AWD
NAME 2.2 NAME 5 [ GDD 1 “3%2 "9%‘““3 1 D‘ﬁE-*UEQf
STREET ADDAESS 2.3 STREET ADBRESS e TS aaERT50. ™
; S e - **** fS _l,_._if_i,,, i
CITY-5T-ZP 2, 4 CIY- ST [ =~ i R
TITLE L] DELETE 31 TITLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 SIREET ADCRESS
CITY-ST-ZIP 3.4. CITY-57-2iP
TIRE [ DELETE 41 TMLE [T change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-5T- 2P 4.4 CITY - ST-21P
TRLE 1 DELETE 5.1TITLE [T change LI Additian
113 5.2 NAME
¥EET ADDRESS 5.3 STREET ADDRESS
ITY~5T- ZIP 5.4 GITY - ST-ZiP o\
TIMLE [ 1 peLETE 6.1 TITLE \ [1¢h 1| Addition
NAME 6.2 NAME f ”
STREET ADDRESS 6.3 STREET ADDRESS \/ D
CITY-ST-ZIP 64 CITY-ST- 2P

14. | hereby cerlify that the information suppli
indicated on this annual report or supgl
officer ar director of the corporation of
Block 12 or Block 13 if changed, or of

CILAAIATIIDE.

IRE RES L 2y

firh this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informatlon
tal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
saver of Irustee empowered 10 execute this report 28 required by Chapter 607, Florida Statutes; and that my name appears in
gitachment with an address.

c’/éc)/?’)?

CR2E(34 (10/97)



