J

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # 82349 (8)
GEBAL CO., INC.

Sandra B. Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

SRR RGO

Principal Place of Business Maiiing Address
% EVA GEBAL % EVA GEBAL
5369 BUENA VISTA COURT 5968 BUENA VISTA GOURT ,
BOCA RATON FL 33433 BOCA RATON FL 33433 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitiod
07/10/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] B2 7O NI FEDERHL HAE RO-D89R560) Not Applicable
Suite, Apt. #, eic. ite, Apt. #. elc. i
ue, Ap ot sulte, Apt. #. elo 5. Certificate of Status Desired O $B'75 AdQIllonal
|22 ;[ Fee Required
City & Stale Cry & State 6. Election Campaign Financing $5.00 may Be
| JEMSEN BEncer, FL- 5 Trust Fund Gontribution 0 Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Inlangible
;] 51'{ q 5 ?_ }a 20 30 Personal Property Tax due June 30. [ Yes O No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
EVA GEBAL 81| Name
5969 BUENA VISTA CT. 82! Streel Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33433 lﬁ

84| Cry FL 35—|72|QC0dn

11. Pursuant 10 the provisions of Sections 6G07.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing ils regis(oredq
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corperation's board of directors. | hereby accepl the appointmeril as registered
agent. | am familiar with, and accept the ebligaticns of, Section 607.0505, Florida Statules.

SIGNATURE _____ (1— 4 PRESIDENT EVA Epat 3715 98
Stognature, tyfTed & panlod name ol registercd apenr aoll §ile il applicable (NOTt Registered Agent signatura reauired when reinslatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12
TIMLE D T oELere 11TILE [T change ~ [ Addition
NAME GEBAL, EVA 1.2 NAME
sreeT aporess | 5969 BUENA WISTA CT L 1.3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL. 14 LI -§T-20P
TTE T TJoudEE 2ATIE [ change [_J Addition
NAME 27 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-S1-21P 2.4 CITY-5T. 2P o
TME " T T JDEETE B1TIME T Chage L] Addition |
NAME 32 NAML
STREET ADDRESS 3.3 STREET ADDRESS
CITy-ST-2IP 34.CITY-§1- 2P
TTE CTDeLETE 41TILE [ Crange  [J Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-51-2IP - 44 C0Y-51-2IP
TIe CJ ofLere SATITLE I change [ Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-ST-2IP 54001Y-5T-2IP
TLE o B J DELETE 6.1 TMMLE [JThange T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY - 5T-2IP 6.4 GITy-$1-71P |
14. ! heraby certify that the information supplicd with this filing does not qualify for the exemptior stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated an this annual réporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or directar of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Slatutes, and that my name appoears in
Block 12 or Blogk 13 if changed, or ¢n an attachment with an address.

TN R Y R RS B C? jt.,ﬂ}. Pon D e ) o o B el o T B g (O

Apr 03 1998 38:00am

CR2E034 (10/97)



