FILE NOW: FILING FEE AFTER MAY 11S $225.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortiam

Secretary of State
DIVISION OF CORPORATIONS

¢

DOCUMENT # K072
1, Corporation Name

SABECO CORPORATION

9 (7)

Mailing Addiess

386 €. GRAVES AVE.
Surre B
ORANGE CITY FL 32763

Principal Place of Business

366 E. GRAVES AVE.
SUTE B
ORANGE CITY FL 32763

RN VD RAR M BURA

3. Date Incorporated or Qualiied

3a. Dale of Last Roport

R i 12/16/1987 07/13/1995
2. Principal Place of Busingss L_z_a_ Mailing Acldross 4. FEI Number Applied For
21] N 2) 59-2862948 Nol Appiicable
Sulte, Apl. 4, etc. | Suite, Apt. . cle. 5. Gortilicate of Status Desied [ $8.75 additional
?2] 27] Fee Required
City & State ... Gity & State 6. Flection Campaign Financing $5.00 May Be
23] 28] ~ Trust Fund Gontribution 0 Added to Foes
Zip | Country o dp | Country 8. This corporation has liability for intangible tax under s 199.032,
|24] 28] 29] 30] Fioricla Statutes O ves [OMo
9. Name and Address of 9,9_'_’__?'_"_‘_3",9',5,!‘7‘,'95',ﬁ,Q,‘?',’_‘_'____._____.A_ L 10. Name and Address of New Registered Agent
B1] Name
BORGLUM, KURT R-. PA. 82| Streel Address (.0, Box Number is Not Acceptable)
366 E. GRAVES AVE.
SUITE B &
ORANGE CITY FL 32763 8 Ty FL Ias 5o Code

11. Pursuant te the provisions of Secti
or regislered agent, or both, in the State of Florida. Such chary
familiar with, and accenl ihe obigations of, Saclion 607.0505, Forida Statutes

ons 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits his stale
e was autharized by the corporation’s board of directors. | hereby

ment for the purpase of changing its registered office
accept the appointment as registered agent. | am

SIGNATURE _ . o . e e e

g, yped or o] name 0 reginliren g frt il ey (FSTE. Rogiztorsd Agen sigialue -equinod when reinstatng: BATE &
12 OF FIGERS AND DIRECTORS 13. ADDITIONG/CHANGES 1O OFFICERS AND DIREGTORS (N 12 &
TITLE PSTD [ DELETE 1ATILE [ Change [ Addition | —
HAME DE JONG, COUN 1.2 NAME 3
SIREET ADDAFSS 366 FAST GRAVES AVENUE , SUITE B 1.3 STREE| ADDRESS o
CHTY-S1- 7 QRANGE CITY FL 32763 14CTY-ST-2P &
TITE w [ DELETE 2 1TILE [ Changs [ Addlion  |©
HAME DE JONG, COLIN 2.2 NAME
STREET ADDRESS 366 EAST GRAVES AVENUE , SUITEB 23 STRECT ADORESS
CY-57.2p ORANGE CITY FL 32763 240TY-51-2F
TILE [) DELETE 3 110LE [ Change  [7] Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-51- 2 A4EITY-51-21F " /1l
THLE ] DELETE 4T ILE AL =S S koinge [ Additio
RAME 42 NAME "US:’I“!BB"“DlUEE"“D ¢ &'\
STREET ADDRESS 43 STHEE? ADDRESS ¥4, 00 M
ony-$1-2ip 44 0ITY-51-2P 22,5 AN
TITLE [C] DELETE 5 1TIILE (] Change ] Addition
RAME 52 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-57-2P BACIY-51-27
TIILE [ DELETE 6. 1 TITLE [J Ghange [ Addition
NAME 62 NAKE
STREE) ADDRESS 63 STREE] ADRESS
CITY-ST-7P 6ATITY- §T-7F

14. 1 do hereby cerlify that the information supplied w
certify that' the information indicated an this annua’ report ar supplemental annual repord is true and accu
oath; that | am an officer o director of the corporation or tho receiver or trustee empowered 10 excoule
appoars in Block 12 or Block 13 if changed, or on an att hment with an address,

SIGNATURE: _

“SIGNATURE AND TYPED OR RAWTED HAME OF SIGNING OF FICER OR DIRECTOR

ith 1his filing is voluntarily furnished and does not quaity for the exem

plion stated in Section 119.07(3)K), Florida Statutes. | further
rate: and that my signalure shall have the same legal eflect as if made under
his report as required by Chaptor 807, Florida Staltutes; and that my name

326 -9 & ..

“Date




