FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT S8 FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1997

DOGUMENT # K91772 (9)

1. Corporaticn Name

GABLES BUG, INC.

FILED
Mar 03 1997 8:00am
Secretary of State

BRI

Principal Place of Business Mailing Address
SFINLAY 8. MATHESON %FINLAY B. MATHESON
3898 SHIPPING AVE 3808 SHIPPING AVE
MIAM! FL 33145 MIAMIE FL 331481517
8. Date Incorporated or Qualified 3a. Dale of Last Report
2. Prncipa: Place ¢ BLISNgss 2a. Mailing Address 4. FEI Number Applied For
21 l . 26] 65"0126699 Not Applicable
Suite, Ap! #, ote Sulte, Apt. #, etc. iti
L, T o — f 5. Certificate of Status Desired £ $8‘75 Audlitional
ggl 27-[ Fee Required
| City & State: | Gity & State 8. Elaction Campalgn Financing $5.00 May Be
2zl 28] Trust Fund Contribution Added to Fees
I Country 2w Country 8. This corparation has liability for Intangible tax under & 199.032,
24] 25 20 [30] Florida Statutes Oves [INo
%, Name and Addraess of Current Reglstered Agent 10, Name and Addrass of New Reglstered Agent
MATHESON, FINLAY B 81] Narmg
3858 SHIPPING AVE 82| Street Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33148
83
84| City FL 85} Zip Code

11, Pu
agent | arn Taniitiar walh, anc accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL

avisIonNs of Soctions BG7.0607 and 607.1508. Florida Stalules, the above-named corparation submils this statement for the purposa-of changing s registered
office o tered agent, or boln, in the Stale of Florida. Such chanco;se was autharized by the corporation's board of directors. | hereby accept the appointment &s registered

CR2E034 (9/96)

el Tt T ysturend agent pnd 16 ¢ aap ¢ obo (NOTE: Reg stored Agent signature requireo when reinstaling) DATE
12, T GFFICE T AND DIRECTORS 13. ADBITTONG/CHANGES TO DFFICERS AND DIRECTORS IN 12
e D [JOELETE 1ITITLE ‘ ] change [} Addition
s MATHESON, FINLAY B 1.2 NAME
seieraooress | 3808 SHIPPING AVE 1.3 STREET ADDRESS
Y 1. 21 MIAMI FL 14 GITY-ST. 2P
TILE D [J oeLere 21TITE L] change [ Addition
NaME MATHESON, J HENRY 22 NAME
griett aporsss | 3898 SHIPPING AVE 2.3 STREET ADDRESS
orv-size | MIAMIFL 24 iTY-51- 2P
1L D I DELETE 31TTLE L3 change  [_] Additien
HAME MATHESON, MICHAEL M 3.2 NAME
srmenr aoniss | 3898 SHIPPING AVE %3 STAEET ADDRESS
il ST MIAMI Fl. 34, GITY-ST-2P
TLE | 41THLE [T change ] Addition
HAME £ NAME
STREE) ATIDRESS &3 STREET ABDRESS
G- Sl 7P 44 CITY-ST- 2P
TiE [T becere 6.1 TIILE [Jchangs L] Addition
Nans 5.2 NAME
STHEE | ADLEE S 5.3 STAEFT ADDRESS
oty 5)- 20 5.4 CITY-ST- 2P
m I [T veeete G1TINE [T Change L] Additior
K 62 NAME
SIHEET ADDEE 54 5.3 STREET ADDRESS
CT¥-§1-2 §.4 CITY-ST- 2P

informa
I arn an cfficer o arector ol the corporation or the receivel
appears in Black 12 or Block 13 Clanged C

14. | o heresy certify ihal the information supplieo with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. 1 further certity that the
on indicaled of this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as # made under oath; thal
sted (o exgoute this répon as required by Chapter 807, Florida Statutes; and that my name

r/ey YY7-575€

SIGNATURE: -""7 o STV L TEVE LS
" NATURE ANG WPED DR PRINTEDQ NAME OF BIGNING OFFCER OR DIAECTOR

P 7 Dare Daytime Phono #
AR SAR



