FILE NOW: FILING FEE AFTER MAY 15T IS $550.00
SR

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham

Secretary of

State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

GABLES BUG, INC.

K91772

)

Principal Piace ol Businass

%FINLAY B. MATHESON

“.Tnailrr1g Address

%FINLAY B. MATHESON

FILED
Mar 12 1998 8:00am
Secretary of State

A

24]

25]

29)

30]

3396 SHIPPING AVE 3898 SHIPPING AVE
MIAMI FL 33146 MIAMI €L 33146 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
s (5/31/1969
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 oe] 65-0126599 Not Applicable
Suite, Apt. #, otc. Suila, Apt. #, etc.
. P — P 6. Certificate of Status Desired O $8.76 Acdiional
22] 27t Fes Required
City & State | Ciy & Siate 8. Election Campaign Financing $5.00 May Be
E _ _:il Trust Fund Confribution Added to Fees
Zip Country 2ip Country B. This corparation owes or has paid the cyrrént year Intangible

Personal Property Tax due June 30. Yes [:] No

3898 SHIPPING
MIAMI FL 33146

AVE

10. Name and Address of New Registersd Agent

. Name end Addreas of Current Registered Agent

MATHESON, FINLAY B

81| Name

82

Street Address {P.O. Box Number is Not Acceptable)

83

B4] City

FL Iﬂ Zip Code

SIGNATURE ______

11. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Fionda Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registerad
office or registared agont, or bath, in the Stale of Flonidi. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Spclion 607.0505, Florida Statules.

indicaled on t

SIGNATURE:

Block 12 or Black 13 if changod, or

an atlachmgnl wil

Slgnalura, ﬁ@,‘i'ﬁ%@,jf ;j"i’"'“ Rt .il-‘nl-l-\t\rln;;l:’_ﬂrvl’\lu;ablf‘\ T TTINOE Registered Agenl Eignaline required when reinstating) DATE f:
12, GITICERS AND D cions [ 1a. AODITIORS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &3
TILE D [T eLeTe 1ATINE [J Change [T Addition |2
HAME MATHESON, FINLAY B 12 NAME
street aporess | 3898 SHIPPING AVE 13 STREET ADDRESS é
CITY-57-2P MIAMI FL 14LAY-5T- 2P
TTE D [ JoeLere 21TILE [J Change  [] Addition |
NAME MATHESON, J HENRY 22N
staeer aoness | 3898 SHIPPING AVE 2.3 STREET ADDRESS
£TY-S1- 2P MIAMI FL ) 2.40ITY-§T-2P
THLE 7] - O cileie A1TTE [T Grange ] Addition
NAME MATHESON, MICHAEL M 2.2 NAME
steeer aDDREss | 3898 SHIPPING AVE 3.3 STREET ADDRESS
Ty -51-20 MIAMI FL - 34.CY-ST-2P
THIE TToetere 41 TIE [J change ] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STACET ADDRESS
ciy-s1-2p e 44 CiTY-5T-ZP
TILE J oecee 5.1 TITLE L1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-51- 2P 54CITy-51-2P
TLE T T T T ke 611ITLE TTChange ] Addition
KAME 62 NAME
STREET ADORESS l 6.3 STREET ADDRESS
CITY-51- 2P - 64 CHTY-5T-2IP

address.

14. | hereby corlir?/ that the Infarmation suppiied wilh his Hiing toes not quality Tor the exemplion stated in Section 119.07(3){i). Florida Statutes. | further certily that the information
is annual report ar supplomental annual Teport is truo and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dwactor of the corparation or the recaiver o trustog empowered 10 executa this raport as required by Chaptgr 607, Florida Statutes; and thal my name appears in

7/78 §93-945%




