FILE NOW FILING_ _FEE AFTER MAY 118 $225.00

PROFIT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sancra B Mortham

Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L21315

GENE ASBEL, INC.

Principal Place of Business

2767 SR 434
LONGWOOD FL 3277%
us

Nc

(1)

gy ;\ﬂdch'es.s i
2767 SR 434

LONGWOOD FL 32779

us

S AR AN

3. Dale{ﬁj&;)r'aéeﬁﬁar Qualificd J

3a. Date of Last Reporl

01/06/1995

2. Pnnaipal Place of Busnass 2a. Mailing Al ess 4. FEI Number Applied for
[21] el 5g2978620 Not Applicabio
#, Suite Apl#, ete . iti
Suite, Apt. #. etc. poe L. Al #, ek 5. Certificate of Status esired ] $8.75 Adc!llmnal
E\ 27] Fee Required

City & State

23]

2

=

Counm

=

2]

2767 SR 434

ASBEL, EUGENE D.

JR

LONGWOOD FL 32779

11. Parsaant to the provisions of Seclions
or resgstered agent, or bothy, in the State
familar with, and accept the obligations of. Section 607.0505, Flonda Statutes

607

QG2 ane

City & State

9. Name and Address of Current Reglslergc! Agem o

o coumy
2;‘ |30

6. Electon Gampagn Financing
1r\.lst Fund Contribution

$500 May Be
Added to Fees

] Yes Mo

Florida Statutes

8 Thl; corporation has hability for intangible tax uncler s 199.032,

- 10. Name and Address of New Flegistered Agent
81| Narme
82{ Strect Address (P.O. Box Number s Not Acceptable)
83
84: Ciy FL B5| Zip Code

G et authonized Ly the corporahon's

A Flov da Stalutes, the ahove nameed corporatian submils this statement for the pupose of changing its regislered offica
board of dectors | hereby accept the apoontment as registered agent. | am

SIGNATURE:

SIGNATURE ANG TYPED OA PAINTED NAME OF SIGNIN

attaghaent \:Mﬂndmsg

Th OR DIREC 1O

certify that the information incdizatad on this aanual repuct o supipien goalal annual report 15 true and a
oally; that | am an officer or director of the Corprratins Or the receiver Or trustea ermposwered 10 execute
appears in Biock 12 or Block 13 1f changad o onan

SIGNATURE _ IO . B IS
- S ofe Liwid o pe bl tewt REUIS SR TR DR I FYECY) I
12. 13 'CHANGES TO OFF
THLE P 11
HAME ASBEL, EUGENE D. JR 1 2 NAME
SIAEET ADICARESS 2767 SH 434 1 3STRECT ATDRESS
LITY-87-2IF LONGWOOD FL 32" 19_ . _ N 14 CHIY-5T-2I7 -
TITLE [T DELETE RN [} Change  [] Addition
NAME 22 NAME
STREET ADDORESS 2 3ISTPEET ADDRESS
CITY-&1-2IF e . e
TITLE I DELETE [ Change ] Addition
NAME 32 HAME
STREET ADDAESS 33 SIRHET ATDRESE
CilY_SI-2F — i i e e J SARTYSOAE _—— S -
TITLE ] GELeTE 41THiE [ Change  [] Additan
NAME 42 NAME
STREET ADDHESS 4357 HER T ADORESS
CY-§T-LF o ) B o MsTiyesrenr f I .
TITLE (] DELETE 5 1TITLE {3 Change [ Additan
NAME 52 NANE
STHEET ADDAESS 53 STHIE N ADTRESS,
CITY-§1-210 o 54 CIIY-SI 2iF
TITLE [] DELETE £ 1T [ Change [ Additior
NAME 62 hale
STREET ADDRESS 6 ASTRECT ADDRESS
Gy 8124 B ) N SO P UV -
14. | do hereby certify that the informahon sapphed with s himg i vol. mtan\, ‘turnished and does not quality o the exeniption stated in Section 119073k}, Florida Statutes. | further

ate and that my signature shall have the same legal eFfect as if rade under
hiis repcrt as redpiiced by Ghapter 607, Fionidk Statutes: and tha! my none

5{-%%

CR2E034 (12/95)




