: FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMERT OF STATE
CORPORA-HON Sandra B Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 ;e o
DOCUMENT # L32520 (3)

1. Corporation Name

GAB ENTERPRISES, INC.

I MR EER G

JNTH

Principal Place of Businass M aiting Adirass
30 UPPER SHEEP PASTURE RD. 30 UPPER SHEEP PASTURE RD.
SETAUKET NY 11733 SETAUKET NY 11733
us us 3. Date incomoratad or Qualiied | 3a. Dale of Last Report
112771989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurritser Apphed For
21 2Bt R _-M1454 Not Applicable
Sulle. Apl. ¥, te I Sute. Apl. #. ete 8, Cerificate of Status Desired O $675 Adq‘“‘)"a‘
_l 2'?] Fee Required
Cily & State | Caty & State: 6. Eloction C.ampa@n F\nancmg 0 $5.00 May Bo
-;:;l e = 2731,,, - | Trust Fund Contribution Added to Feas
Zp Country 4 __ Country 8 This corporatwon has liability for intangitle tax under s 109 032,
j 25 29] 30} Flonda Statutes {1 ves [INo
9. Name and Address of Current Reglstered Agent _ ~ """~ "|" """ """ " j0, Name and Address of New Registered Agent " T
81| Narne
PASSAREL”. M 82| -Slreet Addrass (P.0. Box Number is. Nat Acceptable)
1203 GORDA KAY LANE .
PUNTA GORDA FL 33950
8a| City - I Zp Code

1. Pursuant to the provisions of Sections 71508 Flonda Statutes, o above narmed corparalion Sabns this statement for the parpase of changing its registered office
or registered agent, o boln, in the Stale of Fions ifl (Im W was aathorized by the carperation's board of direclars. | hereby accept the appointment as regstered agsnt | am
farmilar with, and accept the ablgabons of, Seation 60?‘.0505‘ Floricla Statates

SIGNATURE __

S e G e e il gt At e i P P et Al S pad® are fon 1514
! 12, T GRNICERS AND Dl _,IOH\, ] I EE DD TIGNS/CHAS O OFFICERS AND DIREGIORS IN 12
! TILE 14 (3 oeLerE 1T [ Change  [] Addition
NAME PASSARELL, GABE 12 NAME
: sweeranoress | 4 WALNUT COURT 13 SHHELT ADORSS
X CITY-ST-2IP IAKEGROVENY RIACIY-ST2F
: TIHLE DV [] DELETE 21TIE [ Crage [ Addrior
: NAME PASSARELLI, BRUCE 22 NAME
' strert anoress | 30 UPPER SHEEP PASTURE 2351 T ADDRESS
! CNTY-ST-2iF SETAUKET NY I4CIY ST 4P -
' THLE [JoeFtE 3110 O Cnange  [J Addetion
: NAME 32 HAME
' SIREET ADORESS 33 SIAEET ADDAESS
Gry-SI-2F S e L R3ACIY TR e
TIILE [ DECETE 4Lt [] Change ] Addition
NAME 42 NAME
STREET ADDRESS 4. STREFT ADDAESS
Gy SI-2F e e gy sozp
TITLE [ DELETE 5 TILF [ change  [T] Addition
NAME 5 2 MAME
STREET ADORESS 5 SIREET ATDRESS
Ty -ST-2F S S L L P
TITLE [ OELETE 5 1 IHLF [} Changz  [] Addibon
NAME B Z HARE
STREET ADORESS B 1 SIREET ATDRESS
Ciry-51-2P ) BACITY §1-2%

14, | do hereby certify that the infanmation Suppicd witn this fimg 15 voluntarily furmished and does not guairy for the exemplon staled in Section 119.07(3:k), Flonda Stattes | fother
certdy that the informalion indcated on ths annual report or supplemental annua! report 1s brue and accwate and that my signature shall have the same legal effect as i madle under
gath, that | ani an officer or creclor of the carporabion or the receiver or trustes enmpowered 1o executa s repor a5 requred by Ghapler 807, Tlorida Statutes, and thal my name
appears in Block 12 or Block 13 if changed, or on an altasimen with an acldrss

- J’ - ? ‘

SIGNATURE: (M SsAre1li [Lnuce o

' ‘BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

CR2E034 (1 2/95)



