FILE NOW: FILING FEE

PROFIT T
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M74808 0)

1. Corporabon Name

ABLE-TRES, INC.

AFTER MAY 11§ $225.00

FA ORIDA DEPARTMENT OF STATE
Sandra B Mortham

Sccretary of State
DIVISION OF CORPORATIONS

AR O

Principal Piace of Busingss Mai\ﬂmé Ad :m,:s
2400 MORRELL ROAD % EDWIN J. AVILES
ROCKLEDGE 1. 32965 33 FOREST AVE.
us VALLEY STREAM NY 11581 k-

3. Date Incorporated or Qualified 3a. Dale of Last Report

04/01/1988 0472171995

2. Principal Place of Business o o | 2a. Mailing Address o 4. FEY Number Applied For
[21] 26| o o  B3-1796814 0 [ [NotAppicable
Suite, Apt. #. etc. L Sutte, Apt#, et 8, Contdicale of Status Desred O $8.75 adational
|22 27| Fee Required
City & State | Oy & State . 6. Election Campaign F\r-lgr-zﬁg:;m-“ B $5.00 May Be
23] 28] Trust Fund Contribution - Added to Fees
pds} __ Gounitry - 7ip Country B; This carporation has liability for.i:—;;ilt;{;lax under s 199.032,
m 2.’;] —26] \?_ ) FloriGa Statutes 1 Yes %No
9. Name and Address of Current Registered Agent 4 " 10. Name and Address of New Registered Agent
81 Name
A“LES, PAUL 82| Strest Address (M.O. Box Number is Mot Acceptable)
1003 woODLAWNRD. L —
ROCKLEDGE FI. 32955 8
(84 City FL 85| Zip Code

T1. Fursuan o the pravisions of Sections 607 0507 and 607.1508, Flonida SLaaes, e abiove- named conoration submits this stalement for the purpose of changing its registered offic
or registerad agent, ar both, in the Stale of Flonda, Such change was authorized by the corporation’s board of directars. | harelyy aceept the appaintment as regisiered agent. | am
famiflar with, and accept the obtigahons of, Section 607 01505, Florida Statutes

o

SIGNATURE ___ o . L o i
Sy ature:, tyfoia of priete ndnie o regisiarect A L awk il r ap AL P e e D g Dade
12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12
TITE D T D oee T e ' [ Change  [] Additisn
BAME AVILES, EDWIN J. 12 NAM:
STREET ADDRESS 33 FOREST AVE. 13 STREE T ANDRESS
City-S1- 2P VALLEY STREAM NY 14CTY 5178 e
THLE [ DELETE 27ILE [] Cnange 7] Adeition
NAME 22 NaME
STREE! ADDRESS 23 STHEET AJDRESS
CTY-ST-2P i - 24CHY-ST- 21 -
TITLE ] oeteie 3TT1LE [[] Change [ Addition
HAME 47 NAME
STREET ADDRESS 33 SIPEET AGDRESS
CITY-§7-721 sacny-spae [
TILE [T DELETE 4 1TILE [ Change  [J Addition
NAME 4.2 NAME
STREET ADOPESS 4 3STRIFT ADDRESS
OITY -ST-2IP o 44 CITY 5120
TILE [J DELETE £1TILE [ Change [} Additian
NAME 52 NN
STREET ADDRESS 53 STRESY ADDRESS
Ity -S1-21F L 54001 8I-BP e
THLE CYDELETE 3 1ILE {1 Cnange [ Addition
HAME £ NAME
STREET ADDRESS £ ISTRFE T ADDRESS
CTY-§1-2F L sacnesiae

14, | do hereby certify that the infarmation suppliecd with this filng is volunlasly furnished and does not quah’y for the exesmpt on stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on tiz annual report or supplemental annual report s true and acourate and that my signature shali have the sanwe lenal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustec ampowered 10 execule this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attashment with an address

SIGNATURE: .

M= Dagn e Moe d

fees.  3)ufrs @O)scr-tss.

CR2E034 (12/35)




