FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT ERLD FLORIDA DE
CORPORATION _
ANNUAL REPORT - i
1998 <@

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

PARTMENT OF STATE

DOCUMENT # M74é63

1. Corporation Name

ABLE-TRES. INC.

(0)

Principal Place of Business Mailing Address

FILED
Feb 19 1998 8:00am
Secretary of State

O

22] 27]

2400 MORRELL ROAD % EDWIN J. AVILES

ROCKLEDGE FL 32955 33 FOREST AVE.

Us VALLEY STREAM NY 11531 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/01/1988
2. Principal Place of Business 2a, Mailing Address 4. FElI Numbar Applied For
EI m 58-1 7%8 14 Not Applicable
Suile, Apl. 4. otc. Sulta. Apt. #, ete. 8. Certificate of Status Desired O $8.75 additonal

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
;;l ;l Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporalion owss or has paid the currept year Intangible
m El ;l EI Personal Property Tax due June 30. mp\’es [ no
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
AWLES, PAUL 81| Name
1003 WOODLAWN RD. 82| Street Address (P.O. Box Number is Not Acceptabie)
ROCKLEDGE FL 32055
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repisterad
office or repistered agent, or bolb, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar wilh, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE - —

Signature typed of pinted name of regsiond agent and lilke il applicable [NQTE: Registerad Agent signature raquired when reinsiating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 -]
TLE D [T DELETE LITITLE [JChange L Additien g
NANE AVILES, EDWIN J. 12 NAME §
smee1 apoeess | 33 FOREST AVE. 1,3 STREET ADDRESS o
CITY-ST- 2P VALLEY STREAM NY 14 CITY-ST- 2P o
TITLE [J DELETE 21TILE T[] change [T Addition |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-S1-2iP 2. 4 CITY-ST-ZiP
TIRLE T DELETE 31 10LE L1 Change  [LJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 1.4 CITY-§1-20P
TME [T DECETE 1 41 THLE "I Change L] Additian
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-5T- TP 4ACITY-5T-2IF
TITLE [J CELETE 5.1 TITLE [T Changs ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T-21P
TTLE [J ORLETE 6.1 TITLE [ change T[] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-8T-2P

14. | hereby certi

Block 12 or Block 13 if changed, or on an altachment with an addr:zss.

7 \

oo

that the information supphed with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thal the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or direclor of the corporalion or lhe receiver or lrustee empowerad 10 execute this report as required by Chapter 807, Flarida Slatules; and thal my name appears in

2




