FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WE

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90084 029 **#*6] 25

DOCUMENT # N4337

1. Corporation Name

ABLE CORPORATION

LIONS OF WEST PASCO AND CLARA S. ANDERSON CHARIT

Mailing Address
£. 0. BOX 2037

Principal Place of Business

% FRANCIS LEONARD WORWA
7632 MASSACHUSETTS AVE
NEW PORT RICHEY FL 34653 us

NEW PCRT RICHEY FL 34856-2037

L DT

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] 28] . 05/09/1991 .
Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FEI Number - - | -~| Applied For
?2—] ;] 59‘3%5085 Not Applicable
City & Stat City & Stat it
ty & State 1y & State 8. Certifcate of Status Desired [} $8.75 Additonal
El ;I Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m |2_5| E} I;\ Trust Fund Cantribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WOHWA, FRANC'S LEONARD 82 Street Address (P.O. Box Number is Not Acceptable)
7634 MASSACHUSETTS AVE = :
NEW PORT-RICHEY FL 34653
84] Chy FL 85| 2Zip Code

agent. | am familiar with, ard accept the cbligations of, Section 617.

SIGNATURE

11. Pursuant to'the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
503, Florida Statutes. . '

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registeted Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [ DELETE 13 TITLE {JChange ] Addition
NAME LEE, HOWELL 12 NAME

streeTanoress| 9227 GLENMOOR LANE 13 STREETADDRESS

CITY-ST-2IP PORT RICHEY FL 14 CTY-ST-2P

TITLE b} ] DELETE 21 TILE [ Change [ Addition
NAME GRAZIVL, STANLEY L. 22NAME

sTReeTAporess! 18635 ANGLEWOOD DRIVE 23 STREET ADDRESS -

CITY-ST-ZP HUDSON FL 2.4CITY-5T-2P

TMLE SD [ DELETE 31 TLE [JChange  [J Addition
NAME WORWA, FRANCIS LEONARD 32 NAME

sTREET anDRESS| 7632 MASSACHUSETTS AVE 3.3 STREET ADDRESS

CITY-51-2P NEW PORT RICHEY FL 34.CITY-ST-7P .
TITLE 1D [ DELETE 41TITLE CIcChange ] Addition
NAME HUDGINS, FLOYD 4.2NAME

sTReeTaDoRESS| 9415 PALM AVE 43 STREET ADORESS

CITY-ST. 218 PORT RICHEY FL 44 CITY-ST.2P

TME D [ DELETE SATME [JChange  [] Addition
NANE BALOGH, FRANK 5.2 NAME

srreeTanoress| 14821 CASSANDRA DRIVE 53 STREET ADDRESS

CITY-ST-ZIP QDESSA FL 54 CITY-ST-2IP

TME |D - O DELETE 8ATITLE [IChange [ Addition
NAME ) GRABVL, CAROLINE F. G2NAME

STREET ADDRESS | 18625 ANGLEWOOD DRIVE 6.3 STREET ADDRESS

CI7Y-57-2IP HUDSON OH 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

ple

indicated on this annual report or syp e

sntal annual report is true and accurate and that my signature shall have the same legal effect as if made under ‘oath; that | am an
#receiver or trustee empowered to execute this rapor as required by Chapter 617, Florida Statutes; and that my name appears in
an attachment with an address. with all other fike empowered.

J-29-99 727-P92-54 73

0071575

CR2E037 (11/98)

- /
SIGNA 7 e NAT/'IJ/?AEC.PQ EZG;FM DM/&/&
Wi PDRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Pavtima Phors 8



