FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # P3931
FABWEL, INC.

(9)

Principal Place of Business

1838 MIDDLEBURY ST.
#. 0. BOX 1266
ELKHART IN 465151366

Mailing Address

P. 0. BOX 1366

1838 MIDDLEBURY §T.
ELKHART N 465151265

DO NOT WRITE IN THIS SPACE

May 12 1998 8:00am
Secretary of State

AN

3. Date Incorporated or Qualified

06/19/1982
2. Pringipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
35'18574% Not Applicable

Suite, Apl. #, elc.

Suite, Apl. ¥, eic.

]

6. Certificale of Status Desired

$8.75 Additional
Fee Reguired

B |8 &l

HEERSRE

City & State City & State 8. Elsction Campaign Financing $5.00 may B
Trust Fund Centribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
E m 30 Personal Property Tax due June 30, Oves [Owo
9. Name and Address of Current Reglistered Agent 10. Name and Address of Naw Registered Agent
C T CORPORATION SYSTEM 81| Name
1m s PNE MD RD B2| Straet Address (P.O. Box Number is Nat Acceptable)
PLANTATION FL 33324
83
84| City FL ss] Zip Code

05, Florida Statules

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607

indicated on t

SIGNATURE:

14. | hereby cartrfx that the information suppliod with this filing does not quality for |
is annua! reparl or supplamental annual report is true and accurate and that my signature shall have the sama legal effect as it made under path; that | am an

gl"gcc::zr 02r dlfeB?toLof;h:J ?orporahon or thitoceivar or trustes empowered o exacute this repon as required by Chapter 607, Florida Statutes; and that my name eppears in
12 or Block 13 if chal

SIGNATURE

Signatue, typed o prinled nama of 1egstered agaht and lite 1 apploable (MOTE- Hogislared Agent sighature raquirad when reinsiating) DATE p
12. OFFICERS AND DIREGCTORS . 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TME DU WA DELETE 11 TME LT Change T Radition |2
NAME WELTER, EDWARD P. 12 NAME VAR WHHTE
seer aopress | 1638 MIDDLEBURY ST. 13steeET aDoress | 1@ BB MudoLEBURY T ,_%
CITY-ST-2IP ELKHART IN 14 CITY-5T-2IP ELHaALT . IN 4681k 2
TIE VDST [T BELETE 21 THILE v [Tchange [ Aadinon | O
HAME GARDNER, JOHN W. 22 NAME MicHar | Muwee
STREET ADDRESS 18” MEBURY ST. 22 STREET ADDRESS |OME  OW NS CORNING PAQK wWav
CITY-ST-7p ELKHART IN 240m-sT-20 | TOLEDS , &OH 43689
TILE VPO [T oeese I1TILE v [T crange [=Fhadition
HAME STOUT, RAYMOND M. 3ZNAME WitLiAwn Fo DoNT
sraeen nooress | 1638 MIDDLEBURY ST. ASTREETADRESS |ONE PIENS CORNING  PARKYY MY
CITY- ST 2P ELKHART IN ., MCN-ST-ZP  |TOLELD , o4 #A-3659%
TITLE AS A DELETE C1TMLE 3 [JChange  [HAddition
NAME GILLARD, CYNTHIA 4.2 KAME DEnnrs . JMRVELA
sweetaponess | 121 W. FRANKLIN ST. LISTREETADDRESS | ONE. P WRA'S CORMING  PARKWAY
CITY-ST-2P ELKHART IN 44 OITY-ST-21P Torkoo | osd 43659
TIILE [ oecere 51TILE ) [Fchange  [xFKaguion
NAME 5.2 NAME Demenice CELERE
STREET ADDRESS SISTREETADDRESS | PpiE.  OWENS CORMING:  PARNWAY
citY-S1-2p sacy-st-2p | Toreop, OH 43659 ,
TME J DELETE 61 TITLE b ’ [ change  [eb#mdition
NAME 5.2 NAME Jeary L. WewsTew
SFREET ADDRESS 6ISTREET ADDRESS | @ME PWENS CoRniIMe Pagu iy
CATY-5T-2P 6.4 CTY-5T-2P TorEde , oW 4369

he axemplion stated in Section 119,07(3){i), Florida Statutes, | funther certify that the information

Af24]a8

219, 522,.8473




1998 PROFIT CORPORATION

ANNUAL REPORT

ADDITIONAL CHANGES
12. QOFFICERS AND DIRECTCRS
TITLE S i ] CHANGE
NAME GARDNER, JOHN W,
STREET ADD. 1838 MIDDLEBURY ST.
CITY-ST-ZIP ELKHART, IN 46516
TITLE P ] CHANGE
NAME STOUT, RAYMOND M.
STREET ADD. 1838 MIDDLEBURY ST.
CITY-ST-2IP ELKHART, IN 46518




