FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

office ar regislercd agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby acceplt the appointment as registered
agent. | am familiar with, and accapl the obligations of, Seclion 607.0505, Florida Stawes.

SIGNATURE
Birgeatun lyped of pritedd rane ol regstered agent and litle F applicablo {NOTE: Registerad Agerit Bignature raquired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD (1 oFLeTE LATIME CFonange L Addition
han: CHANOZ, JACQUES 12NAME
streer anveess | 4300 8 US HWY |, #203-323 1.3 STREET ADDRESS
erv-srze | JUPITER FL 1ACHY-5T-2P
e ] DELETE 21 TIILE [T Change 2 Addition
NAME 2.2 NAME
SIREET ADOIRE S8 2.3 STREET ADDAESS
CIIY-5T1-2Ip 2. 4CITY-8T- 2P L
TI0E ) DELETE 317IME [J change (] Addition
HAME 37 NAME -
STHEE [ ADDHESS 33 STREET ADDRESS
CITY-$1- 2@ B 34.CITY-S1- 2P
TIE [J peLene 1707LE [ change L] Addition
HNAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-SI-2ip 4.4 CITY -8T-21p
TITLE |MIEEGEE 51 TILE [ Change L Addition
NEME 5.2 NAME
STAFET ADDRESS 5,3 STREET ADDRESS
CITY-81- 2 5.4 GITY-SY-21p
TME [T DELETE 61TITLE Ll crange LT Addition
NAME ! 6.2 NAME
STRFET ADDRESS 63 STHEET ADDRESS
CHy-5T-710 64 CiTY-5F-2P .
14. i do hereby cerlily that the information supplied with this filling goes not gualify for the exemptipg staled in Section 118.07(3)(i), Florida Statutes. i turther certify that the

informalion indicated on this annual report or supplemental annual repor is true and accuray,
I am an officer or director of the gorporation or 1he receiver or trustee empowerad 10 exacut n
appears in Block 12 or Block 13 changed, of on an attachment with an address. ozrpr 7q ‘}

that my signature shall have the same legal effect as it made under oath; that
pon as requirad by Chapter 607, Flarida Statutes; and that my

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " © 7 Date Dayiime Phone #
FYrrY.T .7}

PROMT FLORIDA DEFARTMENT OF STATE Feb 1 8 1 9 9 7 8 . O O am
CORPORATION Sandra B, Mortham y
ANNUAL REPORT Secretary of State ‘ S ecreta Of State
1997 1 DIVISION OF GORPORATIONS I ‘,
DOCUMENT # ( )
1. Corparation Name P93000080750 1
FABIL ENTERPRISES CORP. _
4300 SOUTH US HWY 1 4300 SOUTH US HWY 1 e
20334 203323
JUPITER FL 33477 JUPITER FL 334771124 )
us us 3, Date Incorporated or Quetiied | 3a, Date of Last Report
11/23/1983 02/19/1996
2. Principal Place of Business 28, Mailing Address 4. FEt Number Applied For
|21] ] 26] 650451302 Not Applicable
Suile, Apt. #, ctc Suite, Apt. #, etc. N ‘ ) $8.75 Additional
22 ;"Tl §. Certificate of Status Desired | Fee Requlfed
Cily & Siale City & State 8. Eisction Campaign Financing $5.00 May Bo
2] (28] Trust Fund Contribudion O Added to Fees
| 2p __ Country 2p Country 8. This corporation has liability for intangible tax under s. 189.032,
24—| 25—} ;;I m Florida Statutes Oves Clno
9. Name and Address ol Current Registered Agent 10. Name and Address of New Repistered Agent
JACQUES, CHANOZ 81| Name
4300 SOUTH US HWY 1 82| Strest Address {P.0. Box Number is Not Acceplabie)
203323
JUPITER FL 33477 83
84] City FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpasa of changing its régistered

CR2E034 {9/96)



