FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$560.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 08 1998 8:00am
Secretary of State

DOCUMENT # P94000051385 (0)

AFFORDABLE BILLIARD SUPPLY, INC.

Mailing Address

$325 NOB HILL ROD.
SUNRISE FL 33351

Principal Place of Busingss

5325 NOB HILL RD.
SUNRISE FL 33351

0RO

DO NOT WHITE IN THIS SPACE

. Dale Incorporated or Qualified
2. Principal Place of Business 28, Mailing Addross 4. FEI Numbert Applied For
[21] 26 650503754 Not Applicable
Suile, Apt. #, eic Suite, Ap! #, elc. i
P ’ P 6. Certificate of Status Desired O 58.75 Additional
22 2?1 Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added 1o Fees
2p Couriry r4s Country 8. This corporation owss or has paid the current year Intangible
’m El ;;I ;6] Parsonal Property Tax dua June 30. Yes O Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
GNAGI, DANEL H 81 Name
1
15045 N SPUH DR 82| Streat Address (P.0. Box Number is Not Acceptable)
MAMI FL 33181
83
84| city FL ss‘ Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes,

office or registered agent, or bolh. in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the ap
agent. t am familiar with, and accep the obhgations of, Saction 607.0505, Florida Stalutes,

the above-named corporalion submits this statement for the purpose of changing its registered
poirdiment &s registerad

SIGNATURE ___ o

Signatwe. typid o prinlasd nanw of mgstecsd agaent and litln o sppda able (NOTE FAagistered Agert signature reguired when reinslating) DATE p
12 OFT ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 g
L ~ PD [T DELETE TITTLE [dChange LT asaition | 2
NAME GNAGH, DANIEL H. 12 NAME g
seeraporess | 15045 NORTH SPUR DR. 1.3 STREET ADDRESS b
CHY-ST-2P MAMI FL 14 CHTY-5T-2P &
TILE [T oELeTe 21 THLE [Jchange [J Addition | O
NAME 72 KAME
STREET ADDRESS 2 3 STREET ADDRESS
GITY-5T1- 2P 2 4 CITY -5T-2IP
LE LI DeaETe 31 TITEE [Jchange ] Addition
NAME 32 NAWE
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34. LITY - ST1- 2
TITLE [ oecere 43 TILE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
GiTY-§Y- 1P 44CITy-S1-2IP
TE [T OELETE 511MLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2Ip 54 CiTY-5T-2P
THLE T oeceTe 61 TITLE [Jchange  [J Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S51-2P 6.4 CITY-5T-2IP

14, | hareby certify that the information supplied with this fiing does not qualify for 1

ocevo! ar tru
itachman

ofhicer or director of the corporation o th

Block 12 or Block 13 if ch, od, or on
SIGNATURE: | Q iy A

1 an address.

By bod

Indicatad on this annual report or supplemantal annual report is true and Bccurate and that my signalure shalt have the sama legal effect as if made under oath; that | am an
16 empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ha exemption stated in Section 119.07(3){i), Florida Statutes_ | further certify that the information




