 E———————————_———— e |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrciary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000007660 (0)

1. Corporation Name

ABER CLADE, INC.

i Mailing Adchesg

907 NORTH A STREET
LAKE WORTH FL 33460

Principal Piace of Business

%07 NORTH A STREET
LAKE WORTH FL 33460

0O

3. Date Incorporated o Qualiied | 38, Dato of Last Renor

01/30/1995

2. Piincipal Piace of Busness ?a Maling Address

4. FEI Number Applied For

£5-055357/

2 S 2 . Not Applicable
i - #, elc. . te, Apl #, elc. : "
Sute. Al 9, el Sute. Apl 4, elc 5. Certificate of Status Desired 0 $8.75 Additional
22 Fee Required

City & State | y & State 6. Election Campaign Financing $5_00 May Be
El ;33] Trust Fund Contribution Added to Feas
Zip Counlry L | Country 8. This corporation has liabilty for intangibile tax under 8 199.032,
24 25} 28] 30 Hlorida Statutes [ ves RINo
8. Name and Add£g§§_o_f__t_‘:urrent Registered Agent 10. Name and Address of New Reglstered Agont .
81| Name
ANCLADE, BRUCE M |62 el Addiess (0.0, Box Mumbar is Mot AsCopTaii)
807 NORTH A STREET
LAKE WORTH FL 33460 &3
84| City FL as| Zip Coxle

1. Pursuant to the provisions of Seclions 607,0602 and £07.1508, Fiorida Stalutes,
familiar with, and accept the obhgations of, Section B07.0595, Florida Statites

SIGNATURE _

or registered agent, or both, in 19e State of Florida. Sush change was authorized Ly the corporation's board of directars. |

1ne above: narmed comoration submits this statement for the purpose of changing its registered office

heraby accept the appeintment as registered agent. 1 am

Briatin e wrprivd v o e g e e o "I Rlagetor sl A signahins g rect ity inatatig T Toar T
12 OFF ICERS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P o I D LT [JChange L] Addition
NAME ANCLADE, BRUCE M 12 KAME
sreerappress | 907 NORTH A STREET 1.3 STREFT ADDRESS
Ciry-$1-21P LAKE WORTH FL 33480 1AGHY-S1 29
WTLE [C) DELETE 2 1Nk [} Change  [7] Addition
NAME 29 HAME
STREET ADDRESS 23 $TREET ADDRESS
CiTY-ST-71P B R BRI
THLE [ DeLETe 3 1TIHEF [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P ~ R HAOTY-ST-2P _
I [} DELETE 41T [J Changzs ] Addition
NAME 4.2 NAME
STREE] ADDRESS 43 STHEET ADDHFSS
CIY-5T-2IP . e M taoTYesTw
TilLE CJOELETE 5 11iLE [ Changs  [] Addition
KAME 52 NAME
STREE] ADDRESS 53 SIREET ADDRESS
CITY-ST-2IP ) 54 CY-51-2F
TITLE [ DELETE 61 TIILE [7] Chaage [ Addition
NAME 62 NAME
STREET ADDRESS 65 3STREFT ADDAESS
CITY-§7-21P o 64CITY-SI-2P

4. 1 do hereby contify that the infermation sOppied with fihis fiing is valuntary 1rmshed 50 Gors hot qualify
certify that the inforration inghzaled o this annual report or supplernental

appears in Block 12 or Biock 13 if changad, or en an altachment with an address,

SIGNATURE: Baper . Lol o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
TILY o AN S s

for the exén‘upﬁon stated in Section 112.07(3)k}, Florida Statutes. | further

2nnual repart is true and accarate and 1hal my signature shall have the sarne legal effect as if made under
ocath; thal | am an officer or drecror of the corporation or 1he receiver or trustes empowered 10 execute this repen as required by Chapter 607, Florida Statutes; and that

my fiame

. %{/&;

-84 -5085

Duine Prione 4

VLD e o Y ey fame—

CR2E034 (12/95)




