 —

1.

DOCUMENT # P95000012293 (3)

FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
PROFIT ‘:‘q‘ FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 O O am

CORPCRATION Sandra B, Mortham

ANNUAL REPORT Sacretary of State Secretary ()f State

- 1997 N ® DIVISION OF CORPORATIONS

Corporation Name:

FABEP, INC.

L

| Frncinat P
1720 SW 87 BARBARA PL PO BOX 151867
CAPE CORAL FL 33914 GAPE CORAL FL 33915-1067
us us
3. Date Incorporated or Qualified 3a, Date of Last Report
L 02/13/1995 05/01/1996
2. Prncipal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21' s . e EQ_EI 650555309 Not Applicable
Suite Ane ¥ gl Suite, Apl #, etc. ) . $B.75 Additional
. —2?1 | &. Cerlificate of Status Desired O Fee Required
City & State 8. Election Campaign Financing $5.00 May Be
o 28 Trust Fund Contribution Added to Fees
_., Country Zip Cauntry 8. This corporation has liability for intangible tax undsr 5. 198 032,
] 20 3o Florida Statutes Dves [No
| 9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
BARRERA, DEVESA FANNY 81{ Name
1720 SW STA BARBARA PLACE 82( Strest Address (P.0. Box Numbgr is Not Acceptable)
CAPE CORAL FL 33914
B3
B4[ City FL 85| Zip Code

It 16 the: provisions of Sections 6070502 and 607, 1608, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (9/96)

office or regislered aganl, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directars, | hereby accapt the appointment as registered
agenl | ar tarmiliar with, and accepl tho obligations of, Section 607.0505, Florida Statutes.
SIGNATURE e oo S
o A bapech O pu el Carne of iagislosed agent B tikid 4 Applicable (NOTE: Ragislerad Agent sipnalua requirad when reinstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP | EG T1TIRE [T Change  [_] Addifion
Kbkdi BARRERA DE VESA, FANNY 12 NAME
sy st | 1720 SW ST BARBARA PL 1.3 STREET ADDRESS
cvstoe | CAPE CORAL FL 33914 14 CITV-§T-21P
e T [T DELETE 21TNHLE ) LT Crange [ Adition
HAME 2.2 NAME
STREET ATEIRSS 2.3 STREET ADDRESS
GHY-81 2P 2 4(ITY-81-21P
Fﬂtu - i T oeLere 3.1 TILE ’ [F Change [T Addilion
Nt 3.2 NAME
STREET ADDRE 55 3 3STREET ADDAESS
%EH.:_F& LIV I 34 CITY-S1-2P
wme | T DeeETE $1TILE [JChange  [] Addilion
HAME 4.2 NAME
STAEE ] ADOKESS 4.3 STREET ADDRESS
YELIP J 44 0ITY-SE-
e T I DELETE 51 TITLE [T Change L] Addition
e 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
GHY ST 70 S4CIFY-ST-20P
A CJ OELETE 61TLE L1 Change L] adiion
Mt £.2 KAME
STHCE T ADTHESS £.3 STREET ADDRESS
CIY-51 4P 64 CITY-SE-2IP

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

SIGNATUR

irformation indicaleg on this anaval reparl or supplernental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an e*ficer or difdtor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Black 12]ck Blpck 1311 changed, or on an attachment with an address.

SIGNING OFFICER OR DIRECTOR v Trata eyl me Frome ¥
0408140




