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

$andra B, Mortham
ANNUAL REPORT

1998 N .' R/ DIVISIO:C;F[&C?L):PC(;;?TIONS Secretary Of State

DQCUMENT # P95000012293 (3)
FABEP, INC.

N0

Princlpal Place of Business Mailing Address
1720 8W ST BARBARA PL PO BOX 151967
CAPE CORAL FL 33914 CAPE CORAL FL 30815 :
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
02/13/1995

Y

2. Principal Place of Business "T2a. Mailih% a/ . 4. FEI Number Applied For
21] ! E! A /22 —g ‘ 650555309 Not Applicabla

™ Sulte. Apt. ¥, e1c 27) Wﬂt % / f /?é 7 §. Cerlificate of Status Desired a saF‘e-’esn:;:irt;mI

City & State A9 & Slate 4 ﬁ( 6. Elaction Campaign Financing $5.00 may Be
23 ;;] - Trust Fund Contribution O Added to Foos

Zip | Country Zg é | Country 8. This corporation owes or has paid the Gurrent year Intangible
—‘;4] 251 - e EI ?/5 30[ Personal Property Tax due June 30. Oves Ono
8. Name and Address of Current Registered Agenl 10, Name and Address of Mew Registered Agent
) 81 Namo 5
BARRERA, DEVESA FANNY (= 77

1720 W STA BARBARA PLAGE ree Y umbger j
AP CORAL 10 PG B IS ITEr
Cas Lol

“o 7 FL |®| 855

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florigla States, the above-namead corporation subrmnits this statement for the purpose of changing s registered

office or registered agent, or bioth, in lhe State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar wilh, and accepl the chligalons of, Section BO?.0505, Florida Statutes.
SIGNATURE ____ e e e
Signatuie, lyped of printad namy of regetered agent god Uio il apphoabiy (NQTE- Registered Agent signature renuired whon relnstating) DATE
12, OFf ICERS ANQ DIRI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP 7 DELETE LML [T Change  [J Addition
NAME BARRERA DE VESA, FANNY 1.2 NAME
seevaponiss | 1720 SW ST BARBARA PL 1.3 STREET ADDRESS
CATY-ST-21P CAPE CORAL FL 33914 14 CTY-51- 2P
TITLE [T peLew 21 TLE “[J Change T Addition
NAME . 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-$1-21P 2.4000Y-51-2P X 5
TITLE T DELETE 31 TILE " thange T Addition
HAME 3.2 NAME
STREET ADDRESS 1.3 STREET ARDRESS
City-§1-21p 34, CITY-5T-21P
TITLE 1 DeLene 41 TITLE T change ] Addition
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP 44 CiTY-ST- 2P
THLE [T pELETE 51 TITLE [ Jchange  T_] Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CIY-81-21P 54 CITY-57-2I
TITLE [T okeere £1TIMLE “[Jcrange [T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cry-S1-2Ip 6.4 CITY-5T-2IP

14, | hereby certify that the information supplied wilh this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Inlormation
Indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgolor of thd corporation or 1he receivor or frustec ompowere: axocule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if §hanged, or on an altaghment with an addres:
EIAN AT IDE. ok, /7114/ ' 2m/F

CC):PRCSJ)FEEFION . .‘,-' ¥ FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 OOam

CR2E034 (10/97)



