FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT Sy
CORPORATION
ANNUAL REPORT

1997

FLOR!DA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

% DHISION OF CORPORATIONS

10

o5

DOCUMENT # P96000011482 (2)

1. Corporahon Name

CAB, INC.

Principat Flaca of Business

6128 MALOOMB DR
LAKELAND FL 33813

Mailing Address

6128 MALCOMB DR
LAKELAND Ft 33813-3727

FILED
Apr 16 1997 8:00am
Secretary of State

R L

3. Date incorporated or Qualified

02/01/1996

3a. Dale of L.ast Report

2. Frincipal Place of Business | 2a. Mailing Address

4. FEI Number Applied For

Not Appiicable

Saite Apt # ote, Suito, Apl. #, etc.

0 SB .75 Additional

5. Cerlificate of Status Desired Fea Required

| Ciy& State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 2_8—‘ Trust Fung Contribution Added to Fees
,,,,, 4p | Coumry A Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25) 29] 30 Florida Statutes [Dves [INo
’ 9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglsterad Agent
ODOM, LAWRENCE C B1| Name
6128 MALCOMB DR B3] Shest Address (P.0. Box Number is Not Acceplable)
LAKELAND FL 33813
83
84| City

B5! Zip Code
FL

agent | am familiar vith, and accepl the obligations of, Section 807.8505. Flarida Stalutes.

SIGHNATURE

31, Parsuant ta the provisions of Seclions 6070502 and 6071608, Florida Statutes, the above-named corporation submits this statement for the pLrposs of changing iis registered
oflice o egistered agent, or both, in the State of Florida. Such change wag authorized by the corporation's board of directors. | hereby accept the appointmant as registered

CR2E034 (9/96)

X

Bt anste, iypod o pre tec Ramn of 1eguilrad agant and 1iie § appicable {NDTE Registored Agenl signature required when renstating) DATE
12, N OFFICF RS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R D [T DELFTE 11T [T Change L] Addition
NAME ODOM, LAWRENCE C | 1.2 NAME
STREE 1 ADDRESS 6128 MAU:OMB m 1.3 STREET ADDRESS
arvsi-ae | LAKELAND FL 33813 14 GITY-ST-21P
e e [T OELETE 21TILE [Jchange  [L] Addition
NeME HOPKINS, KAY O 27 NAME
siners sonness | 1701 SE FORT KING ST 2.3 STAEET ADDRESS
crrsi-oe | OCALA FL 34471 2 4 CITY-S1- 7P
WL [J oecerTe 31TE LT change £ Addition
KA 32 NAME
STREL] ADORESS 3.3 STREET ADDRESS
CITY-51- 2P ) B 34 CITY-51-21p
e T [T CELETE 41 TTLE Tlcharge  [J Addition
NAME 4.2 NAME
STREE] ATIDRESS 4.3 STREET ADDRESS
Ciry-S1- 217 44CITY-ST-2P A
TILE [J cewere 51TILE L] cha L1 aadition
HAME 52 NAME
SIHEE T ADDRESS 5.3 STREET ADDRESS )l',qq‘
Clly-51- 21 ; 54 CITY-ST- 2P
ke LI DELETE 5.1 TITLE [Jtrange ] Additien
NAME 5.2 NAME Bl:lDle'El‘:I'S:gE?B
SIKELT ADDRESS 3 STREET ADORESS -N4/17/97--0101 q--[]28
CITY-S1-7iP E4CITY-ST-20 ke O

informat.on ing
1 arn an officer ¢ director of the corporation or the recoiver
appears «n Biock 12 of Block 13 ifc:/h?(ng d,.or on an atia

SIGNATURE: (i

14, | go horebry cortify that the inforration supplied with this filing does nat qualify for the exemption stated in Section 118 877301, Horida Stalutes. | further certify that the
licated on this annual reporl or supplemental annual report is rue and accurate and that my signature shal! have the same legal effect as If made under path; that
stea empowered Lo execule this report as required by Chapter 607, Florida Stalutes; and that my name

4-8-97 (352)p22-78l]

Date Daylime Fhone 2
FYTYFI L}



