SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988.
AMOUNT DUE ON QR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

4. Corporation Name

CAB, INC.

LAKELAND FL

Principat Place of Business

6128 MALCOMB OR

h Wh;!ailing Address

6128 MALCOMB DR
33,13 LAKELAND FL 33813

FILED
Sep 30 1998 8:00am
Secretary of State

1 A

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

02/01/1996

21]

2. Principat Place of Business

" | 2a. Malling Address
2]

4, FEI Numbar

APPLIED FOR 59- 2363760

Applied For
Not Applicable

EFETA

Suita, Apl #, elc, Suite, Apt. #, etc. ith
A 5 P §. Coertificate of Status Desired D 58'75 Adquironal

-2_-;| - ;l Fee Required

City & Stale | Cily & State 6. Election Campalign Financing $5.00 May Bs
;3-| B B 35]‘7“77‘ e Trust Fund Contribution D Added to Fees

Zip __ Country | Zip Country 8. This corporation owes or has pald the current year Intangible
24 _ .3_5]__ e 29—} 3_21 L Personal Properly Tax due June 30. Yes No

9. Namo and Address of Current Reglstered Agent | 10. Name and Address of New Reglstered Agent

ODOM, LAWRENCE C
6128 MALCOMB DR
LAKELAND FL 33813

81| Name

B2| Streel Address (P.O. Box Number is Not Acceptable)

a3

a4] city

B5| Zip Gode

FL

41. Pursuant 1o the provisions of seclions 607.0502 and 607.1 508, Florida Statules, the above-named corporation submits thls statement for the purpose of changing its registered
offica or ragisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the obligations of, seclion 607.0505, Florida Statutes.

CRZE034 (5/98)

in Block 12 or Block1:?rm or Of ach/nwﬂ with an address.
ek st b h A mmeE B b B PPy AT N [

YT R Y

SIGNATURE ___ e e e
Signalure, lypad o1 prnled nema of regislared agent and tite B appicable (NOTE: Rapistered Agent signalure required when reinslating) DATE
12. L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIIE D [ Joeiete 11TMLE [ crange [ ] Acdition
NAME ODOM. LAWRENCE C 1.2 NAME
streeTaooress | 6128 MALCOMB DR 1.3 STREETADDRESS
CITvST-28 LAKELAND FL 33813 14 CITY-5T-2P
TITLE D [ Joetete BATILE [ cnange [ addition
NAME HOPKINS, KAY O 2.2 NAME
streeraooress | 1701 SE FORT KING ST 23 STREET ADDRESS
CITY-ST-2P OCALA FL 34471 Jecmsrar
TITLE m DELETE KARNINS [j Change D Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZiP 34 CITY-§T-2IP !
TME [_Ioeiete 41TLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST.2IP o o ~ N 44 CITY-ST-2IP
TE (ot BATNLE [ chenge || Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 5TREETADCRESS
CITY-ST-2IP - ) _ 54 CITY-ST-2P
TITLE [ Jortete 8.4TME [T change [ Adtion
NAME 6.2 NAME
STREET ADDRESS €.3 STREET ADDRESS
CITY-ST-2IP . 64 CITY-ST-2IP
14. | hereby certify thal the information suplalied with this filing does not qualify for the exemplion stated in section 119.07(3)(i), Florida Siatutes. | further certify that thr_s information
indicated on this annual report or supplemsntal annual report Is true and acgurate and that my signature shall have the same legal effoct as if mads under dath; that | am
an officer or direttor of the corporation or theJecelver or trustee ampowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my nama appears

"1!’1;[!0{’] OJH/f‘H/ ey T



