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

L
)/u\,‘ A

PROFIT
CORPORATION
ANNUAL REFORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90124 031 ***150.00

DOCUMENT # P97000034286

4. Corporation Name

AABLE MORTGAGE CORPORATION

Mailing Address
1971 WEST LUMSDEN ROAD

SUITE 137
BRANDON FL 33511

Principal Place of Business

1971 WEST LUMSDEN ROAD
SUITE 137
BRANDON FL 33511

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualifed
04/15/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1 255 o bvns Sean_ 2 650731082 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc . ition:
P P 5. Certifcate of Status Desired (] $8.75 AdQ|t|on A
El m Fee Required
City & State City & State 6. Election Campaign Financing [ $5.00 May Be
E] ‘ E Conn (9 o v (=N m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
-
E] X3S [EI S A z_ﬂ [ﬂ Personal Propenty Tax [ ves Rno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUFF, SHAWNE 82] Street Address (P.0. Box Number is Not A bi
treet 0. ar 1s Not Acceptable
2016 WRANGLER DRIVE reet Address (7.0, Box Numbert coptanie)
BRANDON FL 33511 83
84 Ciy FL 85| Zip Code

11, Pursuant 1o the prowsions of Sections 607 0502 and 607.1508,
office or registered agent, or both, in the State of Florida Such
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Flonda Statutes,

Florida StatUtes, the above-named corporation submits this staterent for the purpose of changing ils registe ed
change was authorized by the corporation’s board of directors. | hereby accept the appointment as reqisterec

SIGNATURE
Shgnature, typed or ponled naime of regqmterad agent and Wie § ppicanle INGTE Rensiered Agenl signiture fequired whan reinstaling | DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VPS [ DELETE 14 TITLE pve s T W Change  [] Additon
NANE HUFF, SHAWNE 12 NAME Wyt Shawme
streeTanoress| 2016 WRANGLER DRIVE 13STREETADDRESS | 2. @ | & Cnd Con im Q e Dr.
CITY-5T-2IP BRANDON FL 33511 14 CITY-ST-2P (N cow B Fo aas7l
TILE PT B DELETE 21 TINE [JChange  [] Additon
NAME EUTSLER, ROLAND B JR. 22 NAME
street sooress| 2872 HAMMOCK DRIVE 23 STREET ADDRESS
CITY.ST.ZIP PLANT CITY FL 33567 o 7 4CITY.5T- 7P
TILE [_] DELEE 30 TITLE {7} Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 §TREET ADORESS
CTY-ST-2P 34 CY-5T-2P
TITLE [ DELETE 4 TILE [G¢hange [ Adduton
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TTLE [ DELETE 51TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AUDRESS
CITY-ST-2iP 54CITY-ST-2P
TITLE [ DELETE B1TITLE Jchange ] Addition
NAME £ NAME
STREET ADDRESS %3 STREET ACDRESS
CITY-ST-ZIP g4 CITY-ST- 210

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated

in Section 119 07(3)(i). Flonda Statutes. | further certify that the information

indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer ar director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Black 12 or Block 13 1f changed. ar on an attachment with an address. with all other ke empowered

SIGNATURE: - > C,. 2
SIGNATURE XND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR

B-rs™%%

i

waruce

CRZEQ34 (11/98)

§/1-657- 2227

Date Daytme Phone #



