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

PROFIT FLORIDA DEPARTMENT OF STATE J an 29 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

" ieos Secretary of State

DOCUMENT # P97000092312 (2)

4, Corporation Name

AF.AB., INC.
G A
12049 SUNSET HARBOR ROAD 1249 SUNSET HARBOR ROAD
WEIRBDALE FL 32106 WEIRSDALE FL 32495

DG NOT WRITE IN THIS SPACE
9. Dale Incorporated or Qualified

10/28/1997

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 ;GT] '3"’ 7é6 53 Not Applicable
Sulte, Apt. #, elc Suile, Apl. #, etc, it
. P P §. Certificale of Status Desired O $8'75 Additional
~2—2.1 ;l Fee Required
City & State GCily & State 6. Election Campaign Financing $5.00 May Be
E ;3‘| Trust Fund Contribution . Adgty to Fees
Zip Country | dp Counlry 8. This corporation owes or has paid the cugnl Y, ple
m E’ 29] El Personal Proparty Tax due June 30. ki
$ Name and Address of Current Registered Agent 40, Name and Addrass of New Registerad Agent
COOMSE, GLEN G B1) Name
129‘9 SUNSET mn ROAD 82| Strest Address (P.C. Box Number is Not Acceptable)
WEIRSDALE FL 32185
B3
85] Zip Code

84| Ciyy FL

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtered agent, or both, in the State of Fiorida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointmenl as registered
ageant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE e e
Signalure. Iypoed o prinled nameo of rogrlured agont ang wtle it apphcallo (NOTE: Rag stared Agent signatufe raquireéd when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DPsl [T DELETE 11TILE [T change T Addtion

NAME COOMBE, GLEN G 12 NAME

sweeraponess | 12949 SUNSET HARBOR ROAD 1:3 SIREET AGDRESS

CITY-81-2 WEIRSDALE FL 32185 LA CITY-§T-2IF

TNLE [ DELETE . 217MLE [T change T Adettion

NAME 2.2 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CITY-§1-2IP 2 4CITY-51-2IP

TITLE ] DELETE 1TME [(Tchange [T Addition

NAME 3.2 NAME

STREET ADDRESS 3 3 STREET ADDRESS

CITY-5T- 2P 34.CITY-ST-21P

TMLE J OEceTe 417MLE [J Change” [ Addilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 GITY - 5T- 2P

TITLE T veLeTe 51TTLE [T ehange T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-2IP 54 CITY-51-2IP

TMLE : 7 bELETE 61TITLE [Tchange L Addilion

NAME ‘ 6.2 NAME

$TREET ADDRESS &3 STREET ADDRESS

CITY-$1-2IF 6.4 CITY-5T-2IF

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. { further cerlify that the information
indicated on this annual repornt or suppl rl 15 {rug and accurate and that my signature shall have the same legal eflect as if made under oath; ihat | am an
officer or direcior of the corporati e receiver of lrusletyempowsred (G execule This report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha ttachmenl wilh agl address.
— Y /3,.4.4/ AL PR freN\ eyl

CIRARIATI)



