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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

1

1. Corporation Name

SABRE LIMITED, INC.

DOCUMENT # P98000031762

Principal Place of Business

1773 OSPREY COVE
NICEVILLE FL 32578

Mailing Address

1773 QSPREY COVE
NICEVILLE FL 32578

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90166 049 ***158.75

VN AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

——_ P

-04/02/1998- -

2. Principal Place of Business 2a. Mailing Address 4 “ 4. FEl Number Applied For
211 992 Shalimar Pante D 26] 992 SHALWMAr Pomic Dr 59- 350 1984 Not Applicable
. ?2_' Suite, Apt. #, efc. — Suite, Apt. #, etc. 5. Centifcate of Status Desired 7 $8Fe'£5R ::ﬁ::ina‘
City & State City & State 6. Election Campaign Financing $5.00 May Be
E Sﬂﬁ"' Mar M F L m gM LIMA r, FL Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l .3?.5 19 |_2;| usA El 315 79 m u SA Personal Property Tax. Oves Iﬂé
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam Larnd
MARTIN, JOHN F WacTER I, WEST
1773 OSPREY COVE 82| Street Address (P.O. Box Number is Not Acceptable) R £
NICEVILLE FL 32578 -~ 892 SHALIMAF Poin Driv
B4| Ci 85{ ZjpC
S HALIMAT FL |*| 32¥79

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named

office or registered agent, or bath, in the State of Florida. Such change was authgrized by the corporation’s, board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505.%% 3 2 f

wWawrer, T. WEST

el <7

corporation submits this statement for the purpose of changing its registered

%8 1 1997

Signature, typed or printed nama of registered agent and title f applicable.

(NOTE: Registered Apent signature required when rainstating)

DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME P T DELETE 11TME ¥, 0 CiChange [ Addition

NAME WEST, WALTER T 12NAME WEST, WALTaR T z Fo

sweetanoress| 1773 OSPREY COVE 138TReETADDRESS | X2 ShHALIMBA PoInT

cmv.st.ze | NICEVILLE FL 32578 14CTY-ST-2F SHALIMAR FL 32579

TME [ DELETE Z1TITLE v; D; S < [ Change & Addition
-~§ z2NnAME X n} -De - e

:::EEETADDRESS 23 STREET ADDRESS l;’;-‘: Téllj ::: 3:‘ 2 Pointa Dr

CTY-ST-2P 2,4CITY-$T-2P sHatumnar . Fi J2579

TIE [ DELETE 34 TILE ' ClChange [ ]Addilion

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

£ITY-ST-2P 34 CITY-5T-2IP

TMLE [ DELETE 41TIMLE [YChange [ Addition

NAME 4.2 NANE

STREET ADDRESS 4.1 STREET ADDRESS

CITY-57-2P 44CITY-8T-2IF

TITLE ] DELETE 5.1 TIMLE [} Change [ Addition

NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-871-ZIP 54 CITY-8T-ZIP

TILE [ pELETE BITITLE [)Change  [J Addition

NAME 6.2 NAVE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shail have the same iegal effect as if made under gath; that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an

res, with :l?her like empowered.,
htelded #

10,1377 §50-609- 186

1

CRZE034 (11/98)

(]



