R

[’ FLE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

i N FLORIDA DEPARTMENT OF STATE
2} Sandra B. Mortham

] Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V56283 (7)
A & B CAPITAL INVESTMENT CORP.

UNIT 2-A

Frincipal Place 0? Business
2441 NW. 43RD SREET
GAINESVILLE FL 32606

A

3a. Date of Last Report

Mailing Address

2441 NW. 43RD SREET
UNIT 24
GAINESVILLE FL 32605

3. Date Incorporated or Qualified

z Principat Place of Business | 2a. Mailing Address 4, FEl Number Applied For
EXI. 2] 59-3142066 Not Appicabio
| Sute, Apt. 4, elc. Suite, Apl. #, elc. 5. Cerlilicate of Stalus Desred [j $8.75 Add-itionar
51 ;I Fee Required
__ City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23| ;EI Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
|24] 26 20] [30] Florida Statutes O Yes ONo
m 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| MName
KUiUS. ALFREDO G. 82| Streot Address P.O. Box Number is Not Acceptable)
2441 NW. 43RD STREET
UNIT 2-A 83
GAINESVILLE FL 32606 84| Ciy FL Issl Zip Code

[ 11 Purstant to the provisions of Sections 607.0502 and 6C7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directers. | hereby accept the appointment as regisiered agent. | am
farnilar with, and accept the obligations of, Section 6070505,

lorida Statutes.

SIGNATURE. | . - e N e — —
. Shyeatare typed or prnted name of registared agent and Litle # apphzable {NOTE Rogisterad Agent signature requmred wharn reinstabrg) DATE :‘n\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 %’
TILE D [7 DELETE 1 1TILE : [) Change ] Addition ~
NAME KLAUS, ALFREDO G. 12 NAME 2
seeeranoness [ 2449 NW. 43RD STREET 13 STREET ADDRESS &
CITY-81-2ip GAINESVILLE FL 14 CITY-ST-2P &
i D ] DELETE 2.1TLE [+ Changz [ Addkon | O
NAME GODLESKI, BRENT 22 NAME
SIEETADORESS | POREAGTATANTHCBEYD, - 23smeeTanoress | {08 M. Fedevral Hwy,
Crv-§1-7ip FOMPANG-REACHTE — 24CITY-$1-2P Damia, Fi,
TIILE (] DELETE 3 1TME [CJ Change [ Addition
NAME 32 NAME
STKEFT ADDRFSS 33. STREET ADDRESS
CITy-S1-21P 340MY-ST-2P
LF [ DELETE 41 T1LE [ Change ] Addiiion
NAME 4.2 NAME
STHIE] ADDAESS 4.3 STREET ADDRESS
| cav-si-zp 44CIY-§1-2P
1ItE [ DELETE 5 1TILE [ Change  [J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
| Ciy-s1ae 54 CITY-SI-2P
LE [] DELETE 6 1THILE [ Change  [] Addition
HAME 6.2 NAME
STREE 1 ADDRESS I 63 STREET ADGRESS
CIry-S1-2F 64CNY-ST-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furrished and does nat qualify for the exemption slated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual report
oath; that 1 am an officer or director of {
appears in Block 12 or Blog) i

SIGNATURE: _

AND TYPED OR PRINTED NAME OF BI/GNING GFFICER OR DIRECTOR T Dat:

supplemental annual report is true end accurate and that my signatura shalt have the same logal effect as if made under
celver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and thal My name:

ent with an address,
4/ o3/at

352 - B85 aqa0

Daytrie Prons #

g



