_FILE NOW: FILING FEE AFTER MAY 113 $550.00

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Mar 07 1997 8:00am
Secretary of State

DOCUMENT # V6544"2

1. Corporalion Marnie

PABLA INCORPORATED

(8)

Principal Poace of Business

3404 WESY IRLO BRONSON MEMORIAL HWY
KISSIMMEE FL 34741
us

Mailing Address

KISSIMMEE FL 347414529
us

3404 WEST IRLO BRONSON MEMORIAL HWY

L

38. Date of Last Report

02/20/1896

3. Date Incorporated or Qualified

08/18/1692

T3 Frincipal Place of Busisoss 2a. Maiting Address 4, FEI Number Applied For
ot 26 59-3145542 Not Appiicable
Sule, Apt. #, eto Suite, Apt. #, atc, :
o r R o ? 6. Certificate of Status Desired O $8'75 Additional
22] 2?| Fee Required
| Ciy & Sure _ City 8 State 6. Election Campaign Financing $5.00 Mmay Be
23] 281 Trust Fund Contribution Added to Fees
R Country L Country B. This corporation has liability for intangible tax under s. 199.032,
24| sl 28] 30] Floida Statutes Oves (o
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent

SHEPHERD, JAMES E. 81| Name

SHEPHERD' MCCABE & COOLEY 82| Street Address {P.O. Box Number is Not Acceptable)

1450 STATE RD. 434 WEST, SUITE 200

LONGWOOD FL 32750 a3

84| City FL 85| Zip Code

11, Pursuant to the provisions of Soclions 607.0502 and 607.1508, Flonda Statules, the aboave-named corporation submits this statement for the pur[ﬁo
office or regislered agont, or both, in the Stato of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. barm tamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

se of changing ite registered

SIGNATURE e e
Syt es Tprl On pHinted nace: of rog o agerl an wie it applcatis (NOTE: Registered Agen| signature required when relnstaling) DATE
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %)
e [PD CToeLere LATILE T Changs L3 Addition g
NANE 3|NGH. JARNAIL 1.2 NAME §
sweed aoveess | 6501 SURGARBUSH DR. 1.3 SIREET ADORESS o
CITy-51-7iF ORLANDO FL 1.4CITY-5T-21P E
vne P VD [T ortere 21 TILE [JChange L] Addition | O
ikne SINGH, KARNAIL 22 NAME
swist aooress | 6501 SURGARBUSH DR 2 3 STHEET ADORESS
s | ORLANDO FL 2 4CTY-S1-2P
TilLE SO T oELETE 31 TME [JChange L] Addition
NANE SINGH, GURNAIL 32 NAME
starer arnes: | 6501 SURGARBUSH DR. 9.3 STREET ADDRESS
Covespe | ORLANDO FL 44 QITY-51-2F
7“}1% I D DELETE 41 TINE I:] Chﬂﬂﬂﬂ D Addition
hANE 4 2 HAME
STREE ADDFE5S 4.3 STREET ADORESS
oy -5 ¢ 44 CITY-5T- 2P
e B W VT SITME ; hange L Addilion
HAME 5.2 NAME ) qq
STREET ADDRESS 5.3 STREET ADDRESS 3 ,11'
CiTy-§1-2iF 5 4 CITY-5T-2F
*TWLF*” I D DELETE 6.1TTLE O Change ] Addition
HaE 6.2 NAME 2000021007749z
SIREE) ADDRESS 6.3 STREET ADDRESS '03." U?.-“ 5?"”’”1 1 1 2“‘“‘[}13
CITY- 517 ) 6.6 CITY-5T-2IP »¥%165, 00

14, T da hereby certfy That the wiormation supphed with 1his fling doss not qualiy 1

appears in Block 12 ar Block 13 changed, or on an attachment with an addre

S,G NATU RE " SIONAT\Q‘;‘%;H&;TTKME OFS|GNINL_D§F§§6

informalion indicaled o this annual repont or supplemantal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
Lam an officer or dirgstor of the corporatic: or 1he receiver or trustse empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and thal rmy name

55,
N

ar the exemption stated in Section 118,07(3)(i}, Florida Statutes. | further certify that the

. —J

-3.8 - 7§67

Caytima Priane ¥

3J

*

L

207 L%

 EHRECTH



