FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # L51135 (6)

. Corporation Name

FABEL ENTERPRISES, INC.

FILED
Jan 21 1998 8:00am
Secretary of State

RNV SR RRRE

FL [®

Principal Place of Business Mailing Address
% EDWARD A. STRACHAN % EDWARD A. STRACHAN
5385 DRAKE LANE 5385 DRAKE LANE
MILTON FL 32570 MILTON FL 32570 DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/14/1990
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied Far
El EI 59‘2992099 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. it
—-I : P ' P 5. Certificata of Status Desired m $8.75 Addiional
23 |27] Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23 E Trust Fund Contribution Added to Fees
Zip C°U!"“'Y Zip Country 8. This corporation owes or has paid the curent year Intangible
[24] |25} 29] |20] Personal Property Tax due June 30. ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
STRACHAN, EDWARD A. 81| Name
5385 DRAKE LANE : 82| Street Address (P.O. Box Number is Not Acceptable)
MILTON FL FL 32570
83
84| City

| Zip Code

agenl. I am familiar with, and accept the obligations of, Secticn 607 0505, Florida Stalutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above~-named corporation submits this statement for the pur;r:;o
office or regislered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept ¢

se of changing its registered
e appointment as registered

otficer or director of the corporation or the receiver or trustee empo ered 1o exe

Btock 12 or Block 13 lfchanﬁed ar on an al hrnent wi

oz J 3

CIRAMNATIIDE.

Slgnature, typed or printed nama of ragistared agent and titl if applicabia, {NOTE: Registerad Agant signalura required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PaT [T perere 11TMLE [ i chenge [ Addition
NAME STRACHAN, EDWARD A. 1.2 NAME
streev anpaess | 9965 DRAKE LANE 1.3 STREET ADDRESS
CITY-ST-ZiP MILTON FL 1.4 CITY-§T-21P
THLE \'(H L J PELETE 21 TLE [JTchange  [_] Addition
NAME PRESTON, JOHN FOSTER 22 NAME
stheT appress | 9312 HAMIETON BRIDGE RD. 23 STREET ADDAESS
CITY-ST- 2P MILTON FL 2,4 CITY-ST-2P
TILE D [T DELETE 3.1 MLE - wse L Change L] Addition
NAME PRESTON, BETTY L. 3.2 NAME
smeet anress | 9312 HAMILTON BRIDGE RD. _ 3.3 STREET ADDRESS
CITY - 5T-2IP MILTON FL 3.4, CITY-ST-7P
TITLE D [T DELETE 41 TIE ] Change [ Addition
NAME STRACHAN, ELIZABETH B. 4. 2NAME
smertaponess ] 9985 DRAKE LANE 4.3 STREET ADDRESS
GITY-ST-2IP MILTON FL 4.4CITY-5T-2IP
TITLE |RIETET 51 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 SYREET ADCRESS
CITY-§T-21¢ 54 CMY-§7-2IF
THILE 7 pELeTe 61TMLE [ 1 Change [T Additian
MAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
iy -§t-2P &4 CITY-5T-21P
14. | hereby certlfy that the intarmation supplied with this filing dces not qualiy for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual repar is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
@ this repart as required by Chapter 607, Florida Statutes; and that my name appears in

I~G_ G LA T3

CR2E034 (10/97)



