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

PROFIT
CORPORATION
ANNUAL REPORT

1998

L FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000080750 (1)

FABIL ENTERPRISES CORP.

Principal Place of Business

4300 SOUTH LS HWY 1
20030

Mailing Address
4300 SOUTH US HWY 1

FILED
Apr 28 1998 8:00am
Secretary of State

IR A A

28323
JUPITER FL 33477 JUPITER FL 33477 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
e s 11/23/1993
2. Principal Place of Businoss ’__2_1. Mailing Address 4, FEI Number Applied For
[21] 26] 65-045 1302 Not Applicable
Suite, Apt. #, elc Suitc, Ap! #, elc. it
P we e 5. Cerlificate of Status Desired [ $8.75 ddtional
?2] ;I Fee Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 may Bo
E] ;;] Trust Fund Contribution Added to Fees
Zip Counlry 1 2p Country 8. This corporation owes of has paid the current year Intangible
24 2_5J El ;(;l Personal Property Tax due June 30, ] Yes [ ne
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JACQUES, CHANOZ 81| Name
4300 SOUTH US HWY 1 82| Street Address (P.Q. Box Number is Not Acceptable)
203323
JUPITER FL 33477 83
84| City 85| Zip Code

FL

11, Pursuant 1o tha provisions of Soclions 607 0OL02 and 607 1508, Floridga Statutes, the above-named corporation submits this statement for the purpoese of changing its registered
office or registered agent, or both, i the Siate of Fiorida_Such chango was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am famibar with, and accept 1ho cbhgatons of, Sectan 607.0505, Florida Statutes.

SIGNATURE __ .
Signataen. Iyl o praitend rusnw of Fey = detand Agent andd biio @ agpd-caldn (NOTE Rogistored Agent signature required when reinslating) DATE
12, OF FICERS AND DIHE CTORS 13. ADDITHONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD LT OELETE 11TLE I Change ] Acdition
HAME CHANOZ, JACQUES 1.2 NAME
sweet anoress | 4300 S US HWY |, #203-323 1.3 STREET ADDRESS
CITY-5T-21P JUPTER FL 1.4 GITY-ST-2IP
T [J orwete 21MTLE [Jchange ] Addition
NAME 2.2 NAME
STREEE ADDRESS 2 3 STREET ADDRESS
CITY-ST-2IP e 7 4LITY-5T-2P
TME [T peLETE LTS [ T change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-S51-2IP N 34.CIFY-§1-2P
WLE T oeLeTE L1TILE [T Change ] Addifion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-21P o 4.4 CITY-ST-2P
TLE T DLeTe S1TITLE [JChange [ Asdition
NAME 5.2 NAME
STREET ADDRESS 53 STREE? ADDRESS
CITY-§I-2IP 54 CITY-51- 2P
T T J DELETE 61TMLE [Jchange [T addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-$1- 2P N . 6.4 CITY-8T-7IP
14. | hereby ceonify that the information supphed wilh this fiing does not qualify for the exemption slaled in Section 119.07(3){i}, Florida Statutes. | further certify that the infarmation

indicated on this annual reporl or sugy

anlal annuat reporl s ruo and accurale and that my signalture shafl have the sama legal effect as if made under cath; that | am an

officer or director of the carporation g the}ecoiver or trusloo empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 il changed, orfm an

QIGNATLIRE:

Hachrionl wilty an address

TACQUES CHANOZ ~u.20. a®

[ TAN S I ETEY XS

CR2E034 (10/97)



