SECOND NQTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER S8EPTEMBER 15, 1989,
YT DUE ON OR BEFORE D9H5/B0: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT I FLORIDA DEPARTMENT OF STATE F |LED
CORPORATION g ] Katherine Harris
ANNUAL REPORT Secretary of State 990CT -1 PM 3: 21

| DOCU"‘WQEQNQT . . DIVISION OF CORPOjATIONS SE o %Y oF s%
1. Corporation Name 688526 ’PQ \ (\\S—\_C e Tﬂ l:‘ 4 EE! FL L A

A AND B INVESTMENTS AND ENTERPRISES, INC.
<
AR AT BRI

L ‘Principal Piace of Business Mailing Address
8795 N ELIZABETH AVE 8795 N ELIZABETH AVE
LAKE PARK FL 33418 LAKE PARK FL 33418
DO NOT WRITE IN THIS SPACE
3. Date Incorporated er Qualified
2 Piincipal Place of Businass | 2a. Mailing Address 4. FEI Number Applied For
X 2] _60-2028588 Not Applicabla
[ Suite, Apt #, etc. Suite, Apt ¥, sic. 5. Cenificate of Status Desired [ $8.75 Additional
321 S m Fee Required
City & State City & Stata ¢. Efaction Campalgn Financing $5.00 May Bo
23[ E] Trus! Fund Conlribution [j Added to Fees
r T "
. Zp Country Zip Country 8. This corporation owes the current year
Y 25) 20 30 Intangible Personal Propery. Oves CIno
o ____ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragisterod Agent
81| Name
AUXIER' ES 82) Street Add {P.O. Box Numbser is Not Acceptable
8785 N ELIZABETH AVE. roet Address (P.0. Box Number & Not Acceptatie)
LAKE PARK FL 33418 83
B4[ City FL 85| Zip Code

3. Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Stalutas, the above-named corporalion submits this stalement for the purpose of changing s registered
office or registered agent, or both, in tha State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment es registered
agent. | am famitiar with, and accep! obligations of, se 607.0505, Floride Statutes.

SIGNATURE __.__

S Elg-)ajr} typed of panies name of regis! 1§ sgont and o i spplicable [NGTE: Registared wignatika rhqiired when reinatating) DATE

12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

{ M PD R JAMES DOocaere 11TIE [T change [ Addition
HAME AUXIER, JAM 3 1.2 NAME .
sikeeraopness | 8795 NO. ELIZABETH ST, 1.3STREET ADORESS TOooO3007T4494 7 ——3
crvsrze | LAKE PARK FL 1ACITEST-2IP -10/06/93--01062--004
e 1] [ pecere 21TIE el ha lion
hAVE AUXIER, JENNA B. 2.2NAME
steeereooress | 8785 NO. ELIZABETH ST. 2.3 STREET ADDRESS

| aTistze ~ LAKE PARK FL 24 CITY-ST-2IP
TITE D DELETE I TITLE U Change D Addition
NAVE 3.2 NAME
STREE F ADDRESS 3.3 STREET ADDRESS
orYS1ZE o I CITYST-ZP
TITLE ” o D DELETE 4ITITLE G—Change D Addition
NAME 4.2NAME
STREETADORESS 4.3 STREET ADORESS
cIvs)1zp 44 CITY-ST-2IP

RTITLF T B D DELETE SATIME D Change D Addition
NAME 5.2 NAME
STREF I ADDRESS 5.3 STREETADDRESS
CITY.-ST-2IP 54 CITY-ST-2IP

Rina N [ oeete 61 TITLE [ change L Asdiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS

CITY.ST-2IP 64 CITYST-ZP
14. I 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 cerify that the lm'r
indicated on this annual report or supplemental annual raporl Is true and accurate and that my signature shall have same legal effect as if made under cath; th

an officer or director of the corporation or the recelver or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 i changed., or on an attachment with an address.

SIGNATURE: __

NATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

CR2E034 (5/99)




