FLORIDA DEPARTMENT OF SIATE
Sandra B. Martham

PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # F58807

1. Corporation Name

ABI INDUSTRIES, INC.

Secrelary of State
DIVISION OF CORPORATIONS

(1)

Mailing Address

623 MARPHILL LOOP
PO BOX 1535
BRANDON FL 33511

Principal Place of Business

€23 MARPHILL LOOP
PO BOX 1935
BRANDON FL 33511

RO A

3. Date IhEéﬁBfeit&d or Qualifed

12/17/1981

3a. Date of Last Repon

04/25/1995

4. FLINumber

58-2220714

[ 2a. Mailing Address
26

2. Principal Place of Business

21]

Apphed For

Not Appicale |

Suite, Apl. H, elc.

i, o .
| St Apt 4, efc. 5. Corbficale of Status Desired
- & 17

22

[

$B.75 additional

Fee Required

Gy & State City & Stale o 6. Etecl-c_m Campaign Financng

Trust Fund Contribution

$5.00 Mmay 8o

22 28] ) Trust Fund ¢ Added 1o Fees
L Country L Country 8. This corporation has liability for intangsble tax under s 199.032,
24ﬂ Tsl 29} 30 Florida Statutes [ ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
IGO, LARRY [82| Strect Addiress (PO Box Number s Not Accaplabie)
623 MARPHILL LOOP N
BRANDON FL 33511 83
84| ciy o FL Iss 2p Code

or registered agent, or both, in the State of Florida. Such c;han%e was autharized by the corparation’s board of dirsctors. | hereby
familiar with, and accept the obligalians of, Section 607 0605, Fiorida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporabion submits this statement for he purpose of changing its registerad office
accept the appontment as registered agenl. am

SIGNATLIRE _ P o e e o - I o el
. Si'gir 1, byped o printod namg of rog siered agert and the it apphoane INDTE Fogeterad Agant s.goatume re pamed whar reicstat -g\_ DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOREIN 12
e PST : WG BRE T CJ Changs L7 Additian
HAME {GO, LARRY 12 NAE
siceraooress | 1623 MARPHIL LOOP 13 SIREET ADDRESS
CTy-s1-zp BRANDON, FL 00000 14CY-$T-20
THLE [ DELETE 2 tTILE [ Change ] Addilion
NAME 2 2 NAME
STREF | ADCRESS 2 3STHELT ACDRESS
CY-S1-20 _Qaacnestar —
THLE (] DELEYE 3 1TILE [ Change [ Addition
HAME 32 NAME
SIREET AQDAFSS 33 SIREF | ADORESS
| CTv-si-ze i o ) 34CUY-51-2F N 3
TILE [J DELETE 4 1T0LF {1 Crange  [] Addition
NANE 47 NAME
STRELT ADDRESS 4 ISIREET ANDRESS
CIlY-S-7ik . 44 CITY-ST-2P ) o
TLE {]00tIE 5 1TLF [C} Change [} Additien
NAME 52 hAMK
STREET ADDRESS 5.3 STREEF ADDRESS
CITY-81- 2P - 54C1Y-51-2p R
TIILE [T DELETE 6 1TITLE ] Crange  [] Addition
NARE B2 NAME
SIREET ADDRESS &3 STREET ADDAESS
| Gnv-si-zw £40TY-81-2F

14. | do hereby certity that the information supbhed with this filing is voluntarity
certify that the information indicated on this annual reporl or supplemental

f

nt with an address

Lpr

OF SIGNING OFFICER OF DIRECTRR

appears in Block 12 or Blocl it changod, or on an attac

SIGNATURE: _

& Tz

Datg

furnished and does not qualify for the exemphon stated in Section 1 19.07(3)(k), Florida Statutes. | further
annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or irustee empowered 10 exosute this reporl as required by Chapter 607, Fiorida Statutes. and that my name

Y10-9¢ F13695-4730

Daytine Proce #

CR2E034 (12/95)




