* FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT B
CQRPORRTION
ANNUAL REPORT

1997

gt FLORIDA DEPARTMENT OF STATE

; Sandra B, Moﬂh:m
Seeretary of State

DIVISION OF CORPORATIONS

1. Corporalion Name

AbQoL ¢ Sons fDecom‘}(mq Su\ot:.“es’]}x,.

Principa! Place of Business Mailing Address

690 S.w. 18 Terrace

- b \ w — "
M roov | ) F L 23, 15 5' 3. Dale Incorporated or Qualitied 3a. Date of Last Reporl
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applicd for
1 : ?G—I _5 ?« tQ 2 QO 5 6 Q Not Applicable
Suite, Apt. 4, &le. Suite, Apl. #, ote. ;
. P - P 5. Cerntificate of Status Desired O $B'75 Add_monal
) IEI 2;‘ Fee Required
City 8 State City & Slale 6. Election Campaign Financing $5.00 May Bo
28] Trust Fund Contribution Added 1o Feas
Zip Country 7ip Country 8. This carporalion has liability for intangible tax ender s, 199.032.
25 29 [30] Fiorida Slaluies D)ves [Fro
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Dl'qz: N{Q_\IQS 81! Name
G 5 q O ? 6 ' w ' j g Tf ._,__.e e q C "e. 82| Sireel Address (P.O. Box Number is Not Acceplable)
83

Mlcg\m‘l 5 FL 251556 a4 ity FL 85| 7ip Cade

11. Pursuanl to the provisons of Sections 607 0507 and 607.1508, florida Statutes, the above-named corporation submits 1his statemenl for the purpose of changing ils registered
oflice or registered agent. or both, in the State of Florida Such changc was authorized by the corporation's board of directors. | hereby accepl the appointment as regislered
agant. | am familiar with, and accept Ihe obligations ol, Section 6070505, Fiorida Statulos

SIGNATURE e R et e e e e e

Signature tyssed oF prnlod name of regeslered aygert and Tille 4 apphcatie (ROTE Fregistered Agenl signature reguired whee reinslalng) DATE
12. OFFICERS AND DIRECTORS 13. _ADDITIONS/CHANGES 10 OFT{CLRS AND DIRECTORS IN 12
TLE % O peLete AT WJ N T change” [ Addilion
NAME Diaz , NVieves IZNAND i w1 O000E2R4AsT3L -8
SRETARESS | 4 B DO Bl . 1 E 7 Tervgoe 1RSI AGpRESS | —11{13,’57-—-—[}1[]85-——015
CITY-51-2IP pPAL O | FL. 32155 mcnv-mi‘?_ 2 k65, 00 *&e1B5, 00
e srh ! O ceuete 21T00LE [T Change [T Addilicn
NAME D) fq& Tora & L s 22 NI
SO | £ 3, 0 0 )S. O . Y8 TH T prqeag | Pse sooRess
CITY-§7-2IP JV\.J AN, A_F_._l By ) B A ZACTY-81-7IP
T{’ ' ) LT oHEiE ST E Change (] Adilicn
m{ 17 NEME
i‘ﬁnm ADDRESS . 33 STREET AGDRISS
CIY-$1-7iP 34.00¥-51-2P
T o ETE AT [T change™ T Addition
NAME 4 2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CiTY-S7-2P 44 Cl1Y-ST-7P A
TILE [T ouete 51 TITLE R | T Adeiton
NAME 57 NAME
STREET ADDRESS 4 3 STHEFT ADDRESS
CITY-51-2IF 54 CNY-§1- 20
TLE mGTER 61011 [ Ghange () Addition”
NAME 6.2 NamL
STREET ADDRESS 63 STRELT ADDRISS
CITY-S7-2IP 64 GIY-8T- ZIP

WL THRMRIIT AT

14. | do hereby cerlily that the information supphed with this (ling does nol qualify for the exemplion slaled in Sectien 119.07(3)(0). Florida Statutes. | further cerlily that he
infermation indicated on this annual report or supplemental annual report is lrue and accurate and thal my signatue shall have the same legal effect as if made under cath; that
| am an officer or dircctor of Ihe corparation or the recaiver of trustec empowered Lo execule Lhis reporl as required by Chapler 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: ___ /frecily 1O o H-7-977 (peg) ALl Hooy

TANATUR T hale

R TED NAME OF SI0BM0 OFFICER DR DIRECTOR ale Cagime e ™

CR2E034 (9/96)
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ROMAN FI GLFONSO ﬂCCO‘UNTﬂNT

PALMETTO OFFICE PARK ,
7801 Coral Way e Sulte 113 @ Miami, Florida 33155 & (305) 261-5864

A7

October 27, 1997

Florida Department of State -
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

RE: Corporation name: ABAD & SONS DECORATION SUPPLIES, INC,
FEI Number: 59-2290560

Dear Sirs;

I am the accountant for the above named corporation and on behalf
of my client, Mrs. Nieves Diaz, Social Security # 264-08-5693, I
would like to notify you that she has not received any
notification of payment for the Annual Report for 1997.

We contacted your office any spoke with Leslie, one of your
agents, who authorized Mrs. Nieves Diaz to pay the regular fee of
$165.00 {One Hundred Sixty Five)} for the year of 1997, instead of
the fee required for the Administrative Dissgolution or
Revocation.

Enclosed please find said check (check# 2864) in the amount
gtated above.

We appreciate your assistance in this matter.

A e L

T U T

Very truly yours,

Al

ROMAN A. ALFONSO, ACCOUNTANT
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