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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DWISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

1. Corporation Nam

ABH CONS

DOCUMENT #

) LO7934
TRUCTION, INC.

(7)

P O BOX 568425

Principal Place of Business

ORLANDO FL 32856-5425

Mailing Address

P O BOX 568425
ORLANDO FL 328965425

L

DO NOT WRITE IN THIS SPACE
3. Date Incarporatad or Qualified

08/09/1989

2. Principal Place of Busincss 2a. Mailing Address 4. FEi Number Appliad For
21 26 592072183 Mot Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, afc.
P wie. he §. Certificate of Status Desired O $0‘75 Addltlonal
a ;] : Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
?31 o ?81 Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current ysar intangible
m 25 29 30 Personal Property Tax due June 30. B ves [INo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
HONAKER DEBBIE N 81| Name
432 HARBOUR OAKS POINTE DRIVE 82 Streel Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32809
83
84} City FL 85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registored
agent. | am familiar with, and accepl the obligations ol, Section 607.0505, Florida Statutes.

Signature, typed o printed mame of egeten-d sgerd and ftle 1 appicable (NGE: Registerad Agent signalure required when reinstating) DATE =
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TmE PSD | W 11TNLE [ Change LT Adgition | 2
NAME HONAKER, DEBBIE N 1.2 NAME §
smeeraooress | 432 HARBOUR OAKS POINT DRIVE 1.3 STREET ADDRESS &
GITY-ST-21P ORLANDO FL 14 CIrY-57-2P &
TILE VOt - [T oecete 21 TLE TTchange  [J Addition [ O
NAME HONAKER, DONALD M. 22 NAME
sieeranoress | 432 HARBOUR QAKS POINT DRIVE 29 STREE] ADDRESS
CIFY-§1-2IP ORLANDO FL 2.4CITY-5T-2P
TITLE T [T DELETE 31 TILE U] Change [ Addition
NAME HONAKER, DEBBIE, N 32 HAME
sweetaoohess | 432 HARBOUR OAKS POINTE 33 STREET ADDRESS
CITY-§T-2P ORLANDO FL 3.4 CITY-§1-2IP
T -] DECETE 41 TMTLE I Change L] Adoition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CY-5T-2P
TLE I OELETE 5ATITLE "I Change L] Adoition
NAME 5.2 NAME
STREET ADDRESS §.3 STHEET ADDRESS
GITY-ST-2P 5.4 CITY-5T-2IP
TILE [ DeLete B.1TITLE LT Change [ Adaitin
NAME 52 NAME
STREET ADDRESS 6. STREET ADDRESS
CIrY-§1- 2P 64 CITY-ST-2IP

14. ! hereby cerh‘fg
indicated on thi

BRI A Y I,

thai the infarmation supplied with this filing does not qualify for t

s annual repart or supplemental annual report is true and accurate and that my signature shali have the same legal effact as if made under oath; that | am an
officer or director of thp carporation or the receiver ar trustce empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blpck 13 if changod, or on an attachment with an address.

P 0 wh v, ﬂl/luu hi

he exemption stated in Saction 119.07(3)(i), Florida Statutas. | further carify that the information

a2fialal? fipd B mand



