FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION } Sandra B. Mortham
ANMNUAL REPORT

1997 D|v15t§:C:Flat;g:PS(;aF:inoms Secretary Of State
DOCUMENT # P93000063760 (1)

1. Corporation Narme:

ABA ENTERPRISES AND ASSOCIATES, INC.

A, -,
e oy VB

4337 BUENA VISTA LANE 4337 BUENA VISTA LANE
HOLIDAY FL 34691 HOUDAY FL 34691-5404
3. Date Incorporated ar Qualified | 3a. Date of Last Report
08/27/1993 02/05/1096
2. Principai Place of Busmess “Zn. Mailing Address 4. FEI Number Appliad For
1] 26] 59-3199296 Not Applicable
Suile Apt 4, cto Suite, Apl #, efc. i
r——‘] uie Apt B el - e e 6. Certificate of Status Dasired | $8.75 Adc!lhonal
22 2;] Fee Required
City & State: L Cily & Biale 8. Election Campaign Financing $5.00 MayBo
;] 23] Trust Fund Contribution || Addad 10 Fees
i _ Courtry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25l :E] ;l Florida Staluies Clves CIno
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registersd Agent
SHORT, PAUL R 81| Name
7522 N. ‘OTH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33804
83
84| City FL 85| Zip Code

11, Pursuant 6 the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, he above-named corporation submits this stalement for the purpose of changing its registered
office ar registered agont, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. (arn lamilar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . - )
Sognanae ypo o pomnned nie e o feg) S10re nd litle # apprcath (NOTE: Regsterad Agent signatute ragubrad when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T[] DELETE 11 TILE L Change LT Addition
NAME DOURADO, VINCENT P 12 NAME
sraert aooness | 5031 PORPOISE PL. 1.3 STREET ADDRESS
ore-size | NEW PORT RICHEY FL 34652  4LTY-57-2P
TITLE PD L elEse 21 TILE [Tchange ] Adaition
HAME DOURADQ, VINCENT P JR. 22 NAMIE
srmeet aooness | 8815 HORN CT. 23 STREET ADDRESS
st | NEW PORT RICHEY FL 34854 P
mF L T o [T DELETE A TILE T Ghange L] Addtian
HAME 3.2 KAME
SUHEEL ADDRESS 1.3 STREET ADDRESS
CiIy-51 2P 34, CITY-§T-71
TTeE (] DELeTE AT TILE [Jchange [ Addirion
NAME 4 ZNAME
STREFT ADDRESS 43 STREET ADDRESS
civ-si-zp | 44CITY-51- 29
L 7 peLETE 5.1 TITLE [T Gnange £ Addition
Bk 5.2 NAME
STREET ADCRESS 53 STREET ADDRESS
CITY-S1- 7P 5401y -S1-2P
T [T DFETE 61 TITLE O change [ Addition
NANE £.2 NAME
STREET ADDRESS § & STREET ADDIRESS
CITY 5721 §4 CITY-ST-21P

14, | do hereby cerlly that the information suppled with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or director ol the corporation or the recerver or trustee empowered to execate this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Black 1P%jock 13 if changed, or on an attachmyent with an address.

SIGNATURE: DOssih sk Vworir F Dovenvode iJghy s12-950- 5965~

SIGNATURE AND TYPED CR PRINTED NAME G SIGNRNG OFFICER OR DIRECTOR { Dayume Phone #
mamWd

A s

CR2E034 (9/96)

FLORIDA DEPARTMENT OF STATE Jan 24 1997 Sooam




