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

oo | Apr 16 1998 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # PQ3000063760 (1)

1. Corporation Name

ABA ENTERPRISES AND ASSOCIATES, INC.

AR

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

08/27/1993

2. Principal Place of Business 2a. Mailing Addr; 4. FEI Number Applied For

n) 8818 Horw CT~ 20] £0/5 é’:’}# 2z 59-3199206 Not Applicablo

Suite, Apt. #, elc. Suile, Apt. ¥, elc. - $B8.75 Additional
ZI ;] §. Certificate of Status Desired O Foe Required

8. Elaction Campaign Financing $5.00 may Bs

City & Statle f City & Sta
L M ﬁoﬁ' z abﬂ‘ I‘L Trust Fund Contribution ] Added to Fees
olirflr

Principal Place of Business Malling Address
4337 BUENA VISTA LANE 4337 BUENA VISTA LANE
HOUDAY FL 34681 HOLIDAY FL 34691

23
2ip Cou Zip & 8. This corporation owes or has paid the current year Intangible
-;[ M5'¢ 2_51 ”‘S‘Cﬂ ;;[ 34!45-’/ ;EI Ajﬁco Porsonal Property Tax due June30. [ Jves [ No
9. Name and Address of Current Registersd Agent 10, Name and Address of New Registersd Agent
SHORT, PAUL R 81| Name
7522 N. 40TH 8T, 82] Streat Address (F.O, Box Number is Not Acceptable)
TAMPA FL 33804
83
B4| City FL |ss| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes. the above-named corporation submits this statement tor the purpose of changing its registered
office of registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE Signalirs, typed o prrted name ol regaiterad sgenl and tite i applicablo (NOTE- Registered Agent aignature raquired when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D I_J OELETE 1LHTLE [Jchange [ Addition
NAME DOURADQ, VINCENT P 1.2 NAME

sweeraporess | 5031 PORPOISE PL. 1.3 STREET ADDRESS

CITY-5T-2IP NEW PORT RICHEY FL 34852 14 CITY-5T-2P

THLE PD [ oeCeTe 21TE [T Change [ Addition
NAME DOURADO, VINCENT P JR. 2.2 KAME

streer aporess | 8815 HORN CT. 23 STREEY ADDRESS

CITY-81-21P NEW PORT RICHEY FL 34854 2.4 CITY-5T-2IP

MLE LI pecete 31TNLE o [ Change™ [T Addition
RAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTy-51-29 34 CITY-ST-21P

TITLE L] DELETE 41TNLE LI Change [ Addition
HAME 4.2 AME

STREET ADDRESS 4.3 STREET ADDRESS

CHTY-ST- B 4ACITY-ST-2P

TITLE [T oeeTe 61 TIILE [T change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-$1-2IP 54 CITY-51-2IP

TILE [] pELETE 5.1 TTE [ change T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2P 64 CITY-5T-2IP

14. | hereby cerlify that the information supphied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(), Florica Statutes. | further certity that the information
indicated on this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trusjge empowered lo execute this repon as raquired by Chapter 607, Florida Statutes: and that my Name appesrs in
Block 12 or Block 13 if?jd. or on an atlachment wi address.

oo DAL vl e SR s OF OO L=

QIFCNATIIDE.

CR2EQ34 (10/97)



