FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

11. Pursuani to the provisons of Sections 6070507 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office o registered agent, or both, in 1he State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as fegistered
agent. | am familar with, and accept the abligations of, Section 607.0505, Florida Statutes. !

SIGNATURE e
Giguatare. typad o printed nanie of tegistered agon: and tile il spphcatie (NCTE Registered Agant signature required when reinstating} DATE
12, CFRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE P [T oevete LTILE [T Change [ Addition
NAME TANERED, JEFF 1.2 HAME :
siveet aookess | 95 EAST RIDGE DR. 1.3 SYREET ADDRESS
CI)Y-SI- 21 HAINES CITY FL 33838 1A CITY-5T-2IP - R
TITLE [T DELETE 21 THTLE ' " T change [ Addition
NAME 2.2 NAME
STREET ADDHESS 2.3 STREET ADDRESS
GITY-51- 7 2.4 DITY-ST- 2P : 5
WITLE 7 oeLexe 39TALE - o L thange [ Addition
HAME 32 NAME v
STREET ABDRESS 33 STREET ADDRESS ‘
CITY-51- 2 34, CITY-5t- 2P
TITLE T oerete S1TITLE T change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CifY-SI- 2P 1 4AGHTY-5T-TP )
TLE L1 oeLere §1FTLE ! [T Change ™ [ Asdition
NAME 5.2 NAME '
STHEET ADDAISS 5.3 STREET ADDRESS
GITY-SF- 7P 54 CITY-ST- 2P
THLE T DELETE GATIE [ ohange 1] Adsition
NAE 6.2 NAME
SIREET ADURFSS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY- ST 2P :
14, 1do heraby cerlify that the information suppliad with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify thal the

information indhgated on this annual seporl or supplemental annual report is true and accurate and that my signature shall have the same legal efisct as if made under oath; that
I am an officer or director of the corporalon or the receiver ar trustee empowered to execute this teport as required by Chapler 607, Florida $1alutes; and that my name

appears in Biock 12 o Black 13 if changed, or on an altachment with an address.
SIGNATURE: . 2697 (1) 429-20\1 __
BIGN, Dala Daytime Phone #

PROFIT FLORIDA DEPARTMENT OF STATE b .
CORPORATION Sandrs 8. Mortham Feb 18 1997 8:00am
ANNUAL REPORT ‘ Secretary of State
1997 e 2 DIVISION OF CORPORATIONS 3 Secretal \ Of State
DOCUMENT # P94000041964 (5)
- Corporalion Name:
ABCAN ASSOCIATES INC. :
Principal Place ol Bus«oss Mailing Address | |||||||||II m”"““l" I|||| Ilm |||l! I'“l"""l“l Illu |||“|||
608 SR 542 608 § R 542
# DUNDEE FL 33838-4100
DUNDEE FL 33838 ‘
3. Date inoorporated or Qualified | 3a. Date of Last Report
0513111094 03/15/1696
2. Principal Piace of Business 2a. Mailing Address 4. FE! Nunilbsr Applied For
;ﬂ 2‘;] 59-3244562 Not Applicable
ite, Apt 4, elc. Suite, Apt. #, i
_| Suite, Apt #, elc | Suile, Apl # etc 5. Cortficate of Status Desirad 0 $8.75 Additional
22 27] Fae Required
| City & State | Ciy& State 6. Election Campaign Financing $5.00 May Be
23] 25] Trust Fund Contribution Adgded 1o Fees
Zp Couniry | &ip Country 8. This corporation has liability for intgngible tax under s, 199.032,
m E] 29-1 m Florida Statutes Yes {1 No
8. Name and Address of Current Reglstered Agent 10, Name and Addross of New Reglstered Agent
TANCREDI, JEFF 81| Name
95 EAST RIDGE DRIVE 82| Gireol Atdress (F.0. Box Number s Nol Accoptable)
HAINES CITY FL 33844
83
84| Cily FL 851 Zip Code

CR2E034 (9/96)



