SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSULVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT

CORPORATICN
ANNUAL REPORT

1996

Sandra B

DOCUMENT

1. Corporation Name

# P95000060920 (2)

ABUNDANT BLESSINGS, INC.

€16 24TH STREET HORTH
ST. PETERSBURG FL 3371

2] 7700. .

Sute, Apl #, ole
22
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wl 33781

&State o

Principal Place of Bus ness

[ 2. Prir c@ar Place of Busincss

1(_;@ Slf n/,
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516 24TH STREET NORTH
3 ST. PETERSBURG FL 337

FLORIDA DEPARTMENT OF STATE

Maribam

Secretary of State
DIVISION OF CORPORATIONS

3

A
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07/27/1995
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Courlry

I,,z;sJ S A.

- Saite, Apt #, elc
N ELI

Ja. Date ol ast Report

'$8. 75 Addmanal
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$5 00 May Be
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]
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V.- J.A

8. Trus corporabon has habdily for intanginte tax under s 199032
Flonda Statutes No

Yes

9, Name and Address of Current Registered Agent

PAUN, ROBERT
616 24TH STREET NORTH
ST. PETERSBURG FL 33713

offce or registored an
agent | am famiar w

1. Pursaant to the prov.sions
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. 10. Name and Address of New Heglslered Agenl
81| Name
Rolénr Phuw
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TITLE [j DELETE 23 TILF 6 uﬂgw [B/Adi
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