SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SERFEMBEIS17, 1997. [D -

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE e
CORPORATION Sandra B. Mortham LR
ANNUAL REPORT Secretary of Stale H Cou '
© 1997 DIVISION OF GORPORATIONS o [ EE

DOCUMENT # 95000079342 (8) SR

. Gorporation Name TR N Lo :
1 porat) E)‘,;L,L\L.‘\!-L}.At.;- 7l Unmf\
ABCD MARKET, INC. TALL AN DV b
Principal Piace of Businoss WMating Addross ||||‘|II‘ ||I I||I|||”||Im |||” |||‘| II"”"" ||l|| ”IH Il||| llll ml
5979 LYONS STREET #A 5979 LYONS STREET #A
ORLANDO FL 32807 ORLANDO FL 32807
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Date of Lasl Report
S . 10/13/1995 02/06/1996__
2, Principal Place of Businpss 2a. Mailing Addross 4, FEI Number Applied For
m _____ 26 _ h8-3330451 Not Applicable
i X o, Apl. # it
r—-l Sulte. Apl. #, el [ Sulle, Apl#. elo 5. Cerlificale of Stalus Desired ] $u'75 Addifiong!
22 271 Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Conteibution Added 1o Fees
Zip Caunlry . Zp Ceuntry 8. This corporation owes or has paid the cuEEyyoar Intangibla
m 2—5] 29] m Personal Properly Tax due June 30. vos [ to
., Name and Address ol Current Reglstered Agent 10. Nams and Address of New Registered Agent
FAROOQUI, MOHAMMED A 81] Name
5979 LYONS STREET #A 82| Stool Address (PO, Box Numbar s ol Acceptable)
ORLANDO FL 32807 :

83

84| Gily 85
FL

11. Pursuanl to the provisions of Seclions 607 0502 and §07.1508, Florida Statutes, tho above-named corporation submits this stalement for the purpose of changing its registered
office or registerod agont, or bath, in the: Slate of Florida, Such change was authorized by the corporation’s board of directors. | horeby accept the appointment as regisierod
agent. | am familiar with, and accept the obligations of, Secticn GO7.0505, Flarida Stalutes,

Zip Code

SIGNATURE _ . —_
Signalure, Iyprod o peaclind name of ragpaloned Bgonl &nd Litie if appleable {NOTE Rogislered Ageat signature requirac when reinslal ng) DATE

12, OF# ICETE AND DIRECTORS Js ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T oecete IRENT [dChange [ Addilion
NAVE FAROOQUI, MOHAMMED A 1.2 AW TOOOD2315437——3
smeeraporess | 867D LYONS STREET #A 13 STREET ADCRESS ~10/08/37—-01110--007
CITY - §T- 2P ORLANDO FL 32807 o - L4 CITY-5T- 2P w165, 00 sse%1ES, OD
TLE ) CIbiiETe 2100F [Jchange [ Additien
WAME FAROOQUI, SHAMIM A 28 NAME
staeer aopaess | BO79 LYONS STREET #A 23 STREET ADDRESS

CITY-51-2p ORLANDO FL 32807 2 4CTY-ST-2P

LE T OELETE 21TLE [J Change  [J Addition
NAME 3.2 NAMC
STREEY ADDAESS 33SIREET ADURESS

e-¢t-2p {0 ] L 34 CITY-S1-2IP

WILE [ ofcene PRRI: L] Change [T addition

3 4.2 NAME

TREET ADDRESS 4.3 STREET ADDRESS

ITY-5T-2IP A4 CiTY-51-2P

HLE [T oetene 51 TTLE T Crange [T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-§1-2IF o

TITLE T otLete 61TITLE R \X) ange 1] Addilion
NAME 5.2 NAME

STREET ADDRESS 6.3 STREE] ADDRESS \

CITY-$1-21P 6.4 CITY - ST-2IP

14, 1 do hereby cerlity that the infurmation supplied witlt this filing does not qualify far the exemption stated in Section 119.07¢3)(i}, Florida Statutes. 1 further certify that the

information Ingicatad on Jhis annual roport or supplerental annual repor is true and accurate and that my signature shall have the same legal effact as if made under oath; that
1 am an officer or directgl of tha corporation or tho receiver or ruslee empowered lo execule this reporl as required by Chapter 607, Florida Slatules; and that my name
appears in Block 12 orfllock 13 If changed, or on an atlachmem‘whh an address.

ST R l E vl B P A MM/'AMM(U)\J . Q' Q )," Ci ?"

CR2E034 (4/97)
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ABCD MARKET, INC.,
482 ¥/, OAKRINGE RD.
ORLANDO, FL. 82800-£041
PH: 497-855-2003



