FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ’ i N \ FLORIDA DEPARTMENT OF STATE J an 2 8 1 997 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 33 . W DIVISION OF CORPORATIONS

POCUMENT # V33260 (3)
ABC DEMOLITION, INC.

Principal Place of Busness Mailing Address ”’l" Ilull mll l"l IIHI“H"" |"| lM lmll“" |I|H IH" IIII

420 ROBERTSON LANE 130 PINETREE DRIVE
DEBARY FL 32713 DEBARY FL 3213971
us us
3. Date Incorporated or Ckalified | 3a. Date of Last Report
05/04/1992 03/25!
2. Princpal Place of Busnoss 2a. Mailing Address 4. FEl Number Applied For
’;1_1 B ) EI 59 31 jm Mot Applicable
Suite, Apl #, el Suite, Apt. ¥, etc. "
uite, Apl #, elc | Suite, Ap 8. Certilicate of Status Desired 0 $8.75 Additional
?2-[ 27] Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 may Be
El B ;EI Trust Fund Contribution O Added to Fees
Zip | Counlry | dp Country 8. Thig corporation has fiability for intangible tax undsr &. 199.032,
24] 25| 28] [0 Florida Statutes Oves [Hno
8. Name and Address of Current Registerod Agent 10. Name and Address of New Reglsterad Agent
81| N
KUEHNE, KATHLEEN R P.A. ame
138 PINEYREE DR 82| Street Address (.0, Box Number is Not Acceplable)
DEBARY FL 32713

83

B4} City FL 85

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposae of changing its registered
office or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors, | hereby accept the appoinimert as registered
agent | am fanvhar with, and accept the obligalions of, Seclion 607 0505, Florida Statutes.

Zip Code

SIGNATURE I
Slgritane:, lyPed o e et v of regitered agent and tide ) apphcatlo (NOTE: Regisiered Agenl signalure required when reinstating) DATE
12. OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Ttk D - [T DELETE F 1A TILE o L] Change™ [ Addition
NAME KUEHNE, KATHLEEN 1.2 NAME
steeer anoress | 138 PINETREE DR 1.3 STREET ADDRESS
CIY-§T-7IP DEBARY FL 32713 14 CITY-ST-21P
TIRE D [ peLkre 21 TILE [ Change  T_J addition
NAME KUEHNE, LANCE 22 NAME
smeeraocress | 438 PINETREE DR 2.3 STAEET ADDRESS
CITy-SI-7IP DEBARY FL 32713 2 40ITY-ST- 7P
e [J oELeTe 31 TILE () Change  [_J Addition
KAME 3.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
CITY - §T-71P 34, CITY-ST-219
TiTE ) [T oeLETE L4 TILE [T change  [_J Addition
NAME 4 2 NAME
STREFI ADDRESS 43 STREEY ADDAESS
Clry-f- 70 44 CITY-ST-21P
TIILE (T DELETE 51 TITLE [T charge™ [T Agdition
NARE 5.2 NANE
STRZET ADDRESS 5.3 STREET ADDRESS
lly-51- 2P 54 CITY-ST-2P
L [T DELETE £.1TITLE LI Change™ L Aduition
NAME 5.2 NAME
STREET ADORESS 6.3 STREEF ADDRESS
CITY-57-2° 64 CITY-§T- 71

14. | do hereby cerlidy that the information supplied with this fling does not qualify for the exemption stated in Soction 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual repart ¢or supplemental annual report is lrue and accurate and that my signature shall have the same legal eflect as it made under oath; that
{ am an o'ficer or director of the corparation of the receiver or trustea empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 1 Biock 12 or Black 13 it changed, or on an atlachment with an agd

SIGNATURE: e ianZint 27

CR2EQ34 (3/96)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR Dale Dayune Frione ¥



