SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPQORATION Y } Sandra B. Martham
ANNUAL REPORT /.i Secretary of State
1996 ;»\____ e DIVISION OF CORPORATIONS
. Corporation Name F92439 (1 )
ABISSET CORPORATION
Prncipal Place of Businass Maiing Address “IIHII"" |||’| "I"I"II ||||I ||“ I"Ill" |||“ I‘l""m 'II\
$320 BUCHNAN RD 5320 BUCHNAN RD
DELRAY BCH FL 33484 DELRAY BCH FL 33484
3. Date Incorporated or Qualihied 3a. Date of Last Report
07/29/1982 06/20/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appl.ed |or
21 _EI 59'2212527 o Mot Applicable
Suite, Apt. #, et Suite, Apt #. et
wie. Ap o — uie. apt & el 5. Certificate of Status Desired [:| $8.75 Ad@tlonal
22 27-| Fee Required
City & State City & Stale 6. Electien Campaign Financing a $5.00 May Be
a m Trust Fund Contribution Added to Faes
Zp Country Zip Country 8. This corporation has labiity for inlangible tax under s 199 037
24] 28 [29] [30] Florida Statutes BA ves [ o
9. Name and Address of Current Reglsiered Agent 10._Name and Address of New Registered Agent i
B1| Mame
ABIOSE, ADETOKUNBO A.
5320 BUCHNAN ROAD 82| Street Address (P.O. Box Number is Nal Acceplable)
DELRAY BEACH FL &5
84| Ciy FL &5{ 7ip Cade

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Flerida Statutes the above-named corporation submits th's statement for Ihe purpose of chang:ng its registered
office or registered agent or both, in the State of Fiorida_Such change was authonzed by the corparation’s board of directars | hereby accept the appaintment as registered
agent. i am familiar with, and accept the obhgations of, Section 807.0%05, Florida Statutes

SIGNATURE } e
Signarce tyned of proled nare ol retmad agent ana Irle | appicatee (NOITE Fag stered AQan! € grature requarid whon renstanag DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T oeere T1TILE LT Crarge [ | Asdwian
NAME ABIOSE, ADETOKUNBO A. 1.2 NAME
smreer aporess | 5320 BUCHNAN ROAD 1 3 STREET ALDRESS
CITY-ST- 2P DELRAY BEACH FL 3 4CIY-ST- 21
LE STD ] oewere 21TINE LT cnarge [ ] additon
NAME ABIOSE, CARLOTA C. 22 NAME
staeer aporess | 5320 BUCHNAN ROAD 2 3 SIREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 2 4CHY 51 2P
THLE [ ] oriere 31TIE T “Change [T ddwion
NAME 3.2 NAME
STREET ADDMESS 3.3 STREET ADDRESS
Y- S1-2p 14 CIFY -ST- 2P
ILE EEE 411I1LE L] Trange [ ] Aadition
NAME 4 2NAME
STREET ACDAESS 4 3STREET ADDRESS
CITY-§1-2 4401y -ST- 2P
TE [T pewere 51THLE [T Crange [T Avdinen
NAME 5.2 NAME
STREET ABDAFSS 5.3 STREET ADDRESS
CITY-57-21 SACITY-ST- 7P
TME [T oeeere 51TINE [T comge [ ] Additen
NAME &2 NAME
STREET ADDAESS &3 STREET ADDAESS
CITY-§1-2P 64 CIIY-5T-2P

14, | do hereby certify [hat the informabon supplied with this filing is voluntarily furnished and does nol quatify for the exemplon stated in Sectnn 119 07(3)(k), Florida Statutes |
further certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my s:gnature shaii have the same legal effoct as it
made under cath: that | am an officer or diractor of the corpgraion or the receiver or lrusiee empawered 1o execule this reporl &s reguaired by Chapter 617, Florida Statutes anc
that my name appears in Block 12 ar Black 1341 changed-0r 6 attachment with an address

SIGNATURE: __ - c .- .-z € fofec B2 /ﬁw’u—’ /29K

SIGNATLIRE Aunnyﬁn PRINTED NMUE GF ERGNING OFFIGER-OR DIRECTOR Dt

Do Proe 0

‘; OF ERINING OFf

CR2E034 (3/96)




