FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT T
CORPORATION FLORIz:..DdT:.Tf.N;::TATE Jan 16 1997 &:00am
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT #

1. Corporation Name ( )

ABBA FARMS, INC.

RN A

Principal Place of Business Mailing Address
| LEONARD LANE LEONARD LANE
L PO BOX 477 > PO BOX 477
SAN ANTONIO FL 33576 SAN ANTONIO FL 335760477
3. Date Incoa:c-ralad or Qualified 3a. Date of Lastgﬂsgon
07/20/1978 06/19/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applad For
21l 329p) Leonard. R |2 59-1836934 Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc. B $8.75 Additional
m ;ﬂ 5. Certificate of Status Desired 0 Fee Reguired
‘?}V & Statg, | B ; City & State 6. Election Campaign Financing $5.00 MayBo
23| San bn ZImlL o :f[ . 28] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation has liabitity for intanglble tax under s. 199.032,
2] 2 2570 5] |29] 30] Florida Statutes 3 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
PERRONE, RONALD § L FH I PO i
3 PR treet Address (P.O. Box Number is Not Acceptable)
LEONARD bANE R, 3270/
P. 0. BOX 477 83
SAN ANTONIO FL 33576 5l Ty FL [F[ 7o

11. Pursuant to the provisions of Sections 617.0502 and 8171508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registared
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sgnature. typed o panted nare ol registered agent and tive | applicable (NOTE: Reglsiared Agent signature raguired whan rainstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD 1 DELETE 11 TITLE [J Change 3 Addition
NAME PERRCNE, VINCENT 1.2 NAME
steeraooress | 32801 LEONARD, P.O. BOX 477 1.3 STREET ADDAESS
City-51- 2P SAN ANTONIO FL 14 CITY-5T-2
Tne b [T nEceTE 211NLE [Jhange  [_J Addition
NAME GANIM, JOSEPH 2.2 NAME
staeeraooness | 315 JOSEPH STREET 23 STRAEET ADRESS
CITV-ST-20 $ CHARLESTON, W VA 00000 25303 2.4 CITY-5T-2F :
TIRE PD [ DELETE 3TALE [Jchange T Addition
NAME PERRONE, RONALD S 32 NAME
streer anoress | 32901 LEONARD LANE P.O. BOX 477 33 STREET ADURESS
CITY-S1- 7P SAN ANTONIQ, FL 00000 33576 34.CIY-ST-2P
TNLE STD T DELETE 41TITLE [} Change LT Addition
HAME PERRONE, SYLVIA 4.2 NAME
steeTanoress | 32901 LEONARD LANE, P.O. BOX 477 &3 STREET ADDRESS
CITY-ST-2P SAN ANTONIO, FL 00000 33576 44CITY-ST-2P
LE 1 DELETE 51TME [ Change L Addition
NAME 5, 2NAME
SYREET ADDRESS 5 3STREET ADDAESS
CITY-ST-2IP S4CATY-§T-21P
TILE T DELETE 6.1 THILE [Tchange ] Addition
NAME B.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-S1-21P B4 LITY-5T-7IP

14. | do hereby cettify that ihe information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the
information indicated on this annyal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal ffect as if made under oath; that
| am an officer or diractor of th rporation or 1he recewer or e empowered to exacuis this repon as requiraF?Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block ¥ chafged, ar on an atiag \Aan adoress. S“y Ji a. V Jeyron - % w
4 .. i I g 5

SIGNATURE: | , AN J~H = F7 Wore ks

NATIPRE AND TYPED GR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons # go4ssse

CR2E037 (9/96)



