FILED

“.

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

DOCUMENT # K8170

1. Corporalion Name

ABBY PRESS, INC.

(3)

Principal Place of Busingss Mailing Address

929 W OAK STREET 829 W OAK STREET
KISSIMMEE FL 34741 KISSIMMEE FL 347414941
us us

Ty

3a. Date of Last Report

3. Date Incorporaled or Qualified

2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26 55-2043954 Not Applicable
i sl ¥, elc Suite, Apt. #, efc. i
Sulle. ApL ¥, etc ., Ui AR L e §. Certiticate of Status Desired O $8'75 Additional
E‘ 27] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
'E[ _zﬂ Trust Fund Contribution Addad lo Fees
i | Country __dp Country 8. This corporation has liability for intangible tax under s. 199.032,
(24 25| 20 30] Fiorida Statutes Oves Do
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
PETRELLIS, FRANCIS 1] Name
]
929 W OAK STREET 82| Street Address {(P.O. Box Number is Not Acceptable}
KISSIMMEE FL 34741
a3
84| City 85| Zip Code

FL

11, Pursuan 1o the provisions of Seclions 607.0502 and 607.1508. Flarida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office of regstercd agent, or bath, i the Stale of Florida. Such change was autharized by the corporation's board of directors. | hareby accepl the appointment as registered
agent. | amn famifiar with, and accapl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE . . _

Sapurtean Teprd or ftond T el g stk agont and Wtle » apptcakle (NOTE: Regstered Agent signature raquired when reinslating) DATE
12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 12 g
TITLE D [T CeLETE 1OTITE (T Thengs LT Addition | &,
HAME PETRELLIS, FRANCIS 12 NAME 3
STREFT ADDRESS W QAK STREET 13 STREET ADDRESS e
OTY- 51 -7 KISSIMMEE FL 14.0ITY-$7-20P &
TE D B L bEiETE 21TNLE Jchange [ Additon |
NAME PETRELLIS, CLARICE 22 NAME
sreer aooness | 929 W OAK STREET 23 STREEY ADDAESS
LY -S1- 79 KISSIMMEE FL 2 40Ty -ST-2IP
T [T pELETe 31TILE U] Change [ Aadition
HAME 32 NAMI
STREET ADDRESS 33 STREET ADDRESS
CHIY-51. 7P 34, CHY-ST- 2P
LIF B [T oeLeTe 41TMLE [T Change L) Additicn
NAME 4.2 NAME
STYEE( ADLRISS 4.3 STREET ADDRESS
CHY-5!- 1P 44 CilY-ST- 2P
TLE {_J DELETE 517iTLE [ change [ Adaition
NAME 5.2 NAME
STREET ADORLSS 5.3 STREET ADDRESS
GITY - 51- 2P 54 CITY-57.2IP
L - (T orieT B1TITLE [T crange  LJ Adattion
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-20 54 CITY-ST-2IP
14,1 do hereby cerity hat the mtormation supplied with this filing does nat qualify for the exemption stated in Section 118.07({3)(i}, Florida Statutes. 1 further certily that the

appears mn Block 12 or Bock 13 if changed, or on an attachment with an addre

SIGNATURE:

J

infarmation indicated on tis annual report or supplernental annual report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an olticer or directar of the corperation or the receiver or Iruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

HE

SIGNATURE AND TYFED OH PHINTED NAME OF SIGNING OFFIGER OR DIREGTOR

S8,

P79 17550

teole



