SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998, FILED

AMOUNT DUE ON OR BEFQRE 09/15/9%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
FLORIDA DEPARTMENT OF STATE Jul 2 1 ) 1 999 8 . OO am

PROFIT Katherine Marris : Secretary Of State

CORPORATION
ANNUAL REPORT Secretary of State (7-21-1999 90007 025 ***550.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # 331738

1. Corporation Name

ABS INC. - —

mu T

Principal Place of Business Mailing Address _
1752 HICKORY GATE DR N. 1752 HICKORY GATE DR N. -
DUNEDIN FL 3469-2410 DUNEDIN FU 34698-2410 -
DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified -
06/26/1968
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 53-1289714 Not Applicable _
i 8 X ite, Apt. #, etc. iti
Sulte, Apt. #ate. | Suite, Apt. #, elc 5. Certificate of Status Desired | $8.75 Additional
E‘ - - El : — - - Fee-Required™ -
City & State City & State 6. Election Campaign Financing $5.00 May Be _
’;l E‘ Trust Fund Contribution L] Added to Fees B
Zip Country Zip Country 8. This corporation owes the current year -
24 EI El ;ﬂ Intangible Personal Property. |:| Yss\‘Eg No -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SITTON, E. EUGENE -
1752 HICKORY GATE DRWE, NOHTH 82| Street Address (P.0. Box Number is Not Acceptable)}
DUNEDIN FL 33528 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, seclion £07.05085, Florida Statutes,

SIGNATURE

Signature, typed or prinied name of registered agent and title if applicadle. (NQOTE: Repistared Agent signature required when reinstating) DATE &?
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
e PD [ oeLeme 11TLE [ change L) Addtion | =
NAME ALPAUGH, ROBERT E 1.2 NAME §
smeeTaooress | 405 BRENTWOOQD DR 1.3 STREET ADDRESS L
CITY.ST.ZIP TEMPLE TERR, FL 00000 14 CITV-ST-ZIP g
TIME ) [ ] peLete 21TME [ change L} Addition
NAME BIRDSONG, CHARLES W 22 NAVE
streeTaooress | 308 BELLE TERR 2.3 STREET ADDRESS
CITY-STZIP TEMPLE TERR, FL 00000 24 CITY.ST-ZIP
TITLE SD D DELETE JATME |:| Change I___| Addition
NAME SHTON, E.EUGENE 32NAME
sreeranoress | 1752 HICKOQRY GATE DR 3.3 STREET ADDRESS
CITY-ST-2IP DUNEDIN, FL 00000 34 CITYSTZP
TITE (] peLere 41 TMLE ] changs [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44CITYST-ZP
TITLE [ oeLete 51TMLE [ change [ ] Auditon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYST-ZIP 5.4 CITY-ST-ZIP
TMLE [l oeLete BATIE [] change L] addition .
NAME §:2 NAME .
STREET ADDRESS £.3 STREET ADDRESS
CITESTZIP " 70 e 0T 6.4 CITY-5T1-2IP
14. | hereby certify that the information supplied with this filing does net qualify for the exemptian stated in section 119.07(3)(i). Florida Statutes. | further certify that the information

indicatéd on this annual report ar supplemental annual report is true and accurate and that my signalure shalf have the same legal effect as if made under oath; that | am
atioy or thasrece] 8 ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
: s
g {




