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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORFORATIONS

Pursuant 1o the provisigns of sections §07.0502, 617.0503, 6071508, or 617.1508, Florida Stotutes,
this statement of change is submitted for a corporation organized under tha laws of the State of
FLORIDA __in order ta change its registered office or vegistered agent, or both, in the State

of Florida
1. The; namsa afthe mmﬁm: ABAINDUSTRIES, INC,

2. The prinoipal office address: * 382 rircia Proeway Drive

CINCINNATL QOHIO 45246

3, The mailing xddrecs (if different):

-
parey

4. Dar of incorporstion/qualification; 08021382 Documentoumber: _F92084. 7o
N P -
5. The name and street gddrass of the current registered agent and registered office on file udxhthe et e
Florida Departmant of State: _j Dy -

TREHY, GAIL J. o
I S
10260 LIS HWY. 19 NORTH e =
PINNELAS PARK, FL 33742 . =,
6. The neme and street addpess of the n=w registered agent G changed} and Jor reglstered cﬁ‘kh {Ef

changed):
ELLEN M. MAGFARIANE, ESOUIRE

AG0 M. TAMPA 57, SUITE 2300 L - -
O ok or persenal mallek ROT REcTRmblE

TAMPA, FL 33602
The street address of jtg reﬁmzm:d office and the strect zddravs of the buginess office of ite registered

agent, ax chenped wzil bes mﬁgal
Such ¢ ry ted 5 5 Hicer
o e oo ey Sy B Res s Wi o ton Thangey an officer o
fr 4 en E- Barn&: Vice Fﬁuée{"—-ﬁﬂanc@,
——SQ—W—W'}r————‘—-um

{ hereby accept rhe appommem as zered f and agree tg act x‘n this capact
2F apree fa cettz}ply With the pra z:m.r afg f?mmmg;:faa o the proger agf complete
performnne a L wm’ am m gzg ? erccepr ffze ipation o my osirion ar
fﬂered agent. (0 oc% g filed myer, g: toreflect e e ragistered
icg address, Iar e 3 oanfmn t f).v.e carparation een notified in w.rz:mgaf thix change.
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If signing on beha!Taf un entity

n—

{Typed o Printay Nyae) (Copacioy}
* % * FILING FEE: $35.00 # » *

BaXE CHRCKY BAVAILE 10 FLORIDA DEFARTMENT OF STATE AND MARL TO!
Drvinon of ConpoRations, F.O. Box §337, Tartaxassas, FL.32314 HO3D0D0S0538

TOTAL P.02



