~ FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

ok

L

1. Corporation Name

ABBEY PRINTING, INC.

Principal Ploce of Blosress

5833 PONGE DE LEON
S MIAMI FL 33146

E AFTER MAY 11§ $225.00

E Sl

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

Mailing Adaress

5333 PONCE DE LEON
$ MIAMI FL 33146

3. Date Incorporated or Qualified

07/15/1976

3a. Dale of Last Report

04/24/1985

| 2a. I\ﬂaulmg")\:idress

26|

4. FE! Number

59-1675944

Applied For

Nat Applicable

.é[lilej Apt. #, el

$8.75 Additional

I 5. Cortficate of Stalus Desired O ’
- 2ﬂ - Foe Required
| City & State 6. Election Campaign Financing O $5.00 may Be
[‘{{!J B B o ] 28] o Trust Fund Gontribution Added to Fees
2 __ Counliy L. e Country 8. This corporation has lability for intangible 1ax under s 199.032,
[gﬂ i B . _ E:ﬂ o 29] 30-] Fiorida Statutes [ ves ENO
. "9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SORGIE, JOHN T 52| Sueet Address [P0, Bor Numbar s Not Acceplatie)
5833 PONCE DE LEON BLVD
S MIAM, FL 63
3146 84| Gy FL ]ss Zip Code

or req stored agent, or both, in the State of Floric
farrifiar with, and ascep! the obligations of, Soction 607.0505, Horida Stalutes.

. Barsuant 1o W povisions of §actons 6070502 and 6071508, Florda Siatutes, the above-namied corporation submiits this statement for tha purpose of changing is registered office
la. Such change was authorized by the carparation’s board of drectors. | horeby accepl tho appointment as registerad agent 1 am

cerlity thal thi
oath: that | am an officer or drector of the carporation or the receher or
appears 10 Block 12 or Block 13 if changed, or on an attachmenl with an address.

SIGNATURE: %

14, | do herehy cartify that the inforriation supplad with this Fing is \;‘oiumavi'\',«
s information indicated on this annuad repart or supptoniental

3 TYPégoﬂ k&

SIGNATUHE o . I, e - e
£ ke Pt g bl e St e e Lo e dy g i IOTE Ragrhowd Agart signalig se ] when corstanciy) DATE

42, T T TTTTONNICERS AND DIFECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Nt DST [ e 1 1TITLE [ Crange [} Addition
HAL SORGIE, PATRICIA T 12 NAME
sweenaooniss | 8541 SW 144TH STREET 1 3 STREET ADORESS

ooy eear | MIAMI FL 00000 o o 1401 -5T- 2P
11F PD ] DELETE 2 1 TILE [ Change [ Addition
NaHEE SORGIE, JOHN T 2 NAME
st aniiss | 8541 SW 144TH STREET 23 SIREET ADDRESS

Ccovesiar | MIAML FLO000O L 24CITY-ST- 2P
Tz [J DELERE 3 1TME [J Change  [] Addition
AR 32 NAME
STHEED ADDRESS 313 STREFT ADDRESS

ROt R ) i o 34THY-51-7F
TILE [ DELETE 4 1TITLE [] Cnange [ Addtion
HiEML 42 NEME
ST ALORESS 4 3STREFT AJORESS

ooy stne | e 44CITY-5T-21P
L (] DELETE 5 1TILE [J Change [ Addition
KA 52 NAME
SANET | ADDRLE NS 53 STREET ADDRFSS

| Crves r o L _ S46TY-81-2P
TiiLk [ beLENE 6 1 TILF [ Change [T Addition
Hatig 62 NAME
SOREE T ADTHIGS 63 STREET ADDHESS
L 6170 G4 CITY-ST-2IP

-\\ol«m S_o /g, )

NTED NAME OF SIGNING OFFICER O DIRECTOR

fumished and docs not qualily for the exemption stated in Section 119.07|3){k), Florida Statutes. | further
annual report is true and accdrate and that my signature shall h
trustea empowered to execute this report as required by Chapter

L 519

ave the same legal efect as if made under
607, Florida Statutes; and that my name

3 h6hdvs6

Drayt e Prcni ¥

CR2E034 (12/95)




