MAY 18T IS $550.00

1999

FILE NOW: FILING FEE AFTER

PROFIT LI FLORIDA DEPARTMENT OF STATE
CORPORATION y Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ABOONA, INC.

DOCUMENT # 515348

Principal Place of Business

C/0O BILLIES BAR & RESTAURANT
407 FRONT STREET
KEY WEST.FL 33040

Mailing Address
C/O BILLIES BAR & RESTAURANT

407 FRONT STREET
KEY WEST.FL 33040

FILED
Jun 25, 1999 8:00 am
Secretary of State

06-25-1999 90004 001 ***550.00

R R ECNETRRR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
09/29/1976
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
l21] LZEL 53-16986841 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. . it
’—l P P 5. Certifcate of Status Desied [ $8.75 Additional
22 _2?] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
Zi_i . ;‘ Trust Fund Contribution Added {0 Fees
Zip _ Country Zip- T 7T Ceunffy” T T T 77| g, This carporation owes the current Vear Intangible
;J ES—I E] G(ﬂ Personat Property Tax, Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 21| Mame
DIDATO, THOMAS ; _ N
407 FRONT STREET 82| Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040 83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au

agent. | arn familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

5, the above-named corporation submits this statement for the purpose of changing Ms registered
thorized by the corporation’s board of directors.

I hereby accept the appointment as registered

SIGNATURE
Signaturs, typed or printed name of registered agent and tile if applicable. {NCTE: Registersd Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 12
TME v {1 DELETE LATME CcChange [ Addition
NAME DAY, JAMES L. JR. 12 NAME
streetaooress| 811 TRUMAN AVENUE 1.3 STREET ADDRESS
CITY-ST-2P KEY WEST, FL 00000 140TY-$T-2IP -
TITLE PD ) ] DELETE 21TME [Change [ Addition
NANE RUPP, WILLIAM R 22NAME
streT anoress| 407 FRONT ST, 2.3 STREET ADDRESS
Y-Stz KEY WEST, FL 00000 2. 4CITY-ST- 7P
TILE [ PELETE 317ITLE [change [ Additian
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
T shp 34.CITY-8T-2P
e I e Mopeete __faame_ . - . _[Ghange [ Addition
. 4.2NAME
4.3 STREET ADDRESS
44 CITY-$T-2°
; [ DELETE 5.4 TILE [JChange I Addition
. 5.2 NAME
N 5.1 STREET ADDRESS
eT-21 54CITY-ST-2IP
[ pELETE B.1 TILE [Ochange  [C] Addition
5.2 NAME
_ 6.3 STREET ADDRESS
-gTare 64 CITY-ST-2IP

.. | hereby cenlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){j}, Fiorida Statuies. 1 further ceriifyfhat the information

indicated on this annual repert or suppjamental annual
officer or director of the corporation ¢ i
Block 12 or Block 13 if chang

saNATURE: X

| repe
Vi

isAMye and accurate and that my signature shail have jhe same
ared to execute this report as requiregkby Chafiter 607

al effect as if made underfath; that t am an
lorida Statutes; and that ame appears in

YELS

Daytime Phone #




