FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT e FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortharn Jan 29 1998 8:00am

ANNUAL REPORT Sacrotary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # 69488 (0)
AR WOCHE ORI A

wa

1. Corporatictt Name

ALBERT B. ASSADOURIAN AND CO.

Principal Place of Business Mailing Address
RT 3 BOX 4028 RT 3 BOX 4028
HAVANA FL 32333 HAVANA FL 32333
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified -
07/16/1981
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21} |26] . 59-2105431 |Not Appiicanis
Suite, Apt, #, elc. Suite, Apt. #, etc. . . i :
o Ap 5. Cerificate of Status Desired O $8'75 Adc!lﬁona!
[22] 27] , Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
-2—3| EI ] Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l Ef EE] ;l Personal Property Tax due Jung 30, Clves [wno
9. Name and Address of Curtent Reglstered Agent 10. Name and Address of New Registered Agent
ASSADOURIAN, ALBERT B B1[ Name
RT 3 BOX 4028 82| Strest Address [P.0. Box Number is Not Acceptable)
HAVANAF L
a3
32| City FL ’85 Zp Code

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agont. [ am familiar with, and accept the obligatlons of, Section 607.0505, Florlda Statutes.

SIGNATURE e
Sigrature, typad of printed navre of registersd agent and Ita if applicable. (NCTE: Regi Agent si Ired when reir ) DATE L

12 GFFICERS AND DIRECTORS } 13, ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS N 12

TITLE PP T ] DELETE 1,1 TITLE [ Change L] Addition

NAME ASSADOURIAN, ALBERT B 1.2 NAME

sweeTaporess | AT 3 BOX 4028 1.3 STREET ADDRESS

CITY-57- 2P HAVANA, FL 00000 1.4 CITY-ST-ZIP ]

TLE DS 7 DELETF 21TILE L] Change ] Addition

NAME ASSADOURIAN, JACQUELINE 2.2 NAME

STREET ADDRESS RT 3 BOX 4028 2.3 STREET ADDRESS

CIfY-51-7P HAVANA, FL 00000 2.4 CITY-ST-7P -

TMLE LI oeLere 31 TIME [ change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIY-$T-ZIF 34, CITY-$T-2IP L

E (L] DELETE 41TILE 1 Change [T Addition

NAME 4,2 NAME

STAEET ADDRESS 43 STREET ADDRESS

GiTY-5T-21P 4.4 CITY-ST-2IP D

MLE [T pELeTe 51 TNILE [T change LT Addition

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDAESS

iy -$7-2I8 5.4 CITY-5T-21P .

e [T DECeTE 6.1 TME ] Change LI Addition

MAME 6.2 NAME

STREET ADDARESS 6.3 STREET ADCRESS

CITY-S7-2IP o 6.4 CITY-ST-ZIP R

14. | hereby cerhfy that tha infermation supplied with this fillng doas not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further cerlily thal the information

indicated on this annual repert or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
atficer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attachment with an address. .
= A f'"""f.n&dfam-/ }
it/ b ticanl ot ettt X B2 -G8 [ Lt P

SIGNATURE: LA

CR2E034 (10/97)



