SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

I NONPROFIT FLOFIDA DEPARTMENT OF STATE
CORPORATION . 7 Ta Sandra . Moriham
ANNUAL REPORT r '-\ ; 31"( Secretary of Stale
1996 et / DIVISION OF CORPORATIONS
1, Corporation Name 3656 (1 )
ABBA FARMS, INC.
Principal Prace of Busingss Malling Address ““l“ |||“ |~l|| ““l Ilm Il“l |“l lm‘lml “l““l“ Il‘“ I‘I'l “ll
LEONARD LANE LEONARD LANE
PO BOX 477 PO BOX 477
SAN ANTONIO FL 33576 SAN ANTONIO FL 33576 —
3. Date Incorporated or Qualitied 3a. Date of Last Repart
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ?61 59‘1336934 Mot Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc iti
—--1 ulte. Apt%. € une. AR 5. Certificate of Status Desired O $8.75 Additional
22 -E‘ Fee Required
City & State City & State 6. Eiection Campaign Financing 0 $5.00 May Ba
E] ;\ Trust Fund Contribution Added to Feas
Zip Country Zp Country 8. This corporation has liability for intangible tayincer s 199.032,
(24 26 [20] m Florida Statutes [es No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PE’IROME, RONALD S 82| Street Address (P.O. Box Number is Not Acceptable)
LEONARD LANE
P. 0. BOX 477 83
SAN ANTONIO FL 33576 o L
11, Pursuant ta the provisions of Sechons 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqistered
oftice of registered agent, or poth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agant. | am familiar with, and accept the obligations af, Section 617.0503, Florida Statutes.
SIGNATURE
Stgnature, lyped o printed name of ragistared agent and ttle if spplicable {NOTE Registered Agent signature required whan ranstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 12 g
TIRE VD [_JoELETE 11TIMLE [T Change | aadition
NAME PERRONE, VINCENT 12 WAME 5
STREEY ADDRESS 22901 LEONARD, P.0. BOX 477 13 STHEET ADDRESS &
oTY-51-2P SAN ANTONIO FL 14 GITY-5T- 2P &
TMLE D (BPEES Z1TTLE [T change [ Acdition O
NAME GANIM, JOSEPH 22 NAME
STREET ADDRESS 315 JOSEPH STREET 23 STREET ADDRESS
Oy -ST-2P S CHARLESTON, W VA 00000 25303 2. 4CTY-ST- 2P
TILE PD MFEGE 3ITNLE [ TCrange [ ] Addilion
NAME PERRONE, RONALD S 17 NAME
STREET ADDRESS 32001 LEONARD LANE P.0. BOX 477 33 GTREET ADDRESS
CITY - 5T-2P SAN ANTONIO, FL 00000 33576 14 CTY-ST-2P
TITLE STD [CToeLete 41TILE [ Jchange [ ] Adaition
NAME PERRONE, SYLVIA 4 2NANE
STREET ADDRESS 42001 LEONARD LANE, P.0. BOX 417 4.3 STREET ADDRESS
Eily-ST-2P SAN ANTONIO, FL 00000 33576 44 CTY-ST-ZP
TILE [Joecete 51TTLE [Jchange [ Addtion
NAME 57 NAME
STREET ADDRESS 5.3 STREET ARDRESS
CITY-S3-2IP 54LITY-5T-2IF
TITLE [ ] DELETE £ TILE [T Change ] Adation
NAME 62 NAME
STREET ADDRESS B.3 STREET ADDRESS
| _Cily-St-2IP §4CIY-SI-JIP
14 | do hereby cerlily that the information supplied with this filing is volunlarily furnished and does not qualify Jor the exemption stated in Section 118.07(3)(k), Florida Statutes |
further certify thal the informati indicatad on this annual report or 30 pplemental annual repart is true and accurate and that my signature shall have the same legal effect as if
made under cath, that | am an%‘flcer or director of the corporation fr fhe receiver of trustes empowsered to execute thieport as required by C er 617, Florida Statutes; and
thal my name appears in Blog 12 or Block 13 if changed, or on ayf ayachment with an addr . 2
e W S Vi lerrone 550 503
SIGNATURE: _{ /. . 4—13-95 all
LN ECTH Date Daytirme Prone #
B (D JMMAM——/ oo11s44




