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

I PROFIT FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortham Feb 05 1998 8:00am

CORPORATION
5 Secretary of State

ANNUAL REPORT S
Lo DIVISION OF CORPORATIONS Secretary Of State

1998 NG
DOCUMENT # F96000000689 (7)

1. Corporation Name

ABS GLOBAL, INC.

(AR R

Principal Place of Business Mailing Address
6908 RIVER RD PO BOX 459
DEFOREST W1 53532 DEFOREST Wi 53532
DO NOT WRITE IN THIS SPACE
2. Data Incorporated or Qualified
02/12/1996 »
2, Frincipal Place of Business 2a. Mailing Address 4. FEl Number Applled For
;ﬂ E' 39‘1795337 } Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc.
e Apt. #, ete Sulta, Ap eto &. Certificate of Status Desired [l $8'75 Additianal
E‘ ;l ) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E' El Trust Fund Contribution CJ Added to Fees
Zip Country Zip Country 8., This corporation owes or has paid the current year Intangible
2;[ a ;;! ) A 5’ Personal Property Tax cue June 30. ) Yes Crno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
F & L CORP. 81| Name
THE GREENLEAF BLDG. 82| Street Address {P.O. Box Number is Not Acceptable)
200 LAURA ST. .
JACKSONVILLE FL 322023627 83
84| City FL asl Zip Code

11. Pursuant to the pravisions of Sections 607,0502 and 807,1508, Florida Statutes, the above-named corpgration submits this statement for the purpose of changing its registered
office or registered agent, of both, in the Stale of Florida. Such change was authorized by the corporation’s board of directers, i hereby accept the appoeintment as registered
agent. | am familiar with, and accept #he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -

Signatura, typad o printed nama of registered agent and 1itle ¥ applicatle. (NOTE: Registarad Agent signature required wh;zn relnstating) DATE . B
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE FI [T DELETE 11T [ Change [T Additicn
NAME NOORDENDE, MARC VAN'T 12 NAME
steet anoress | 747 N THOMPSON DR STE 204 1,3 STAEET ADDRESS
CITY-ST-2IP MADISON IL 14 CHTY - $T-2P Madigon, Wi . 53704 )
TIE v |1 DELETE 21TTLE [JcChange ] Addition
NAME WEBER, JAMES O 22NAME
stretaooress | 608 KATHERINE DR 23 STREET ADORESS
CITY-ST- 2P SUN PRAIRIE Wi 53590 2 4CiTY-ST-21 L
TITLE wl [J oELeTe 31TME D Change L] Additicn
NAME KLINE, LARRY 22 NAME
seer aooness | 882 EDDINGTON DR 2.3 STREET ADDRESS )
CiTY-$T- 2P SUN PRAIRIE WT - 34, CfTY-$T-2IP Sun Prairie, WL 53590 =
TITLE L DELETE 41 THTLE 1 Change  [] Addition
HAME 4,2 NAME
STREET ADURESS 4.3 STREET ADDRESS
GITY-5T-2IP 44 CITY-ST-ZIP e
TILE [T DELETE STTILE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY- ST-2IP 54 CITY-5T-2P .
TIME T_J DELETE §1TILE [ Jchange  [] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDAESS
GiTy-51-2P 64 £ITY-ST-2

14. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer ar director of the corparation ar ¢ i tee empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in
Biock 12 or Block 13 if changed, or 1h ar address. :

SIGNATURE: REQUIRED //23/98  bof-$-30L

/
P R TR 4 42 3 12T = B

T g e i p—————— iyl = yirey

CR2E034 (10/97)



