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FILE NOW: FILING FEE AF

TER MAY 18T IS $550.00

F PROFIT

CORPORATION
ANNUAL REPORT

1998

s

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LIL ABNER'S CORP.

G1035

9)

Principal Place of Business

19839 NW. 2ND AVE
MIAMI FL, 33169

Mailing Address

15939 NW. 2ND AVE
MIAMI FL 33169

FILED
Jan 15 1998 8:00am
Secretary of State

RGN AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

2] _

[27]

10/29/1982
2. Principat Place of Business 2a. Mailing Address 4. FE| Number Applied For
;1_[ B 26 53-2258354 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, etc. $8.75 additional

5. Cartificate of Status Desired Feo Required

City & Stale City & State 6. Election Campaign Financing $5.00 Mmay Be
23] 23] Trust Fund Contrigution _ Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the cirrent year Intangible
24! Ef E 30 Perscnal Property Tax due June 30. b’?es O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsierpﬂ Agent
PUMPHREY, GERALD R. ESQ. 81) Name
11000 PROSPERITY FARMS ROAD 82| Street Address {P.C. Box Number is Not Acceptable)
SUITE 300
PALM BEACH GARDENS FL 33410 8
84| Cily FL 85 ’ Zip Coda
11, Fursuant to the provistons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad

cifice o registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 807.0505, Florida Statutes.

indlcated on

SIGNATURE:

RO Tl e

SIGNATURE -
Sigrature. typed of printed name of ragisterad agenk and e if applicable. {NOTE; Rogisterad Agent signaturg requined when rainstating) . DATE -
12 OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _
TITLE PD [T DELETE 1.1 TILE [_J Change L] Addition
NAME ODLE, GARY A. 1.2 NAME
sreeTaboress | 312 S. CONGRESS AVENUE 73 $TREET ADDRESS
CY-$T- 2P WEST PALM BEACH FL 33406 14 CIY-ST-2P . I
TITLE Sb [T DeLETE 21 TILE [T Change T addition
NAME HARTLEY, ROBERT J 22 NAME
streeTAnoress | 19839 NW SECOND AVE. 2 3STREET ADURESS
CITY-ST- 2P MIAMI FL 33169 o 2,4 CIY-$T-2IP .
mLE [T DELETE 3ITE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-2P 34, CITY-ST-2iP -
TLE [T DELETE L1TMLE [T Change [T Acdition
NAME 4,2 NAME
STREEY ADDAESS 4.3 STREET ADURESS
@Y -57-21p 4.4 CITY-5T-21P )
e [T DELETE 5.1 TITLE [T Change T Acdition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 2P N 5.4 CiTY-ST-ZP N
TINE L1 DELETE &1 IMLE I change [T Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADORESS
CITY-5T-2P 6.4 CITY-S1-ZP _
14. | hereby certify that the information supplled with this filing does not quaiify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

is annual report or supplemental annual repert is frue and accurate and that my slgnature shal? have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the recsiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my narne appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

LT o8 S U Sy rEs

TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Dete Daylime Phone 8 02357438

CR2E034 (10/97)



