FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORICA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

(8)

A.B.S. SALES, INC.

Principal Place of Business

N RTRORI TR

Mailing Address

2004 NORTH 46TH AVENUE. STE C628 2004 NORTH 46TH AVENUE. STE G628

HOLLYWOOD FL 3302 HOLLYWOOD FL 33021
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/09/1983
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Apptied For
25] 59-2368985 Not Applicable
Sulte, Apt. ¥, 8lc. Suile, Apl. #, etc. i
P P 6. Cerlificate of Status Desired O $8'75 Additional
zﬂ Fes Required
Gity & State | City & State 6. Elaction Campaign Financing $5.00 May Be
El L 28] Trust Fund Contribution Added to Foes
Zip Country A Country 8. This corporation owes or has paid the currgal year Intangible
?4] 2_5J 29] 30 Personal Property Tax due June 30. Yes [JNo
$. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agemt
STOLMAN, ALICE B 81| Name
2604 NO ‘BTH AVE, ‘0'628 B2| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
84| City 85| Zip Code

FL

11, Pursuani 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 regisiered

office or registered agen, or bath, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, end accapt 1he obligations of, Section 607.3505‘ Florida Statutes.

SIGNATURE [
Signature, typed of printed nama of registered agent and tlle o apphatie (MOTL- Registered Agent signature requirag when reinslating) DATE F:
12 OFFICERS AND DIREGTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE S0 ] oeLete 1ITILE [dChange L[] Acdilion |2
NAME STOLMAN, ALICE B 1.2 NAME g
smeeTaooress | 2804 NO. 46TH AVE. 1.3 STREET ADDRESS |
|_oTY-S-2p HOLLYWOQD, FL 00000 14 CI1Y-ST-2IP &
1 me (] oFLeTE 21 TITLE [T Change ] Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-ST-2F 2.4 CITY-§7- 7P
TITLE T DELETE 31TITLE [J change ] Aodition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-5T-29 34 GITY-$T-2P
TME [T DELETE LATILE [ crange [ Addition
NAME 4 2 NAME
& | Smeer ADDRESS 4.3 STREET ADDRESS
bl omystoap 440TY-ST- TP
F oo wme [ DELETE 51TMLE L] change ] Addition
£ Name 52 NAME
¥ | seer aporess 53 STAEET ADDRESS
=1 cry-sr-zp 540TY-51-2P
TITLE [T oeLere 6.1 TITLE [T change T[] Addition
= | e 6.2 NAME
B | stmeevavoness 6.3 STREET ADDRESS
i | onv-sr-ze B4 CITY-5T-2IP
£ | 14, hereby certily that the infarmation suppliod with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the informaticn

indicated on this annual report or supplemental annual report is true and accurate and thal my signature sha!ll have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowared 10 execute this report as required by Chapler 607, Florida Statutes; and th%?il’rzme a??rs in

Block 12 or Block 13 if changed, of,0n an atjachmgnt with,
¢ %/2.3-&"?,’. R
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