L

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1. Corporalon Name

A. B. ASSOCIATES, INC.

Frincipal Place of Hosiness

P O BOX 82215

TAMPA FL 3382

[21]

23|

24]

HO8690

v E

e

Ly

FLORIDA DEPARTMENT OF STATE

Secretary of

Sandra B. Mortham

Stale

DIVISION OF CORPORATIONS

(0)

) -_I\:‘I:}-ihng Add_r:SS
P O BOX 82245
TAMPA FL 33682

O A A

3. Daleol?(;&r??r‘a od or Quakfied

A

2. Principal Place of Busingss 2a. Maling Address 4. FEI Number Appliad For
] e R . r25! . 2421580 Not Appiicabie
Silits. Apt. #, ela. . Sute. Al 4 ete. 5. Gerlifcate of Status Desied [ $8.75 addiional

. o 271 . Fao Required
City & State _ City & State 6. Election Campaign Financing $5.00 may Be
- 281 ) Trust Fund Contribution Added to Fees
143 _ Country Zip Country 8. This corparatian has liability for intangible tax under s 189.032,
) 25] o a 30—I Fiorida Statutes Oves OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
Bi| Name ‘ r
AMA;"OJEFF%EY éON AVEN 82 itre tAgg‘ (% Box NEber i Not Aﬁem big) b
712 SOUTH OREGON AVENLE BT BN e Mabry
83
New tddvess—>"| Sovve. B\ 4
84| City 85| Zip Code
Nampa FL| [33¢%

[N (e

1. Purshant to the provisions of Secbans 6070602 and 6071608, Florida Stalies

loricia Statutes.

, the above ramed corporation submits this staterment for the purpose of changing its registered office
gistered agent, or both, in the State of Flarida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
furnilar with, and acespot the obligations of, Section 607.0505,

SIGNATURE e e N e
Sy (NOTE: Rugistered Aganl sigraturs reguied when rainstating: DATE
[ 12 OF FIGE RS AND [HHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T [ DOP o TOToREE T 1E 0] Change L] Addition
Nt BOWERS, JAMES C. 12 NAME

SIKEET ATDRESS 1357 ECKLES DR 13 STREET ADDRESS

civ-st e TAMPA FL - 1.4 CITY-51-2IP

N D o (M) oeee Bz o [1 Change  [[] Addition
- BOWERS, CAROLE R. 27 NAME

SIREF T AN0RERS 1357 ECKLES DR 2 5STRELT ADDRESS
Y570 ) 7TAMF’E“ FL - e 24 CITY-5T-2IP

TELE [ DELETE 3 1TNLE [ Change  [] Addition
HAME 32 NAME

STHE 1 MRS 53 33 SIREET ADDRESS

anv ST A o ) ] 34CITY-§T-2P

) [J DELETE 4 1DTLE [ Crange [ Addition
[FEYYE 42 NAME

SiE | ADDAE S 43 STREET ADDRESS

L R R B o _ 44 CITY-81-2IP

THLE [ DELETE 5 1THLE [J Change (7] Addition
AR 52 NAME

S ADVIRESS 53 STRELT ADDRESS

CIF-S1 28 o e 54CITY-S1- 7P

L [ DELETE & 1TILE [J Change  [] Addition
B 6.2 NAME

SRS ATIRESS €3 STREET ADDRESS

oY SE 2 6401V-S1-71p

14, 1 o hevelsy certify that Lhe information supplad with this filng s voiuntanily farished and does ot qualify for the examplion stated it Geclion 119.07(3)(x), Florida Stalutes. | turther

certify that the in

oatn: thal | am
appic s in By

ar or dereclor of the corporatior

shment with an address

ormalion indcated on this arnual repon or supplemental annual repart is frue and accurate and that my signatura shaii have the same legal effect as if made under
oryfie receiver or truslee empawerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

mlhscmn

Daytme Prone #

CR2E034 (12/95)



