PROFIT Y FLORIDA DEPARTMENT OF STATE

CORPORATION € 1 82 Sandra B. Mortham
ANNUAL REPORT gy 3 Sscrelary of State
1996 - DIVISION OF CORPORATIONS

DOCUMENT # H15458 (3)

1. Corporation Name

ABERCROMBIE BUILDING & DEVELOPING, INC.

VRN AR

Principal Place of Business Mai'ng Address
13206 SW 115 PL 13206 SW 115 PL
DUNNELLON FL 34432 DUNNELLON FL 34432
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
08/07/1984 03/06/1995
2. Principal Place of Business | 2a. Maiing Address 4. FE! Number Applied For
21 _ 2] 59-2498939 Nol Appicalie
___ Suite, Apt. 4, etc. | Suite, Apt. #. elc. 5, Certificate of Status Desired [ $8.75 Ainlional
2% zﬂ Fee Required
City & State | Cry&State 6. Eiection Campaign Financing $5.00 may Be
23 29] Trust Fund Contribution 8 Added 1o Fees
| 2p Country | In Country 8. This carparation has liability for intangible tax under s 199.032,
24| (25 20 (30| Fiorida Statutes O ves FAho
9. Name and Address of Current Registered Agent _ 10, Name and Address of New Reglstered Agent
81| Name
ABERCROMBIE, ROBERT 83| Sireol Address (7.0, Box Number is Not Acceplabie)
13206 SW 115 PL
DUNNELLON FL 34432 83
84| Cily FL [as Zip Code

11. Pursuant 10 the pravisions of Sections 637.0502 and 607.1508, Fiorida Statutes, the above-named corporatan submis this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boasd of directors. | heraby accept the appointment as registered agent. | am
famsar with, and accept the obligations of, Section 607.0805, Floride Statules.

SIGNATURE e e e - S
Signatire, typed ar pricted naime of regisiered agent ard tile it apphoable. (NDTE: Rogisterea Agent sigralu e fexymed when reinstati g DATE

12, CFFICERS AND DIRECTCORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [ DELETE 1L [ Change  [] Addition

NAME ABERCROMBIE, ROBERT 12 NAME

STREET ADDRESS 13206 SW 115 PL 1.3 STREET ADDRESS

CITY-51- 2P DUNNELLON FL 14 CT¥-S7- 2P

TITLE Vs [ DELETE 2 1TITLE [J Change [ Addition

NAME ABERCROMBIE, BELINDA 27 NAME

sweeTaooress | 13206 SW 115 PL 23 STREET ADDRESS

I -§1- 7P DUNNELLON FL 24 GiTY-$1-2P

TLE [7] DELETE 3 110LE (] Change  [[] Addition

NANE 32 NAME

STREET ADDRESS 13 STREET ADDRESS

gwvestep 4 B 34CITY-51-21P

THLE 7] GELETE 4 1TIME [[] Cnange  [] Addition

RiAME 47 NAME

STHEE! ADDRESS 4.3 SIREET ADDRESS

CiTY-S1- 2P 4ACITY-ST-2IP

TITLE ] DELETT S 1TTE D) Change L] Addition

RAME 5.2 NAME

SIHEET RODRESS 53 SIREET ADDRESS

ClY-531-7° 54 CITY-5T-21p

THLE [] DELETE 6 1TITLE [J Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST- 7P

14. | do herebsy certify that the inforrnation supplied with this filing is valuntarily furnished and does not qualify for the exermnption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the nformalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | arn an officer or direclor of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 jf chaaged, or on an attgchment with an address.

SIGNATURE: £ Uip i (M l2l %@A‘ud&ﬂbﬁmfoﬂéﬁ_%}/% @fég il

TED NAME OF SIGHING OFFICER OR DIRECTOR yteree Phone i

HATURE AND TYPED OF PRIN

CR2E034 (12/95)




