SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

PARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ABCD CONTRACTORS, INC.

H17703 (0)

Principal Place of Business

23137 RIVER TREE CIRCLE
SANFORD GA 321

Maiting Address

$ANFORD GA 3277

2337 RIVER TREE CIRCLE

FILED

Aug 05 1997 8:00am

Secretary of State

AR ECAM R

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified 3a. Daie of Last Reporl
06/21/1964 05/17/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] §9-2443100 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc.
uke. Ap el uie. Ap el §. Certificate of Status Desired O $B'75 Additional
22 ;l Fao Required
City & State City & State 8. Elsction Campaign Financing $5.00 may Bo
-E‘ ;i Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This gorparalion owes or has paid the current year Intangible
m El ' Et 5] Personal Properly Tax due June 30. Oves [Clno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
LEFKOWITZ, WAN 81] Name
430 NORTH MILLS AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
a3
84| City 85] Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of I'lorida, Such change was authorized by the carporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. - e s o mane e ¢ i
_. Sipoalya, iyped of ponled name of regrsiorod agont ead il if applicable (NOTE- Regislored Agent gignelure required when reinstating) DATE
12. QOFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE “PD [T DELETE 1TITLE Py & Change L] Addition
NAME TALABER, J.J. 12 NAME TAL ABRER, . J.
seeeraporess | @337 RIVER TREE CIRCLE Tasmectaonhess | 0. Box 138 A
CiTy-S1- 2P SANFORD FL 14 CITY-5T-2IP Deland FL& 22721~ !%g&
TINE k'3 ‘ [ oFceTe 21 TLE ’ - Change Addtian
NAME BRANDT, NESBUR G 2.2 HAME
seeraovness | 133 COLONIAL AVE. 2.5 STREET ADDRESS
CITY - ST- 2P NORRISTOWN PA 19403 2.4CITY-§1-21P
TILE T OFLETE 34 TILE [Tthange L] Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STRELT ADDRESS {
OITY-5T-2F 34. CITY- $T-2iP )
TMLE [ DELETE 41TMLE U change T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTy-ST- 21 44 CITY-ST-2IP
TITE T DELETE 51 TILE [ Grange [T addition
NAME 52 NAMI
STREET ADORESS 5 STREE} ADDRESS
CITY-ST-2IF 54 CIFY-SI- 2P
THLE [T DELETE 6% TILE [ Change [ Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
GITY-§T- 2P 64 0ITY-ST- 7P

I .am an officer or direclor of the cogporation or the rece

appoears in Block 12 or BImWanachmem withjn
o n sk B B SRt BB B vy o o /__ ™

address.

) T At rre—n

14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. I further certify that the
information indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that
iver or trusiee empowared to execute this report as requited by Chapter 607, Florida Statutes; and that my name

W Y >

CR2E034 (4/97)



