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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthem
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

Apr 20 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Neme

ABWILL DEVELOPMENT, INC.

0)

Principal Place of Business

Mailing Address

GO AN AR

113 NW 11TH AVENUE 113 NW 11TH AVENUE
PO DRAWER 200 PO DRAWER 700
OKEECHOBEE FL 34873-7700 OKEECHOBEE FL 34873-7700 DO NOT WRITE IN THIS SPACE
3. Dale Incorparated ar Qualified
03/25/1985
2. Principal Place of Business | @& Mailing Address 4, FEI| Number Applied For
21] 6 59-2734049 Not Applicable
Suite, Apl #, otc. Suite, Apl. 4, elo. iti
P — . P 5, Certificate of Status Desired |:| $8'75 Aditionat
_2__2_| zﬂ Fee Raqulred
City & Stale | Ciy & State §. Elaction Campaign Financing $5.00 may Be
23 251 Trust Fund Conlribution Added to Fees
Zip Country | dip Country 8. This corporation owes or has paid the CUEKyear Intangibla
24 28] 20| _ 30} Porsonal Property Tax due June 30. ves [Jno
9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglslered Agent
CASSELS, JOHN D.JR. 81 Name
‘00 N'w 2ND ST B2| Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 33472
a3
84| City g5} Zip Code

FL

11. Pursuant to the provisions of Seclions 6070502 and 607 1508, Florida Slalutes, the above-named corporation subrmits this statement for the purpese of changing its registered
office or registercd agen, or bott, in the State of Florida, Such change was aulhorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
sgent. | am familiar with, ang accepl the chigations ol, Scction 807.0608, Florida Statutes

SIBNATURE e
Signiiture typad o prived namie of regereied Bae s and 1kl apphcabde (NOTE: Ragstered Agent sigaature raguired when reinstating) DATE c
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
LE P o [T oeceTe 1A TITLE P Change Addilion | 2
AN ABNEY, JOHM § 1.2 NAME Abney Sohn W- g
steeeTAporess | 908 SW 15TH ST. 13 SIAEET ADDRESS | BO D ‘ﬂ;o g o o
CITY-5T-21P OKEECHOBEE FL uorr-st-ze | Ofeechdoes . FC 3"[97"‘ &
TLE [] peLETE 217TIMLE - [0 change ™ [ Addition |
NAME 2.2 NAME
- STREET ADDRESS 2.3 STREET ADDRESS
ofry-ST-2P o 2 4 CITY-51-2IP
TLE ] DELETE 31 TITLE [ Ichange 1T Aodition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-S1-21P 34.CITY-SI-2P
TILE [T prLeTe L1TME T crange  [] Addilion
NAME 4.2 NAMIE
STREET ADORESS 4.3 STRAEET ADDRESS
_ﬁm'-ST-le 44 Y -S1-ZiP
TILE [T DeLETE 51TITLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATy-ST-21P 5.4 CITY-5T-7IP
TALE 3 oktere 6.1 TITLE [ change [T Addition
| name 6.2 NAME
| STREET ADDRESS 3 STREET ADDRESS
LiTY-ST-21P 64 CITY-S1-7IF
14. { hereby certify that the infarmation supplied with this fing does nat qualily for the exemption stated in Section 112.07¢3)(1). Florida Statutes. | further certily that the information

indicatad 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 oath; that | am an
officer or diractor of the corporalion or the receiver or trustee empoweroad 10 execule Lhis report as required by Chapter 807, Fionda Slalules; and that my name appears in

Block 12 or Block 13 if chanmalﬁnan\mem with an address,
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