FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED
PROFIT FLORIDA DEPAIRTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT e ot e ecretary of State

1999 DIVISION OF :>ORPORATIONS 04-27-1999 90062 044 ***150.00

DOCUMENT # H49228

1. Corporaton Name

ABWILL. DEVELOPMENT, INC.

< O G

Principal Place of Business Mailing Address
113 NW 11TH AVENUE 113 NW 11TH AVENUE
PO DRAWER 200 PO DRAWER 700
OKEECHOBEL FL 34873-7700 OKEECHOBEE FL 34973-7:00 00 NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
03/25/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
m m B 59-2734049 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
- uite, Art. #, etc uite, Apt. #, etc 5. Cortifcets of Status Desired [ $8.75 Acditional
22 ;1 Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 nay Be
;l m Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This co poration owes the current year | langible
m I_Z?I 29 El Person.il Property Tax. Oves  [INo
9. Name and Addiess of Current Registerad Agent 10. Name .and Address of New Registerei Agent
81! Name
CASSELS, JOHN D..JR.
400 N.W. 2ND ST. 82| Street Adiress (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 33472 =
84| City 85| Zip Code
FL

11. Pursua to the provisions of Sections 607.0502 and 607.1508, Florida Staiues, the above-named o poration submits this statement for the purpose of changing its registered
office o- registered agent, or both, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. 1 hereby accept the app sintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR=

Signature, typed or printed rar 1 of registared agent ind tile if applicabie. (NOT! . Registered Agent signalure raqu red when reinstaling) DATE
12. JFFICERS ANL DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /WND DIRECTORS IN 12
TME P 7 DELETE 11TITLE [JChange [ Addition
NAME ABNEY, JOHN W. 12 NAME
streeTanoress| 805 SW 15TH ST. 13 STREET ALORESS
CITY-ST-ZP OKEECHOBEE FL 34974 14 CITY-ST-ZP
TTLE ] DELETE 21 TTLE [lChange [ Addition
NAME 22 NAME
STREET ADDRE 35 2.3 5TREET ADDRESS
CITY-$T-ZIP 2.4 CITY-§1-21P
TITLE [1 DELETE 31 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADORE 3$ 3.3 STREET ADDRESS
CITY-5T-2P 34, CITY-ST-2IP
TIMLE [] DELETE 41 TITLE [ Change ] Acdition
NAME 4.2 NAME
STREET ADDRE 3§ 4,3 STREET ADDRESS
CITY-ST-2P 44 CITY-57-2P
TITLE [J DELETE 5.1 TINLE (JChange (] Additian
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-5T1-2IP 5.4 CITY-ST-2IP
TITLE [ DELETE 6.1TINLE [IcChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2P 6.4 CITY-ST-2P

14. | hereby cartify that the informarion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicatd 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 ur der oath; that I .am an

eh er or trustee empowered to :xecule this report as required by Chapte r 607, Florida Statutes; and that my name appears in
ith an address, with ¢l other like empowered.

officer or director of the corporation or the re
Black - 2 or Block 13 if changec, or on.amattact me

SIGNATURE:

CR2E034 (11/98)

Tl . ABNY S U[0a[99  fra) H36sH

o
B OF SIGNING OFFICE ? CR DIRECTOR ¥ Date Daylime Phone #




