SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLIST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFRIT

e FLORIDA DEPARTMENT OF STATE
CORPORATION :4‘| Sandra B Martham
ANNUAL REPORT MRS Secrelary of Stale
1996 ‘ﬁfﬂ/ DIVISION OF CORPORATIONS

DOCUMENT # H78277

ABS ANTIQUES COMPANY

(1)

Principal Place of Business Mading Address

26]

21]

% JOHN SIKORSKI % JOHN SIKORSK)

4185 N.W, HIGHWAY #0. SUITE A 4185 NW. HIGHWAY 40. SUITE A

QCALA FL 4482 OCALA FL 34482 8. Date Incorparated or Quatfied | 3a. Dale of Last Repart
______ . 09/26/1985 ~ 07/28/1995

2. Principal Place of Business 2a. Maiiing Address 4, FEi Number Applied Far

582582760

MNat Applcable

Suite, Apt #, elc " Suite Apt #, etc

22| 27]

38.75 Additionat -

. artific i £ = 5
Certificate of Status Desired Fea Required

%l

City & State | Cily & State 6. Election Campaign Financing $5.00 may Be
23 . 28] Trust Fund Contnibution ] Added ta Foes
o] Couritry s | Country 8. This corparation has hability for inlangit e tlax under 5. 199 032
’;1 25] e 29] R 30] Flarida Stalutes Yes Nz
9. Name and Address of Current Reglsterad Agent 10. Name and Address ol New Registered Agent
S"(ORSKL JOHN 81| Name
4185 N.W. HIGHWAY 40 82 Street Address {P.O. Box Number is Not Acceptable) ]
SUITE A -~
OCALA FL 34482 &
84! Cry 85| 7 Code
FL ||

office or registered agent, or bath i ne State of Florida Such change wis

11, Pursuant to the provisions of Sections 607 0502 ana 6371508, Flor da Stalules, the above named Corporalion subnmts s statement for the purpnse af changing s redistaresd

agent | amfamibar v th, and accep! the obl-gations of, Section 607.0505, Flarida Statutes

authorized by the carparation’s board of drrectors 1 neraby accept the appantment s rogislerecd

SIGNATURE L mm e e L . . e

Slgpadire L Don geove boneme OF g e aent ol Lk §agpd abile ANOITE Flghiar @ AQrd Snan de fefuified wher: nertarng DAl
12, OFHICERS AND DIRECTORS I BB ADDITIONSICHANGES TO OF FICERS AND DIRECTORS IN 12 )
TITE DP [] oreie 11T LT Crang: [ ] Addton 3
NAME SIKORSKI, JOHN 1.2 NAME 3
srreeTaDorEss | 4185 W HWY 40 STE A 1 3STREET ADDRESS a
CITY-5T-2P OCALA FL ~ 14CITY-51-2p &
TITLE DV [ ] oetere ZITINE U1 change [ ] Addnon |O
NAME SKORSKI, LORRAINE F. 22HME
STREET ADDRESS 4185 WHWY 40 STE A 7 3 STREFT ADDRESS
Cily-S1- 2P OCALAFL 2 ATTY-5T-70
TTLE EEE 31T i [T cnange ] Ade tion
NAME 37 NAME
STREET ADDRESS 33 5TREET ADORESS
CITy-S1-7ip 14 0ITY-ST-21P
HILE ) ] oedere 41TIE N ’ LT crangs [ ] Agitan
HAME 4 3 NAME
STREET ADORESS 43 STREET ADDRESS
CITY -ST-2P 440 -51-2p i
TITLE [T ekt S1INLE L Changs T ] Addmma
NAME 52 NAME
SIREET ADORESS 5 3 STAFE] ADDRESS
CITr-ST-2p 54C0AY-$1- 7P
TLE [ Decere 61TILE [T change [ Adarion
NSME 62 NAME
STREET ADDRESS 63 STREET ADGRESS
CiTe-Sr-2p £4CITY 512

direclor

made under oath, tnat | am an ofhoer
. k1301 g

that iy nare appears 1in Blogled 2 o

SIGNATURE:

or On an

e

:

o,

14. | do hereby certity that the informanon supphica with this filing is voluntanly furnished and does nat quahfy for the exemption stated in Socnaon

further cestily that the information inchcated o this annual report or supplemen
1€ CAADOration Omne receiver of trustee empowsred Lo exacute this report as rogured by Ghapter 617, Flonicla Siatates, and
shmeant wils an address

- e, i o A gt oy O
URE ANDTYPED OR PRINTED NAME OF SIGNlNGﬁFICEH OR DIRECTOR

. P
07{3)k). Flonda Statutes
lal annual repor! is lrue and accurate and that my signatare shall have the same lega: efect as f

. §5/%6 3523511009

Mgt Frive 8




