e —————— ]
ING FEE AFTER MAY 1 1S $225.00

FILE NOW: FIL
~ PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE :
Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

(3)

'DOCUMENT # H84442

1. Corporation Name

ABBS INVESTMENTS, INC.

A O

3a. Date of Last Report

Mailing Adtdress

1946 KINGSLEY AVE.
ORANGE PARK FL 32073

Principa Place of Business

1946 KINGSLEY AVE.
ORANGE PARK FL 32073

3. Date Incorporated or Quahfied

B 10/31/1985 04/25/1995

2. Principa Place of Busriess | 2a. Maling Address 4. FE! Number Applied For
] 26| NOT APPLICABLE Nol Apptcaie
| Suale. Aqt d elo. | Sute. Apl. . etc, 5. Certitcate of Status Desied [ $8.75 Additional
:",?1 . - 27] ) 3 ~ Fee Required
[ Gty & Stats - Gity & State 8. Elaction Campalgr Financing $5.00 May Be
EGJ 28] Trust Fund Contribution Added io Faes
S o B Country | Zp __ Gountry 8. This corporation has liability for intangibte tax under s 139,032,
—241 25] 29 ] 30 Fiorida Statutes [Jves ONo

| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ageni
81| Name
ALTMAN. ELMER L. JR. 82} Street Addrass {P.O. Box Number is Not Acceplable)
1065 BIRCHWOQOD DRIVE
ORANGE PARK FL 32065 B
84| City FL 85| Zip Code

T Pursoant t the provisions of Seelons 607,0502 and 607, 1608, Flonds Stalulos, The abave e ad corporation submits this statement for the purpose of changing its registared office
o registered agent, or poth, in tho State of Florida. Such change was autharized by the corporation's board of directors. | haraby accept the appointment as registared agent. | am
farnil-a- wiln, and acoepit the obligations of, Section 627.0505, Fioida Statutes,

SIGNATURE

L _Shutre et u:\l_‘.b_‘lrl:':\'z O Pyt ai_,,m;u]nuc-'.? apgicat {NOTE Ruisteriod At Sgnature required when rénsiategl DATE ™
|12 OFt IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :
TITLE P [} DELETE 1 1TITLE [ Change [ Addition =
mw | ALTMAN, ELMER L. JR. 12 HavE 3
SIS [ ADDRFSS 1065 BIRCHWOOD DRIVE 1.3 STREET ADDRESS &
Qv §) A ORANGE PARK FL 14 CIT¥-ST-2IP &
me ] ,,,,,,,V,P ” ——‘D DELETE 2 1TLE [J Change  [3 Adddion &

Akl ALTMAN, REBECCA W. 22 NAME
SIHEFT ALDRESS 1065 BIRCHWOOD DRIVE 2 3STREE] ADORESS
L uvestze | ORANGE PARKFL . 24G1V-81-2P,
WLE [N [ DELETE 3 1TINME [J Change 7] Addition
NewtE HENDRIX, WILLIAM D. 32 NAMF
SIRELL ADUAESS 1065 BIRCHWOOQD DRIVE 33 STREEY ADDRESS
L Liv_spar ___ ORANGE PARK FL 34CITY-ST-2p
0% T [ Dreeie 41 TILF [ Change  [] Addtien | Sp
s HENDRIX, G. SCOTT L2 &
SR ALCRESY 1065 BIRCHWOOD DR. 43 STREET ADDRESS "0
Y-S 2 ORANGE PARK FL 44 CITY-5T-21P -~
ATV - [JDELETE 5.1 TILE [ Change () Adetion |77
KAkt 5.2 NAME
SIHEE ! ATDAE 55 53 STHEET ADDRESS
oy -8 . .
RO T T o ) Bitee PR t‘i‘lﬂﬁﬁﬁi“’n’#?%_ E5 Raditon
[XTE 62 NAME v —03/141’98"'-01012—-0 2 :_
SIRIEFADTRESS 6.3 STREET ADDRESS ***200- DD
orestw | 645IN-51-2IP
14, | do hereby cerify nat the information suppiied wilh this fitng is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(2)(K}, Flonida Statutas. | further

cerlify that the information indgicated on t
cathy, that 1 am an oficer or direclor of L
appears in Bliock 12 or

SIGNATUR

'ged, or an ay

ATURE AND TrPEQ/DR RRI

-t

ws annual rgport or supplomental annual report is true and acclrale and that m
e corporalion or thée receiver or trustee empowered 1o execute 1his re

ly signature shall have the same legal effect as If made under
port as required by Ghapter 607, Florida Statutes; and that my name

ELme L ltrrige I 7

e B YBC PO =2 2APH],

Datme Pliona #




