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

~PROFIT
,.CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Hg9428

|
|
1. Corporation Name 1

ABACAB INTERNATIONAL COMPUTERS, INC. N

S AR AR

FLORIDA DEPARTMENT OF STATE IR

Katherine Harrs Jan 21, 1999 8:00am ||

Secretary of State i

DIVISION OF CORPORATIONS Sec reta ry Of State

01-21-1999 90037 023 ***150.00

Principal Place of Business Mailing Address .
111 CR 427 N, 1111 CR 427 N.
SUITE 101 SUITE 101 [[:
LONGWOOD FL 32795 LONGWOOD FL 32795 DO NOT WRITE IN THIS SPACE l i

3. Date Incorporated or Qualifed ’
» 02/14/1986 It
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For l :
F‘ } ;l 59-2692397 Not Applicable [
Suite, Apt, #, etc. Suite, Apt. #, etc. iti ;
pi. & et P e 5. Certifcate of Status Desired [ $8.75 addiional g

2_2| ;ﬂ Fee Required {
City & State City & State 6. Election Campaign Financing - $5.00 May Be ik
E‘ ;l Trust Fund Contribution Added to Fees ‘j i
Zip Country Zip Country 8. This corporation owes the current year Intangible M

;\ ' E‘ EI Personal Property Tax. [Oves OnNo
. 9. Name and Address of Curranl Registered Agent 10. Name and Address of New Registered Agent ‘
81| MName

 CHASTANG, FERRELL, ‘SIS & GlSERMAN
1400 W. FAIRBANKS AVENLE * "
SUITE 102 5 : ‘ —

WINTER PARK FL 32789 : J ’
84| City 85| Zip Code
FL

11 ; Pursuant lo the provisions of Sections 607.0502 and 607. 1508 Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or-registered agent; or-both-in the State of Florida- Such change was authorized by the corporation’s board of directors™) hereby actet the appointiient as régistéred
0 agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82} Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE
Slignature, typad of prinied name of registered agent and title if applicabla, (NOTE: Agent sig| requirad when reil DATE 8
12. OFFICERS AND DIRECTCRS 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12 D 1
TMLE P. [] DELETE 11 TITLE S [Change [ Addition E ’
NAVE WRIGHT, ALAN A 12RANE ' 3 |
smeetanoress| 884 SILVERSMITH CIRCGLE 12 STREET ADDRESS a
crv-st-ze | LAKE MARY FL 32746 14CTY-ST-2P &
TE SVP _ [ DELETE 21TME OcChange [ Addiion | ©
NAME WALKER, KENNETH 22 NAME
sweeraporess| 375 PALM SPRINGS ROAD APT 904 23 STREET ADDRESS
orv-stze | ALTAMONTE SPRINGS FL . 2.4 CITY-ST-2P
TME * ot o ] DELETE 3ATIE [Odchange [ Addition
NAME PR SR A . 5.2 NAME
SWREETADDRESS|, ‘ ' 33 STREET ADORESS
ory-stzes ). . 34. CITY-ST-ZIP
TME B R ’ [ DELETE 41TME [(OChange [ Addition
NAME 4.7 NAME
srREErADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP  :| ' 44 CITY-5T-2IF
TME O DELETE 5.4 TIMLE (JChange [ Addition !
NAME 5.2 NAME
STREETADDRESS| 5.3 STREET ADDRESS
CITY-ST-2IF . 54 CITY-ST-ZP
TME i ’ O DELETE 6.1 TITLE [OQChange  [JAddition
NAME ’ 6.2 NAME
STREET ADURESS| - . ST 6.3 STREET ADORESS
CITY-5T-ZP s 64 CITY-ST-2P
14. | hereby cerlify that the:information supplled with this filing does not qualify for the exemption stated in Saction 119.07(3)(l), Fiorida Statutes, | further certify that the information
indicated on this annual report or supple 8l annual waperts true and actural® and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diréctor of the corporation€r theeceiver op
Block 12 or.Block 13 if changed 7 on 2 g

SIGNATURE: . . A/ FI THTPES D eci pent !/4/751 ko7 X34 1700 i3

ecute this report as required by Chapier 607, Florida Statutes; and that my name appears in
gl other like empowered.,

OFFICER OR DIRECTOR ate Daytima Phone #

ST




