Principal Place of Business

CORPORATION
ANNUAL REPORT

' DOCUMENT #

1. Corporatan Namg

Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortharn

DIVISION OF CORPORATIONS

ABC ENTERPRISES, INC.

924 OLEANDER AVE.
ORMOND BCH FL 32176

(5)

Mawfhg Address

924 OLEANDER AVE,
ORMOND BCH Ft 32176

| 3. Dato Incorporated or Guaifed

10/05/1988 J i

| 2. Principa’ Prace of Business 2a, Maiing Address 4. U Nurnber Applied For
2] . 2] ) 592911990 Not Appicatic”|
ite, Ar . Suite i S i
rrrrr Suite, Apt. 4. etc e, A, el 5. Certdicate of Status Desi 0] $8.76 Additional
[22] ) 27—[ Fee Required
| City & State | Cily & State 6. Licction Campaign Fnancing $5.00 may Be
231 28| Trust Fund Gontritaution Added to Fees
Zip | __ Gountry LY | Country 8. This corparation has liability fprintang'tle tax under s 199.032,
;I] 251 29] ] 30] Florda Statutes es [JMNo
| ... 8. Name and Address of Curreni Reglstered Agent ) . ) - __1'5 Namg_a_ndiAddresg_g!_!devJ Registored Agent
81| Name
PERULLO, DOMINICK 82| Streat Address (P.C. Box Number is Not Acceptable] T
924 OLEANDER AVENUE R B
ORMOND BEACH FL 32176 83
84| City T ) ) FL |85[ Zip Code

3a. Date of Lasl Report

0412711995

IR

13, Pursuant 10 the provisions of Sections 6G7.0502 and BO7.1508. Florda St
or registered agent, or both, in the Stale of Florida. Such change wi

farilas with, andg accept the obligations of, Section 607.0505, Florida Statutes.

as authonzed by the corporation’

alutes, the above named carparation submiits the slatenm

nt for the purpose of changing ds regstored ofhce
& baard of directors | heretiy accent the appointment as registered agent. | am

r
CR2E034 (12/95)

SIGNATURLE . o . . o L _ . L
L St o0l 07 EATIED 1l 0 gictirod s Bt l s b BHETT: Begrsions) A i Seat v w s sl T At
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHIANGFS TO CFHE S AND DIRE CTORS IN 12
IELX; h PET T TRt Yoo 7 T T ‘O Cmge [ Addtion
NAME PERULLC, DOMINICK 1.2 NAMF
SIREE T ADDRESS 924 OLEANDER AVENUE 13 STHEET AZDRCSS
aily g1 ORMOND BEACH FL B ) 1481Y-§7 7 i . B B 7
TILE [7] DELFIE 2 1 TIILF [T Charge [ Addition
NAME 72 NEME
STHET | ALDRESS 235TREE] ADDRESS
| Emy-st-ar | _ . . Qreciv-S1-me | e N .
TILE [J DELEIE 3 1TILE ] Cnange [ Addition
AN 32 NAME
SIREET ADDRESS 13 STHEET ADDAESS
| oirv-sT-ae o 340517 ) - o
TILE [77 DELETE 4 1TIE [[1 Change ] Additon
HAME 47 NAME
SINEET AZDRESS 43 STREET ADDRESS
| Gry-sze 4400Y-51- 20 B N
TILE [ DELETE 5 1 TILE [] Change [ Addilien
HAME 52 NAME
SHHEE] ADDRESS 53 STREET ACDRESS
| cv-stap S4C0Y-§a o L )
THILE [ OELETE & 1 1IiLE [(J Change [ Addition
HAME £2 NAME
STHEET ADDRESS €3 STREFT ADDRCSS
L B4 LIY-ST-7IP -

I do hereby cartily thal the information supplied with this filng is voluntarily
certify that the information indicated on this annual re
aath; that 1 am an officer or director of the cor
appears in Block 12 or Block 13 if changed

wi-d

wtion or the receivor or trustee empowered 1o exocule this report as required by
¢ an atidchment with an address

Sl

OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR

Y IGE Jaérr-ycio

Ud;"\\h‘f_’ FTing o

[y

furnished and does not quahffto-' o examption statod in Section 119 07!3)(1{.,—5 loricla Statutes. | furiher
norl or supplemental annual repon is true and acourate and thal my signature shall have the same legal efiect as if made under
Chapter BO7, Florida Statutes; and that my name




