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

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Mame

ABE STADISCO, INC.

K70035 (6)

us

Principal Place of Business

658 QAK HOLLOW WAY
ALTAMONTE SPRINGS FL 32714

Mailing Address

us

658 OAK HOLLOW WAY
ALTAMONTE SPRINGS FL 32714

FILED
Jan 23 1998 8:00am
Secretary of State

TR RREEA R

DO NOT WRITE IN THIS SPACE

m

2]

20 _

Personal Property Tax due June 30. D Yes El N

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 2 59-2933788 Not Applicable
Suite. Apl, # etc. Suite, Apt. #, etc. i
uie. et 7, & v Apt B ele 5. Certificate of Statts Desired [ $8.75 Addlfona!
22 ;;I Fee Required
City & State Gity & State 8. Election Campaign Financing $5.00 May Be
23 ?8‘ Trust Fund Contribution Added to Fees
Zip Country j Zip Country 8. This corporation owes or has paid the current year Intangible
28

9. Name and Address of Current Registered Agent

10, Name and Address of New Registerad Agent

ABRAMOCVICI, 12U
€58 OAK HOLLOW WAY
ALTAMONTE SPRINGS FL 32801

81! Name

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

83

84| Cily

I Zip Code

FL [®

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al
office or regisiered agent, or both, in the State of Flerida, Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submils this statement for the purpese of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registared

SIGNATURE Sigrature, ypad of printed name of ragisionad agent and Giis If applicablo, (NOTE! Registerad Agent signatura requlred when relnstating CATE -

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE DpP [T DELETE 1A TTLE [T change  E_I Addition
NAME ABRAMOMICI, 12U 1.2 NAME

steer anpress | 658 OQAK HOLLOW WAY 1.3 STREET ADDRESS

CFY - SL- 2P ALTAMONTE SPRINGS FL 14 BITY-ST-2P

TITE Y { ] DELETE 23 TITLE [J Change L] Additian
NAME ABRAMOMVICI, BETI 222 NAME

sreeraooress | 658 OAK HOLLOW WAY 2.3 STREET ADDRESS

CITY-ST. 2IP ALTAMONTE SPH'NGS FL 2 4 CITY=5T-2IF

TITLE ) ] DELETE 21TMLE [T change I Addition
NAME 3.2 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2 34, CITY-$7-21P

TITE [_§ DELETE 41 THLE [ Change L[ Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CiTY -5T-2P 44 CITY-ST-ZIP

e [T DELETE 51TME [Jchange [T Addition
NAME 5.2 NAME

STAEET ADDRESS 5 3 STREET ADDRESS

C{TY=ST-ZIF 5.4 CITY-ST-21P

TITLE "I DELETE 51 TILE " Crange ™ 1] Addition
NAME 6.2 NAME.

STREET ADDRESS 63 STREET ADDRESS

CiTY-$T-ZIF §4 CITY-S1-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. ! further cettify that the infermation

indicated 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 ungler oath; that i am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with #n addres: . .
SIGNATURE: __ 't* !“'QT'—'M PETL PR worse, 1AM~ /998 hei-294-6410

e f

CR2ED34 (10/97)



