FILE NOW: FILING FEE

~ PROF1I
CORPORATION
ANNUAL REPORT

AFTER MAY 1 1S $225.00

'_‘Gf X FLORIDA DEPARTMENT OF STATE

: Sandra B. Mortham
Scorelary of State

DIVISION OF CORPORATIONS

DOCUMENT # KB81709  (3)

(i

1. Corporation Name

ABBY PRESS, INC.

Frincipal Placa of Business

V0 AU O A

Maiting Address

927 W. OAK STREET 927 W. OAK STREET
KISSIMMEE FL 34741 KISSIMMEE FL 34741
3. Date Incorporated or Qualified | 3a. Date of Last Reporn
e 04/19/1989 . 02/14/1985
2. F‘riu?i na' Place of Business | 28. Maiing Address 4. FEt Number Applied For
o 929 W, Onk St lwl  G2% o, O sT 59-2943954 ot Apploabic
Stite, Apt #, et | Sute Apl A, ete. 5. Cerlificate of Status Desired a $875 Ad(!itional
N 1 Feo Required
| Ciy & State | Giy & State 6. Election Campaign Financing $5.00 May Be
23] 1 sSim rheo F df.ﬂ 28] EasSimimee, (L Trust Fund Gontribution O Added 1o Foas
7 B Country 2p Coyniry 8. This corporation has liability for Intangible tax under 5 198.032,
a| 3Y2Y! | PsceocA ] SYTED [w) (d&(c-r)( a Florida Statutes Xves Y
o 9. Name and Address of Current Registered Agent L 10. Name and Address of New Registered Agent
81| Name
PETRELLIS, FRANCIS 82| Strgal Address (P.0. Box Number s Not Ace tg%aa
927 W. OAK STREET 24 4 onk ST
KISSIMMEE FL 34741 83
84; City 85| Zp Code
- FL

" 1. Pursuant to the provisions of Sections 607.0502 and 8071508, Florida Statings, 16 above- named ¢orporaton submits this statemant for the purpose of changing Tts rogisterod offica
or registersd agant, or both, in the State of Flonda. Such chan%e was authorized by the corporation's toard of directors. | hareby accept the appointment as registered agent. | am

famiber with, and accent the obligations of, Section 607.0505, Florida Siatutes.
SIGNATURE o i o
TSt e o prinket nane of st ager and tie d Byt (NOTE Peg sterad Agant signataré reuured when reicstafing) DATE &
12, T ORFIGERS AND DIFRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TinE D (I DELETE 1 1TILE [FCnange [ Addition -
KA PETRELLIS, FRANCIS 12 NAME 3
siweesancinss | 927 W, OAK ST, i3gmee poness | TAG &0 OFle 5T, a
CIY-51 2 KISSIMMEE FL LACITY-ST- 7P &
me 1D T T T T T T T T O vhee 2 11T B3 Change [ Addtion  |©
HAME PETRELLIS, CLARICE 27 NANE
st sooress | 927 W, OAK ST. sasec aooness | 4 RG ¢0 - OAIs ST
ovsze | KISSIMMEEFL 24CTY-5T-2I
T 1 DELETE 3 1TIME . - [0 Change [ Addition
Hardi 32 NAME
STR L ADCRESS 33 STREET ADORESS
| orvestze | B 34CHIY-§T-7IP
HIN [] DELETE 4.17ITLE [] Change [ Addition
Bt 42 NAME
SI4EE 1 ADDRZSS 43 STREE] ADCRESS
| ovestoe  f ~ 44CTY-ST-7F
(1% [] DELEIE 51N0LE [J Change  [] Addilion
hAM: 52 NAME
SIREE 1 ADDHESS 53 STREEI ADDRESS
| orvestze L S T R UE e
mif [ DELETE 6.1 TI1LE {7 Change [ Addition
RAME 62 NAME
SIREED ADDRESS 63 STREET ADIDRESS
| civesie 64 EITY-$1-2P

14. i do hereby certify that the information supplied with this filing is vokintarily furnished and does not qualify for the exemplion slaled in Section 119.07(3)(k), Florida Statules. | further
cerlify hal the mformation 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 under
aath; that 1 am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Mook 12 o Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ \ .@Ud/ p.em&w CJMME,I?ETKEWS,, ,,_‘_.__‘/’5/% Y07-8415565

BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Prone #




