PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandre B Maortham
Sacretary of State

\"'."1) Wb AT

(1)

DOCUMENT #

1. Corporation Name

ABSTEMIOUS, INC.

25667

FLOHIDA DEPARTMENT OF STATE

DVISION OF CORFORATIONS

Principa: Place of Business Failing Address

222 SR 44 P.O. BOX SX345
LONGWOOD FL 32572 LONGWOOD FL 32752-7345
us

AR RARTHNM IR

3a. Date of Last Report

08/30/1995

Date Incorporated or Qualitied

T 10/26/1989

2. Principal Piace of Busingss ’ _'"_2_;_ Malng Address ’ . TONumber Appied For
;1_] ,,,,:‘ﬁ R . 1 59'29751 10 Nat ApDIicabIL
Sude, Apt. #, etc. o Suiley, Ant. #_ el 5. Coticate of Status Desirad 0 $8.75 Aintianal
rz-ﬂ ) gﬂ_ o o I L Fee Required
te | City & State 6. Election Gampaign Financing $5.00 May Bs
23 28] o Trust Fund Contribution - Added to Fees
2ip Caountry 7:;-1- 7 Country 8. Ths corporabton has babilty for intangible tax under s 199.032,
m —2-5] 291 %ol ) Flonda Statutes [ ves Oto
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
oo D T . 81 N:‘:In.lﬂﬂmr o T
JOHNSON, EDWARD T-, JR. B2 Street Address [P.O. Box Number is Not Acceptable)
222 £. HIGHWAY 434
LONGWOOD FL 32750 83
84| City ) FL |35| 2 Code

tamiliar with, and accept the oblgations of, Section 6070500, Florida Blatutes

1. Pursuant to the provisions of Sectio 6570507 and BO7. 1508, Flonda Statutes, the above
or registered agent, or bath, in the State of Florida Such change was authorized by Pie corporabion’s board of directors . | hergty accept the appointment as regislered agent. 1 am

nannad corporahon sulamits s slaten.ent for the purpose of changing its registered office

CR2E034 (12/95)

14. | ¢do hereby certify that the informiation suppned vath this B ng s voluntar ly furnished and d
coartify that they informaton ind cated on Fis annumai report ar supplement.a! annaal repiort is
oath; that | am ar oficer or directar of the corporal on o the raceiver O trastea nipovs
appears in Block 12 o Black 130 chypngad or on an atlachment withan address

SIGNATURE:

T o NS L

ME OF SIGNING OFFICER OR DIREGTORA

SIGNATURE L o . ) . R L
Soarane Myl O et e W Che b b R T Tangds it PITE Tl et d Ay v S 4T s b tes e g DATE

12, OFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGE S TO OFFIGERS AND DIREGTORS IN 12

TITLE DPT ] DELEIE BRI (7 Cnange [ Adation

HEAE JOHNSON, EDWARD T., JR. 12N

STREET ADDRESS 222 E HIGHWAY 434 13 8TREE 1 ADIAESS

orY-51-2 LONGWOOD FL 1400517 ;

TLE DvsS [JOEIETE 21 HIE [T CGhange  [] Addition

NARE JOHNSON, SHARON M. 27 NAME

STREET ADDRESS 222 E HIGHWAY 434 23 STHEET ADDRESS

Oy -S1-2F LONGWOOD FL o Q2o sear i

TITLE T DELETE 31TILE [ Change  [] Addiion

NAME 12 KAME

STREL? ADDRESS 33 STRLET ADDAHESS

CHY-5T-721P J4CITY-ST 4P o

TITLE [] otekTe 4V TTLF [3 Charge [ Addition

NAME 42 NAME

STREE] ADDRESS 43STRELT ADDRISS

CIiy-S1-7IP 44CIY 51 2P o

niLe ] Dikie § 1TILE [] Changs  [] Additiar.

NAME 52 KAME

STHEL ADORESS 55 SIAZE L ADDR 55

CITY - §1- 2P ~ o Respresne o o

TIME [ DELETE AR [7] Crange  [] Addition

NAME £12 NAME

STREET ACDRESS 63 SIHFE" ACDRESS

CITY-ST-2P BACHY- 5. 2%

G0s not quakty far e exermplion stated in Section 119.07(3,(k). Fiorida Stalutes. [ further
true and accorat 1 and that my signature shall nave the same lega’ effect as if mane under

pred 1o exacola thes repont as requesd by Chapter 807, Florida Statutes; and that my name

o7
323-€909

[hsene Hrcne b

APRIL 1o )77




