SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) —

T PROFIT FLORIDA DEPARTMENT OF STAIE

i

CORPORATION
ANNUAL REPORT

1996

Y Sandra B. Morlham
Secretary of State
4 DIVISION OF CORPORATIONS

DOCUMENT #

M80866

4. Corporation Name

ABDOR-FLORIDA, INC.

0)

Prncipal Place of Business Mailing Address
% ABRAHAM PAIKEN

925 N.E 24TH AVENUE
HALLANDALE FL 33009

% ABRAHAM PAIKEN
925 NE. 24TH AVENUE
HALLANDALE FL 33009

AR AR

N

3. Date Incarporated or Qualified 3a. Date of Last_ﬂ-é;_zort

05/13/1988 10/02/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEt Number |AppledFor
?5‘] 65‘%48992 o lﬂml Apphcable

Suite, Apl. # etc Suite, Apt #, etc

7]

5335 Additional

5. Certificate of Status Desied

H

Fee Required

=T B 8] 2]

[25] 2]

City & State City & State 6. Election Campaign Financing (] $5.00 May Be
?B] Trus! Fund Conlnbulion Added to Fees
&p Cauntry Zip Country 8. Tnis corporation has hat ity for inlangib'e lax under s 192 032

'30]

Florida Statutes Yes [ ] Mo

@, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Ageni )

COWEN, GERALD E., ESQUIRE 81| Name
LoD FL 3300 GECEC M B VD) -

83

84

HocetGoe (7L 330 k0
City FL

lﬂil 710 Coda 7

11. Pursuant to the provisans
office or registered agent,
agent | am familiar vath, and accept

of Sections 807 0502 and 607 1508, Florida Statutes, the above -named corporation submits this statemen: for e purpose of nh;mg'_'-ng s reg:sterr‘:c'lm
or both, i the State of Flonda Such change was authonized by the corparahan’s board of drectors | haredy a::cepl the appeinatmicet as rey
the obligalions of, Section B07.0505, Florida Statutes

steredd

made under natn, that | am an officer or director of the corparatien,
13 if ch

r 1h

ihat my name appears In Blnck r

SIGNATURE: __

yed, oron a

~GIGNATUME AND TYPED OR PRINTEG NAME OF

INING dFmEn'bﬁ DRECT

SIGNATURE e . I e ) e e
Stonal we typed o s e 9 160 en-d agen: and tt 1 apphiacls [E=I "4 Age St i (e

12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 |
TITLE DP ] DeLere VT Change ] Aoton | &
e PAIKEN, ABRAHAM one =
sreeeraooress | 925 N. E. 24TH AVENUE 135 IKEET ADDRESS e
LTV -5T-21P HALLANDALE FL TACHY-S1-71P it
e DST ] oeete Z1TMMLE T1 change ] adavion |©
HAME PAIKEN, DORIS 22 NAME
STREEY ADDRESS 825 N. E. 24TH AVENUE 2 3STHEET ADDRESS
CIlY-ST- 78 HALLANDALE FL 2 4CNY-ST- 2P n
MLE oV 1] oeeete 31 TIME 1] crange ] Adtiton
NAME PAIKEN, STEPHEN 32 NAME
STREET ADORESS 925 N. E. 24TH AVENUE 33 SIRELT ADDRESS
oY -S1-2P HALLANDALE FL 34.0¥-57-2P o
TIME [ 1 pewete 41 TITLE [T Chage [ Aderien
NAME 4 2 NAME
STAEET ADDRESS 43 STREET ADDRESS
ciry-§1- e 44CI1Y-S1-2F S
THILE T oewete 51TILE [T crangs [T Acdition
NAME 52 KAME
STREET ADDRESS 53 SIREET ADDRESS
CITY - 5T-21P S4CITY SI-2P N ]
TiTLE ] oeeme E1TILE [7 change [] Aadtan
MNAME 62 NAME
STREET ADDRESS 6 3STRELT AODRESS
DTY-$1- 2P R I ]
14, | do hereby cortily hat the information suppled wilh this fling 15 voluntgaly furnished and does nol quality for the exemption stated in Seclion 119 07(3)(k}, Horda Statutes |

further certify That the information indicated on this annual reporl or emental annual report is rug and accurale and that my sgnature shedl nave the same logal eftect asif

receiver of rustac empowered 19 exccute this report as required by Chapter 617, Flonda Stanutes, and
ment with an address

gt e VTN

FSIl 1) ol -}

?/ 2% ?639(’ (<Ko |




