FILE NOW: FILING FEE IS $61.25

NCHNPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra £ Monha'm
Secret;ry o'fISIate
DIVISION OF CORPORATIONS

DOCUMENT # N080i8 | (6)

1. Comporation Name

ABBA ENTERTAINMENT CORP.
A A A
%IMMACULATE ANN DILELLO SMMACULATE ANN DILELLO
133 E LAUREN CT 133 E LAUREN CT
FERN PARK FL 32730 FERN PARK FL 32730 .
3. Date Incorporated or Qualified 3a. Dale of Last Report
03/07/1985 05/01/1995
2. Principat Plape of Bl.xsiness . x4 2a. Mailng Address " 4, FE! Number Applied For
(21] f 22 ). Al g ( / 26 Sa pr 53-2500307 Not Applicabla
Suite, Apt. #, elc. Suite, Apt. #, etc. i ‘ $8.75 aaditionat
i B ‘ . +f f
Eﬂ F“r"-r ,i f? - /ﬁ {}_j [ "51 5. Cerbficate of Status Desired O Foe Required
City & State . 4 City & State 6. Eiection Campaign Financing $5.00 May Be
B Leyn o fe /I3 Trust Fund Contribution O Added 1o Fees
Zip ] Uty — Zip Gountry 8. This corporation has liability for intangible tax under s, 198.032,
m 3 27 F a4 )2_5] ?‘F’hq /¥ (’f‘{’ 28 a Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name S\
e AT ~¢ -
DILELLO, ANN MARGARET 82] Swesl Addrons (PO, Box Number is Not Acceptable)
133 E LAUREN CT
FERN PARK FL 32730 63
84| Cay 85| Zip Code
FL "]

11. Purgant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registared agent, or both, in the State of Flarida. Such changs was authorized by the corporaton's board of dreclors. | hereby accept the appointment as registered agent. | am
1

farmiiigr with, and accept the chligahans of, n B 03, Forida Statutes ; . . ‘ - 7’ # s,
206 W vy e FAug [ hele Free Ao R/ ¢
DATE 7

SIGNATURE #7 Lt g Bk s
Signature. fy| o printgd nane of reg:slerad‘ ag;htwanyd el af i atshe [h{\TE' Regstared Agent sy ature faguired when rans tating)
12. N OFFICERS AND DIRECTORS i I 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGIORS IN 12
TITLE DP [C]DELETE 11TILE D) Change [T} Addition
NAME DILELLO, ANN 1.2 NAME
smeeranoress | 133 E LAUREN CT 13 STREET ADLAESS
CITY-5T-2IP FERN PARK FL 14 0TY ST 2P _
THTLE DvP Z;.'_bELETE 21 TILE T LT s o~ change L “Addition
NAME ARMSTRONG, DEBORAH 23 NAME h e
steer anoiess | 9368 COMEAU 23 STREET ADDRESS
Gl -ST-21P GOTHOFL 34734 .- - -~~~ ' PACTV ST S Lo )
e ﬁé’m?@ e - ny <r f'f’/"’] JA 1 v e g e Knio
’ )
sheeranoness | 6322 JENIFER JEAN DR 33 SIREET ADIRESS (? e g / /’/é w @F/{ﬂ'ﬂ J cr:
¢y -§1-2Ip QRLANDO FL 34 CTY-ST 2P g F Lq ] ,O/JI / F/ ? 3;9\ J
TITLE T CIDELETE 41TITLE 4 7 change [ Addition
NAME CLONTON, GWEN 4.2 NAME
seeeTaponess | 956 MARCH HAVEANE 43 STREET AJDRESS
CITY-ST- 2P WINTER SPRINGS FL 32708 44011y -6 7P
TILE [CIDELETE 51TTLE [OChange [ Addition
NAME 52 NAME P —
STREET ADORESS 53 STREET'A}DHESS 8 I_i D ';} D 1 8 5 e 1 4 B
-06/12/96——-01013--028
LiTY-ST-2P 54CIY-S1-20 W L 25 _
TN EIDELETE §1TMLE il [Jtnange  [J Addition
NAME 62 NAME o
STREET ADDRESS £.3 STREET ADDRESS (p"l { ?£
Ciry-51-2ie B4 CITY-ST- 21

14. [ do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and doas not qually for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 1¢ execute this repon as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 #f changed, or on an atlachment with an addrass.

- ) “--./Y ; / / _ . S '
SIGNATUREY )/ 2ur gz oc Lin Alg /A et 5%// s (9e7) foof-rdvC

SIGNATURE AND TFPED OR PRINTED NAME GF SIBNING DFFICER OF DHRECTOR fiates Daytre Phne ¥

CR2EQ37 (12/95)




