SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF (yPORATlONS

DOCUMENT # N980000

1, Corporation Name

ABBCO DEVELOPMENT LIMITED, INC.

07006 |,/

Principal Place of Business

3426 EOGEWATER AVE
PORT ST. LUCIE FL 34883

Mailing Address
3428 EDGEWATER AVE

PORT 8T

LUCIE FL 34963

FILED
Sgp 16,1999 8:00 am
ecretary of State

09-16-1999 90007 012 ****61.25

(AW AR

2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] ry e 26] o & 12/09/1998
Suite, Apt. #, etc. Suite, Apt. #, ste. 4. FEl Numher Applied Far
E] ;l Not Apgilicable
City & Stat - City & State co- T -7 5-Additional
7l y & State v 5. Certifcate of Status Desired [ $8:75 Additonal
23 28] Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24] [25] 20] [30] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
S P
MARSHALL, WAYNE 82| Street Address (P.O. Box Number is Not Acceptable)
3428 EDGEWATER AVE
. PORT §T: LUCIE FL 34983 %
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed nams of registered agent and titla if applicabla. (NOTE: Registerad Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME AP E S A ST - (& [ DELETE 11 TITLE OChange [ Addition
NAVE Do PR T PARSH AL 12NAME
STREETADDRESS | & WA £* o (SR FarD AvVE? 13 STREET ADDRESS
C-sToF | APPSR T AT RGO FTATYES 14 CITY-ST-21P
TME X PR e w/ [J DELETE 21 TME CiChange ] Addition
NAME D T TIPENA LN N o 22 NAME
STREETADDRESS| g/l @@ o3 v Sl w0 P58 Lol 2.3 STREET ADDRESS
CITY-ST-ZIP ORT 4T, avdee (2 Jrnred 2.4 CITY-ST-ZP
L InE TS AR e A O [ DELETE - —§ a1TimLe - easm e —oomTTTEo - [Change [ Addition
NAME Py g a3 (-PJ 32NAME
STREETADDRESS| W ay 2 ¥ & D4 G ret Bv® 33 STREET ADDRESS
stz | e T 53T avers Lo  B42EY 34.CTY-ST-2P
TILE [ DELETE 41TIMLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
Coy-ST-2p 4 4 CITY-ST- 7P
TME [ DELETE 5.4 TITLE OcChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2P
TME (] DELETE 61WTLE Othange [ Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CIY-ST-ZIP 64 CITY-8T-2P

4. | hereby cerfify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
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 oath; that | am an
officer of director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

4%

W IR H R b

SE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y sate 4 f Sstn s bk o

CR2E037 (5/99)

1'8;:}8

Daytima Phona #



