FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Secretary of State

1997 N5 ) DIVISION OF CORPORATIONS SGCI'etal'y Of State

DOCUMENT # P92000008164 (5)

1. Corporation Name

AMERICAN BUSINESS ENTERPRISES, INC.

00

Princpal Plaze of Busnoss

% ADRIAN AGOSTO % ADRIAN AGOSTO
8010 PATTERSON STREET 8010 PATTERSON STREET
TAMPA FL 33614 TAMPA FL 33614
3. Date Incorporated or Qualified | 3a. Date of Last Repart
12/01/1992 01/26/1996
2. Principal Place of Busingess ‘ﬁa. Mailing Address 4. FE1 Number Applisd For
21 zs] 50-3160436 Nat Applicable
Suite, Apt #, elc. Suite, Apt. #, et i
He AR e - Hie: ApL T g1 5. Ceniticate of Status Desired O $B'75 Aditional
2 ) 5;] Fee Required
__ City & State | City & Stale 6. Elsction Campaign Financing $5.00 May Be
23 2a] Trust Fund Contribution Added to Fees
2p . Country Dip Country 8. This corporation has liability for intangible 1ax under s, 199.032,
_2;| 25 ;ﬂ ?O-l Florida Stalutes Oves o
9. Name and Address of Current Reglistered Agent 10. Name end Addross of New Reglstered Agent
AGOSTO, ADRIAN B1) Name
8010 PATTERSON STREET 82| Steel Address (PO, Box Number s NoT AGeaptabie)
TAMPA FL 33614
83
B4| City FL 85| Zip Code

[T, Fursuant 1o the provisions of Sections 607 0502 and €07.1508, Florda Stalules, the above-named corporation submits this statement for the pUrpose of changing s registered
office or registered agent, or bolh, in the State of Forida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farmihar with, and accepl the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE _ S
Stgistara, bypeizd o prinled nanna of regioerwd agont anvd bele if applicatle {NOTE Ragistered Agent signature required whan reinstatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T DEETE 11TMLE [Tohange (] Addition
NAME AGOSTO, ADRIAN 1.2 NAME
suneer apontss | 8010 PATTERSON STREET 1.3 STREET ADDRESS
cri-s.z0 | TAMPA FL 33614 14 CITY-ST-2P
TILE D [0 oELETE 21TLE L] Change [ Additon
NEME GAMBLE, WAYNE 2.2 NAME
sinees aoontss | 6550 GOLDEN HORSESHOE DRIVE 2.3 STREET ADORESS
orv-st-ze | SEMINOLE FL 2, 4 CITY-ST- 1P
L [T DELFTE ATTIME [ Thange ] Addition
NEME 1.2 KAME
STAEET AUDRISS 1.3 STREET ADDRESS
CIfy-St 2P N 3.4, GITY-ST- 7P
TLE [T DECETE 41 TITLE EJ Change [ Addition
NAME 4.2 NAME
SIRELT ADDKESS 4.3 STREET ADDRESS
CITY-S1-2p A4 CITY-ST- 2P
L [T DELETE 5.1 THLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
oSt 54 CITY-ST-2P
TTE (] DELETE 6.1 TITLE L] Change ] Addiban
NAME .2 NAME
STREET ADDRESS I 6.3 STREET ADORESS
CITY-S1- 2P - 5.4 CITY-§T- 2P

14. | do hereby certily thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida S1atutes. | further certily thal the
irformation indicaled on this annual report o supplemental annual report is true and accurate and that my signature shall havs the same legal effect as il made under oath; that
| am an officer or cirector of the corporation or the receiver or trustee empowered to exgoute this report as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed or j‘_ana‘ltachrnentwith addgess. "
SIGNATURE: ___{}) o1dl)  fiack :/}jﬂ{‘?‘/ 5/3—&33"63?/

TURE AND TYPED 1 Trec NAME OF S1GNINAD

PROFIT
CORPORATION Yy FLORl::nziiA.Tnir:ﬁ;SWE Feb 03 1997 8:00am

CR2E034 (9/96)



