FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT {34 2 FLORIDA DEPARTMENT OF STATE F b 03 1 99 7 8 . O O
CORPORATION ‘@a Sandra 8, Mortham C .vvam
ANNUAL REPORT L oy f@ Secrelary of S
: y of Btate f S
1997 :!"‘1(-;:"“5 _!rf}r DIVISION OF CORPORATIONS S ecretal y 0 tate
1. Corporation Name P9300001 2669 (6)
ABC WORKSHOP, INC. S
Prncipal Place ol Business T Mailing Address ”||||||| "I mll ml‘ Ilm Ilul II"“IIH HM "I‘I Iml I’I’I IIl”IIl
7720 KIMBERLY BLVD 7720 KIMBERLY BLVD
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 330683226
3. Date Incorporated or Qualified 3a. Date of Last Repont
) 02/18/1993 05/01/1996
2. Principal Place 0f Busingss 2a, Mailing Address 4. FEI Number Appliod For
E 2| 650388939 Not Applicable
Suite, Apt #, ¢l __ Suile, Apl. #, etc. ] ) $8.75 Additional
22 5 _;I 5, Coertificate of Status Desired ] Fes Required
Gy & Slale | City & Stale 6. Election Campaign Financing $5.00 May Bo
23' 281 Trust Fund Contribution 0 Added to Feos
|4 | Country | &p Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
£ S ) R 20] Fiorida Statutes Yos 3 No
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
STIEGELAUB, STEVEN 81} Name
1700 UNIVERSITY DH-. $220 B2( Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
83
84 Ciy FL 85| Zip Code
11. Pursuant o the provsions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this slatemnant for the purpese of changing its registered

office or registered agent, of both, in the State of Flonda Sucl:ha/nge was authorized by the corporation’s board of directors. { heraby accept the appointment as registerad

agent. | am familinn wath, and accept the obligalions of. Seclion 6079505, Florida Statutes. l I
signaturt STVECECAUB ,  STEVE, 123/P87

Sigratss, typed oy cnted Fame of regisicred agant and el spplicatlo (NOTE: Ragislerad Agent signalure required when reinstating) [

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
——lﬁff——— PD commemm I:] DELETE [RR11[ES | Change L3 Addition
HAME KHALIL, EDMA 1.2 NAME
smestanoness | 5338 NE 6TH AVE #7A 1.3 STREET ADDRESS
orvstze | FT LAUDERDALE FL 33334 . 1401y -51-2p
TILE D (] DeLETE 2.1 THLE [Jchange ] Adition
NAME TSIRIS, GEORGE 2.2 NAME _
swers ookess | 932 NW 3RD ST 1.3 STAEET ADDRESS v
crr-st-2r | MIAMIFL 33128 2 40TY-5T-2p
TULE [311) |RGTHE LTTILE [Tchange [ Addition
HAME SALAMUN, GEORGE 3.2 WAME
sreeraporiss | 2601 N DIXIE HWY 3.3 STREET ADDRESS
|onv-srar | W B4 3.4, QITY-§T. 2P
THILE [ DELeTe LATITE [ Change [ Addition
NAME 4,7 NAME
SIFEES ADDRESS 4.3 STREET ADDRESS
CIY-51- 2 4ACITY-S)-2IP
T T TV OELETE 51 TITLE [TChange ™ [T Addition
NAME 5.2 HAME
STREET ACDRESS 5.3 STREET ADDHESS
L5720 o 54 CITY-§T- 2P
TELE [T CELETE 6.1 TITLE [JChange T[] Addition
NAME 52 NAME
STREET ABDRESS £.3 STREET AJORESS
CIry-§1-2P 6.4 CITY- 51 -2P

14, | do hereby Gerlily that the information suppficd with tis filing does not gualify for the exemption slated in Section 118.07(3)(1). Florida Statutes. | further certify that the
irforrnalan indicated on s annual reparl o supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under bath; that
I 'am an officer or director ol the corperation or the receiver or rustee empowered 10 execule this ragort as required by Chapter 607, Florida Statutes; and that my name

appears m Block 12 or Biock 13 i changed, or on an attachment with an agdress
SIGNATURE: . _£p 23 /3.2_(75%) 720 2002
SIGN Caphin® Phone #

. ﬂ'ﬂ' L-'I"‘Jr__a JE—
ATUHE AND TYPED OR PAINTEO NAME OF SIGNING OFFIGER Of

CR2E034 (9/96)



