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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

e

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecrotary of Stale
DIVISION OF CORPCRATIONS

1 arpriapp e tris

DOCUMENT #

1. Corporation Name

ABC WORKSHOP. INC.

Principal Piace of Business

7720 KIMBERLY BLVD
NORTH LAUDERDALE FL 33068

Mailing Address

7720 KIMBERLY BLVD

NORTH LAUDERDALE FL 33068

Apr 24 1998 8:00am
Secretary of State

00O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

S e BT BSATOE Ty o e o b

2. Principal Place of Businass }_2a. Mailing Address 4, FEI Number Applied For
21 261 Bmmm Not Applicable
i Sulte, Apl. ¥, alc. Suile, Apl. 4, efc. i
i P — P 5. Certificate of Status Desired 3 $u'75 Additional
i El - 271 Fee Required
5 City & State | City & State 6. Election Campaign Financing $5.00 May Bo
£ ;3—1 28] Trust Fund Contribution Added {0 Fees
i“ Zip Counlry | Zp Country 8. This corporation owes or has paid the current year Inlangible
;;] ;;l 291 ;l Personal Property Tax due June 30. Oves [N
§. Name and Address of Currenl Registared Agent 10, Name and Address of New Regisiered Agent
STIBGELAUB, STEVEN 81| Name
1700, UNNERSITY DR-. #220 B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
)
& 84| Thy #5] Zip Code
o FL
11 11, Pursuant to the pravisions of Sections 607 0502 and 607.1508, Flarida Statules, the above-named corporation submits this sialement for the purpose of changing its registered
§ office or registered agent, or both, in the State of florda Such change was autharized by the corporation's board of divectors. | hereby accep! the appointment as registored
o agent. | am familiar wilh, and accept the obligabans of, Section 607 0505, Florida Slatutes,
g
: SIGNATURE U
i: Signature. e ed o gnntedd nare Bl ogediedd sgget and Wi o aggdeatlo (NOTE Rogsiered Agent signature reguired when reinstating) DATE R-
f 12. QOFFICERS AND DIRE CTOR_S I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
5[ me PD [J oeteTe 11111l B Change [T Addition | =
" | MAME KHALIL, EDMA 1.2 NAME _7l/~ TEer §
£ | STReET ADDRESS 5338 NE 6TH AVE #7A meroness | ool NME 2 ee a
i Lem.stae FT LAUDERDALE FL 33334 s | fortmave BEAeH, Fe Z3obT- g
] nme VD [ vecete 1L 1 change [J Addition |O
% HAME TSIRIS, GEORGE 2.2 KA
g | smeeraooness | 1432 NW 3RD ST 2.3 STREET ADDRESS
¢ | omy-gt-p MIAMI FL 33128 2.40Y-§T-70 -
2o | Tme STD [T DELETE 31 ILE BA change ™ T Addition
r
| e SALAMUN, GEORGE 32 Nae Y e 2 o e
© | smeeraooness | 2809 N DIXIE HWY REET ADDRESS 450
CiTY-ST-2P WILTON MANORS FL 33334 Y-ST- 2P Ligwrirevse £ | Fe 33 0[59 4
i [J OeLETE 41 THLE Y Change | Addition
| WA 4 ZNAMI
* STREET ADDRESS 4.3 STREET ADDRESS
4 CHTY- 51-2P 44 CNY-§1-2P
TLE T DELETE 51TME [Jthange ] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST-2P 54 Cljy-8T-2IP
TME [T Decete 61Te ] Change™ ] Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-57-2IP 6.4 CITY - 8T-2IP

SIMMATIIDNDE.

officar or director of the corporation or the recgiver of tr
Block 12 or Block 13 if changed, or on an ch

.‘Zﬂud MJ{L—I 'Y

14. | hereby cerllly that the information supiplied wilth this filing does not qualify for the examption staled in Section 119.07(3)(i), Fiorida Statutes. | further cartify that the information
indicatad on this annual reporl or supplemental annual reporl is trup and accurate and 1hat my signature shall have the same legal effect as if made under oalh; that | am an
slec empowerad (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

hoan ?resa
» OAI) .

dhretiao e

(Q(W) ey ey e ey



