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

CORBORATION FLORIDA DEPARTHENT OF STATE Jul 14 1997 8:00am
ANNUAL REPORT

1997 omws;é::cg?a(";g;g?:ﬂor\ls SGCI'etal'y Of State
DOCUMENT # P93000026090 (9)

1. Corporation Name

AB.A. ENTERPRISES, INC.

CAA MR AN

Principal Place of Busingss Mailing Address
P.O. BOX 2570 P.0. BOX 2570
HOMOSASSA SPRINGS FL 34447 HOMOSASSA SPRINGS FL 34447-2570
us us
8, Date Incorporated or Quafificd 3a. Dale of Last Reporl
.| DAoB1e3 | 05011896
2. Principal Place of Business | 2a. Mailing Address 4. B Number Apphod Far
21] B L , ) 59-3177539 Nol Applicablo.
Suite, Apl. #, etc. Suite, Apt #. etc.
P - i 6. Cerlificate of Status Desired O $8 75 Additions!
22 Zﬂ Fee Raquired
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 e ‘@ ] Trust Fund Contribution O Added to Fees
Zip | Counlry Zp Gountry B. This corporalion has liability for intangible 1ax under s. 199.032,
24] 26| 20 |30] Florica Statules ves  [1No
g. Nams and Address of Curren! Reglstered Agent 10. Name and Address of New Registered Agent
ADAMS. RO@R D 81} Name
6421 W, HOMOSASSA TR. 82| Strecl Address (P.OL Box Number is Not Acceplable)
HOMOSASSA SPRINGS FL 34447
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registerad
office or registered agest-o >om in the Slale of Florida Such change was authorized by the: corporalion's board of dircelors. | hereby accept the appoinimant as registercd
agent. | am 1 ¢ obli s of, Section 607.0505, Florida Slatules.

SIGNATURE - - o

) eq AR

— ¥ e e e o
{ROTE: Bagisterad Agent signature required when roinstatng

SigNaluro, ypddor printod namo of rogistered sgcﬁi;'vmn\‘e'i? é(;ﬂlﬂééglfr }

12, = OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE TE T T [Jchange [ Addition |
NAME ROGER ADAMS 12 NAME

smeeraporess | 6421 HOMOSASSA TR. 1.3 STREEY ADDRESS

LAY ST 2P HOMOSASSA SPRINGS FL 34447 14QNY-ST- 2P L

TILE T DeLEiE PATILE [ Change L] Adailion
NAME 22 HAME

STREET ADDRESS 23 STREF] ADDRTSS

City-§1-2P 2 4CIY-81-7F

LE T peLete 31 10LE . [Jchange  [J Addilien
NAME 32 NAME

STREET ADDRESS 33 SIKELT ALDRESS

titv-§1-2p 34 CITY-S1- 2P

LE T T T e fas e T Ochenge T Agdition |
HAME < 2HAME

STREET ADBRESS 43 STRLET ARDRESS

oIty §1-2p 4407517

TLE [ peLere 51T0LE ] cnange [T Addition
HAME 52 NAME

STREET ADDRESS £ STHLEY ADDR{SS

CITY-ST-2P 54CITY-51-2F

e T bEeFIE 611HE T crange ] Addition
HAME 62 NAME

STREET ADORESS 63 STREEY ABDRLSS

CITY-§7- 2P 64CY-51. 2P

14, | do horeby certify thal the information suppled wilh this filmg does nol gqualify for the exemplion stated in Seclon 119.07(3)(1). Florida Statutes | turlher cerlily that the
information indicated on this annual report of supplementat annual reporl is true and accurate and that my signalure shall have 1he same legal effect as if made under oath: that
| am an oficer ar director of the ration of the receiver or fruslec empowered to execule 1his reporl as required by Chapter 607, Florida Statutes; and that my namo

appears in Block 12 or B [LE) nged n awmh an address.
- _— o o 5 o,

CR2E034 (9/96)




