FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 7 1 997 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000033557 (8)

1. Corporation Name

ABRAHAM & CHRISTIANSEN, INCORPORATED

A 0 A

Princ:pal Flace ol ts s, o Mail.-ng Address
4534 B WEST VILLAGE DRIVE 5716 PINEY LANE DR
TAMPA FL 33624 TAMPA FL 336264044
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Place of Business 2a, Mailng Address 4. FEI Number Applied For
[21] 26] 50-3284196 Not Applicabl
Sulle, Apt #, ol Suite. Apt. #, elc, " . 315_75 Additional
—2-;| p §. Certificate of Status Desired | Fao Required
City & State | Cily & Slale 8. Efaction Campaign Financing $5.00 May Be
) 28 Trust Fund Contribution [ Added to Fees
2p . Country Zp Country 8. This corporation has liability for intangible 1ax under &. 199,032,
24 25! 20| EFI Florida Statutes Oves [No
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Regisiered Agent
KOLODNER, ROBERT | B1| Name
5716 PINEY LANE DR B2| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33825
B3
84| Cny FL 85| Zip Cede

T3, Pursuant to (ha provisions of Sechons 6070602 and 6071508, Florida Statutes, the above-named corpaoration submits this statemant for 1he purpose of changing ils registered
olhce or reg stered agent o bolh, m the Stato of Honda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | an farnhar swith, and accopl the opigations of, Section 607.0506, Florida Statutes.

SIGNATURE  _ . e e
Slgrat v tynesd of printid p.mu a2l Re it @y {NOTE Registered Agent signarure required whan reinstatng) DATE
12, OFFCERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTOHS IN 12
L P 1 oeieTe 11TILE [ Change L] Addition
NAMAE KOLODNER, ROBERT | 1.2 NAME
sireer aooeess | 5716 PINEY LANE DR 1.3 STREET ADDRESS
arv-size | TAMPA FL 33625 - 14 CITY-51-2IP
TLE [T oeLere 21 ITLE Cchange [ Addition
hAME 2.2 NAME '
STREET BLORESS 23 STREET ADDRESS
CITY-S1-2IP o B 2 4CITY-5T-7IP
i T oELETE 31TITE [T change  [J Addition
NAME 32 NAME
STHEET ADDRFSS 3.3 STREET ADDHESS
CY-S1 7 34.0y-81-2IP
I BEEGHE 41 TITLE [ Change ] Aodition
NAME 4.2 NAME
STREET ADDRESH 43 5TREET ADDAESS
CTY-S1- 77 44 CITY - 5T- 2P
TILE ] peckre 51TTLE L Crange L Addition
NS r 5.2 NAME
STREET MOt 5.3 STREET ADDRESS
L1756 P ‘ 54CINY-ST-21P
TILE ' ' [ ] oeLETE GATITLE [Ichange [J Addition
MAME B 2 NAME
SIRZET ATVIRT $5 5.3 STREET ADDRESS
CiTy-S1- 7P 84 CITY-ST-2IP

14. 1 do horeby certify that Ihe inforrnalion supplied wh s filing does not quakify for the exemption stated in Section 118.07{3){1), Florida Stalutes. | further certity that the
infarmaticn inclicated on this annuia report or supplamental annual report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that

1 am an aftice of drector o phg the receg ared 1o e 3 rgpo) jwcnaptar 607, Ftorida Statutes; and that my name
Bss z /

appears 0 Black 12 or Block™13f ghanged, o n atiachment with an a
?/(_;/Md/?'

SIGNATURE: 0 | /8

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytime Phane #

CR2E034 (9/96)



