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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPQORATIONS
DOCUMENT # P93000064781 (6)

ABE S AR AND ICE INC.

| Frircipal Place of Business

24 § SEMORAN BLVD
ORLANDO FL 32807

Mailing Address

24 5 SEMORAN BLVD
ORLANDO FL 32007-3229

FILED
Apr 15 1997 8:00am
Secretary of State

R A R

*4. Dats Incorporated or Qualified

09/15/1993

3a, Date of Last Report

_(3/06/199

| 2. Frincipal Flace of Busioss

21

}_ga. Malling Address
26

]

4. FEI Number

593201660

Applied For

Not Applicable

'%ullb Apt #1 el l_ Suite, Apt. #, etc.

& $8.75 additional

§. Certificate of Status Desired

27 Fes Required
City & State 6. Elaction Campaign Financing $5.00 May Bo
28 Trust Fung Contribution Added to Fees
__ Gountry &p Country 8. This corparation has liability for intangible tax under s. 198.032,
28] 9] [30] Florida Statutes Lves [C]No
-~ 9 Nume  and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1 me
* KHAN, FEROZE Na
24 S SEMORAN BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32807 5
84| City Zip Code

FL [*

SIGHNATURE

1. Parsdant o the: provisions of Sr-c:tom G07.0502 and 607 1508, Flarida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
affice or regislered agenl, or hath. in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl | am famifiar wiih, antd accepl tha ehligations of, Section 607.0505, Florida Statutes.

SIGNATURE: = "

L D redd agent and tille | appiicable ) {MOTE" Registered Agenl signature requirad whern remetating) DATE
12 T TTTOTHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
YILE P [T DELETE 11TILE [ change  [] Addition
KAME KHAN, FEROZE 12 NAME
seraconess | 94 8§ SEMORAN BLVD 1.3 STREET AGORESS
crsear | ORLANDO FL 14 ITY-ST-26
HILE [T orere 21TMLE [ Ctange [ Addition
NAM: 2.2 NAME
SIREET ADDRE 55 23 STREET ADDRESS
Ty S1- 2 2 4 CITY-ST-2P
e ) ) o I bitete 31TITLE [J Change [T Addition
BARM 3.2 NAME
SIRERTANGRESS 3.3 STREET ADDRESS
CllY-51-21 34, CITY-ST-2P
TINE [ DELETE 41TIME ] Change  T_J Addition
NAME 4. 2 NAME
STREED ALKFESS 4.3 STREET ADDRESS
oy St am 4.4 CITY-5T-2IP
Rt T T [T BELETE 51TME [T change T Addition
HAML 52 NAME
G130 1 AN 55 i 5 3STREET ADDRESS
Ciry-81-20° 54 CITY-§T- 2P
e T o [T oeLeT GITME [ Trange L] Additian
NAME 6.2 NAME '
STREFY ADDRERS 6.3 STREET ATDRESS
Ty 5121 6.4 LITY-ST-ZIP
14, | o hiereby cerbfy thiat the Infarmnaban & sup;)‘ ied with this fing does nol quality far the exemption stated in Section 119.07(3){i). Florida Stalutes. | further cerlily that the

SIGNATURE AND TYPED OR FRINTED NAME GF SIGNING ORFICER DR DIRECTOR

aformation indicarcd o this annual reporl of supplemantal annual report is true and accurate and that my signaiure shall have the same legal effect as if mada under oath; lhal
l B arn ()ch ar or clire: ctor of the curp(:rdhon or ihe receiver or trustoe empowerod lo execute this report as required by Chapler 837, Florida Statutes; and that my name

AN

Daypime Pnaﬂﬁ
OORTOR

CR2E034 (9/96)



