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

DOCUMENT # P93000083999 (1)

1. Corporation Name

|22} 7]

Suite, Apt. #, elc.
. 5. Certificate of Slatus Desired A

Fee Required

ABASHA, INC.
5015 TANGERINE AVE. 5015 TANGERINE AVE.
WINTER PARK FL 82762 WINTER PARK FL 32792
DO NOT WRITE IN THIS SPACE
3. Date Ingcorporated or Qualified
. 12/08/1998 |
2. Principal Place ol Business _};. Malling Adcdress 4. FEI Mumber Applied For
4l . 25—' _____ — §9-3228004 Not Applicable
Suite, Apt #, etc $B8.75 Additional

City & State __ Cily & State 8. Election Campaign Financing $5.00 Mmay Bs
23 e o 231 o Trust Fund Contribution Added to Fees
Zip Counlry | Country 8. This corporation owes or has paid the current year Inlangible
m E‘ QQ—I . :!_OJ Personal Properly Tax due June 30. m Yes [ Mo
§. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
SCHLIMMER, KENNETH J 81| Name
5015 ‘MGE“NE AVE. B2| Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32702
83
84] City FL 85§ Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 6071508, Flonda Stalutes, the above-namad corporation submils this statement for the purpose of changing is registered
office or registered agent, or bolh, in the State of Fiorida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registored
Bgent, | am familiar with, and accept the obnigations ol, Seclion 607.0505 Florida Statutes

PROF!T . \
oo g% nnimz | Apr22 1998 8:00am
1998 S OISO Of CORPORTIONS Secretary of State

CR2E034 (10/97)

SIGNATURE e e - .
Signature. lypwed ar por nbed name of redqeieed Ageat ancd ele ¥ apohcatilc {HOTE Regislercd Agent s gralyre required when rinstaling) DATE

12, Ol FICERS AND DIHECTORS 13, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS (N 12

THLE PVPS O oeLeTE T IE [T Change L1 Addilion

HAME KENNETH J SCHLIMMER 12 NAME

staeet anoress | 8015 TANGERINE AVE. 1.3 STREET AUDRESS

CITY-51- 2P meER PARK FL 14 CITY-ST-2P

e LI preete 21TMLE [ change ] additian

HAME ' 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CIFY-ST-2iP J 2 4CITY-ST- 2P

me CIDEETE 31TILE [ change [ Addtion

HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1- 2P 34.00¥-§1- 2P

TITLE [T oeLETe A1TNLE I change L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2p 4.4 CITY-ST-21P

TMLE LY oeeeTe S1TIILE L1 change [ Additicn

NAME 5.2 NAME

STREET ADDRESS 53 STREE] ADDRESS

CiTY-ST-2iP S 5.4 CITY - 5T- 2IP

TILE [T DeLete 81 MTLE [J Change ] Additian

NAME 6.2 NAME

STREET ADDRESS 63 STRELT ADDRESS

CATY-51- 7P 54 CITY-ST-21P

14. | hareby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statules. [ further certify that the information

indicated on this annual report or suppiemental annual report is true and accurate and thal my signature shall have the same legal effect as if mage under oath; that | am an
officer or director of the carporation or the receiver of trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 i changed, or oreh atlachmnnt with an address.
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