FLORIDA DEPARIMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

" CORPORATION
ANNUAL REPORT

DOCUMENT # P94000046124 (1)

1. Corporation Namea

ABELSON, INC.

A

Principal Place of Business tMailing Address
3201 £ COLONIAL DR. M13 3201 £ COLONIAL DR. M13
ORLANDO FL 32803 ORLANDO FL 32803
4. Dale Incaorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business T Wgav.”r'v'lai!mg Address 4. Ftl Number Appled For
21] 26| 59-3261595 Not Appicable
i #, ete. Suito, Apt. #. etc. . . iti
Suite, Apt. #, etc —— uito. Apt. #. etc 5. Cerlificate of Status Desired | $8.75 Add.monal
"2;] 2‘7] Fee Required
City & State . Gity & State 6. Election Campaign Financing O $5.00 May Be
_251 2‘8] Trust Fund Contribution Added io Fees
Zip | Coutry L 2w | Gounly 8. This corporation has liability for intangiole tax under s 199.032,
|24] 25] 28] 30| Florida Statues ﬁi Yes [INo
o. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent
81| Name
ABELSON, ALAN 53] Sireat Address PO, Box Number 18 Not Accepiabie)
3201 E COLONIAL DR, M13
ORLANDO FL 32803 63
84| Ciy FL 35‘ Zip Gode
13, Pursuant 1o the provisions of Sections GO7.0602 and GO7.1608, Florida Statutes, 1he above-named corporalion sabmits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was adtharized by the corporation’s board of direclars. | hereby accept the appointment as registered agent, | am
familiar with, and accept ihe obligations of, Section 6C7.0505, Florida Statutes.
SIGNATURE _ . [ e e P, I S
Sig axd O Printed Rare of mgistensd agent & tie Ceppslatie lN{FIE'EuQi‘,ImuCJ Agenil Girature requinad whan <ginstating! DaTE L’o“-
2. _ DFFICEAS AND [ I R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D LI OELETE 11ME [ Change [ Acditon | =
NAME ABELSON, ALAN 12 NAME 3
sweeranoress | 9201 E COLONIAL DR, M13 13 STREFT ADDRESS o
LY -ST- 2P ORLANDO FL 32603 - 14 GITY-57-2P &
TIE D [} DELETE 2. 1TMMLE [JChange [ Addion | ©
HAME ABELSON, DOROTHY 22 NANE
seeanoress | 3201 E COLONIAL DR, M13 2 1STRIFT ADDRESS
CITY-ST-2IP ORLANDO FL 3280377”7 s _J2somy-si-ap .
TI1LE [] DELETE 3 1Lk [ Crange  [] Addilion
NAME 32 NaME
STREET ADORESS 33 SIREET ADDRESS
CiTY _ST-2IP e i 3400y, sT-2p
THLE [ DECETE £1TIME {7) Change [ Addition
NAME 4.7 NAKE
STHEET ADDRESS 4.3 STREET ADTRESS
CITy-g1- 71 o o g AACTY-SI-2F
TITLE [T DELETE 5 1TIILF [] Change  [] Addition
NAME 5.2 NAM:
STREET ADDRESS 5 3 STREET ADDRESS
CITy-51-2p - o 54CITY-51-2¢
TNLE [ DELETE 6 *TILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Clty-ST-2IP e o 6.4 CITY-S1-2IP . .
14, i do hereby cerlify thal the mformation supplied witt this filng is voluniarily fumished and does not quaiify for the exemption stated in Seclion 118.07(3)k), Flonda Statutes. | {urther
cartily that the infarmation indicated on this annual repo or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | ami an officer or gireclor of the corporabon or the receivar o rustes empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on en allachment with an address,

“SIGNATURE AND TYPED OR PR NTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘Dagtae Phone ®

sioNATURE: O Lo JULse Alan Abelson 2580096 yorsrvgis | |



