SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE OX OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

CORPORATION
ANNUAL REPORT

PROFIT Sy, FLORIDA DEPARTMENT OF STATE
s Sandra 8 Mortham
Secrerary of State
DIVISTON OF CORPORATIONS

1996

.
DOCUMENT #  PQ4000046864 (2)

1. Carporation Name

ABASH ENTERPRISES, INC.

N A

11, Pursuanttolhe imimsnns'o! Seclons AO7 UL02 and 6071508, Flonda Statutes, the abave named corporation subnits this statesnent for the purpose of changing its reg:atergﬂ_
office or registered agent, or both, i the Stals of Flonda Such change was authcrized by the corporabon s hoard of drectors | heraby accept the appontment as regislered
agent | am faminar with, ano accept the obligatons of. Secton 67 0505, Florida Statutes

Frincipal Place of Business ’ Mailing Address
10391 ORANGE RIVER BLVO. 1033 ORANGE RIVER BLVD.
FORT MYERS FL 3390% FORT MYERS FL 33305
3. Date Incorporated or Qualfied 3a. Date of Last Report T
o i . } 06/20/1994 07/11/1995 _
2. Principal Place of Business [ 2a. Mailing Address 4. FEI Number Applied For
21| N 6] ) £5-0499952 B [Net Applicable
Suite, Apt # et Suite, Apt # el i
- Gl P e [ e, Ap et 5. Certicate of Status Desired {_—l $8'75 Additianal
22] 27] Tl FesRequied
City & State | Oty & State 6. Election Campaign Financing D $5.00 may Be
;;l 28] Trust Fund Contribution . Addedto Fees |
Zip Country o ap Country 8. 1nis corporation has liatuiity for intang big lax under s. 199.032,
;] 25—| . 29] ;l Florida Slatutes D Yes ]:] No
9. Name and Address of Current Registered Agemt 10. Name and Address of New Registered Agent B
81| Name
MCCARTHY, JAMES T —
10391 ORANGE RIVER BLVD. 82| Sreet Address (PO. Box Numiber 1s Nat Acceptable)
FORT MYERS FL 33905 .
8a| Cuy FL ‘85] Zip Code

SIGNATURE . e . . e PO, -
Bapraten g d o paple e sl o] Bmnl a0 e it apfoe Al TR Brg) sooredd AZcHE S Grudiure: Fedusad whess fesns bt A
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 ’QFHCE F%E_AND DIHEQTOHS IN12 ]
T D ' ) oktere T1LILE o [ 7 crhange [ Addan
NAME MCCARTHY, JAMES T 1.2 NAME
STREET ATCRESS 10391 ORANGE RIVER BLVD. | 3STREET ADDRESS
oTV-S1-2p FORT MYERS FL 33905 _ 140Ty-51-2P ]
TIE L] oeLere 21TLE [ ] change [] adatien
NAME 22 NAME
STREET ADDAE 55 2 3STREET ADDRESS
CilY-ST-71 - B 2 4G1Y-ST- 2P ]
TITLE T [T oecere R T [ thinge [ ] Adenen”
NAME 32 NAME
STREEI ADDRESS 33 STREET ADDAESS
iy -ST. 2P ) } ) 34 CTY-S1-2IP
TLE 1] oruere FERTIT: [T change T Asevion
HAME 4 2 NAME
STREET ADDRESS 43 STRELT ADDAESS
CITY-5T-20F 44CHY-51-IP
L [T opecere S1TIILE T ohange [
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
oy -ST- 2P 54 CIY-5I-71P )
THILE [__| DELETE E1TIMLE D Change U Adction
NAME §2 NAME
STREET AUDRESS £ 3 STREEF ADDRESS
CIRY-ST-2IP B4CIY-5I-2F

14, | do hereby certily thal the nfarmation supphed with this filing is valuntanly furnished and does not gualify for the exemption staled in Section 112 07(3)k). Flonda Statutes |
further certity that the: wiformanon icheated on th-e annual (eport ar supplemental annual report is tue and accurate and that my signature shal haw the same legal eflect as it
made under oath, that 1 an ac oficer o director of the corporation or the receiver of trustee empowered 1o execule this report as reaured by Chapler 61 T, Florida Statutes, and
that my narme appears in Block 12 or Black 13 fehanged ar on an attacnment with an address

SIGNATURE: _(,

- -

e g . Per S 57
I/ Y v A
NATURE AND TYPED OR £0 NAME BF SIGNING OFFICER OR DIRECTOR [ Daghow FTone #

N

Y

|

CR2E034 (3/96)




