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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherina Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90135 001 ***+150.00

DOCUMENT # P94000046864

ABASH ENTERPRISES, INC.

Mailing Address

P.O. BOX 51246
FT MYERS FL 33854-1246

Principal Place of Business

8161 CLEAVES RD
FT MYERS FL 33903

TR

DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualifed :

11. Pursuant to the provisions of Sections 607.0502
office or registered agent, or both, in the State o

agent. | am familiarv
SIGNATURE _A\ J

. and accept thg-fbligations of,

and 607.1508, Florida Statutes, the above-named co,

Sectiop §87.0505, Florida Statutes.

fporati .., .iomits this statement for the purpose of changing ils registered
i Florida. Such change was authcrized by the corporation’s board of directors. I hereby accept the appointment as registered

.06/20/1994
2. Principal Place of Business BLETY Mailing Address " .| 4. FEi Number Applied For
21| _ l;l '65-0499952 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ! P iti
P P 5. Certifcate of Status Desired O $8'75 Adc!monal
E ;’ . R . . . Fee Required .
__ City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo~
23 _ _ m Trust Fund Contribution Added to Fees
Ziy. ~ Coung Zip Country 8. This corporation owes the current year Intangibte
24 ] [25] - 29 la:-l Fersonal Property Tax. Oves  [CNo
3. Name and A.dress of Current Registered Agent 10. Name and Address of New R. gi ad Agent
81| Name )
MCCARTHY, JAMES T :
81'61LCLEAVES RD 82| Strant Addragg fP.Q. Box Numbar is Not I-_\oce_plgble), , )
FT MYERS FL 33903 B3 — L e
84 Citv ) : 887 7in Copm :
N I FL I i :' . T‘ o &

Murd-yfef name of ragusma ageni 4:!’1 e if upplk:abl! (NOTE: Registarad Agent signature required when remstating) DATE R = :
12. P OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AMT DIRECTORS IN 12 o
TITLE D [ DELETE 11 TILE “#iChange [ Addition E ;
NAME MCCARTHY, JAMES 1.2 NAME ) ) ' 3
sreeT aporess| 8161 CLEAVES RD 1.3 STREET ADDRES” - . ' L e o
erv-st.ze |FT MYERS FL 33303 ) 14 CITY-ST-2P . \ - - R
e (] DELETE 24 TMLE . - © [3Change [JAdditon| O '
NAME 22 NAME = :
STREET ADDRESS 23 STREET ADDRESS . :
Ccy-s1-21P - 2.4 CY-ST-2IP ' .. o I
TILE [J DELETE JATME [OcChange (3 Addition ‘
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-ZIP 34, CITY-ST-2IP N
TME [] DELETE 41 TME [OChange [ Addition
NAME 2 2 NAME - :
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP '
me {J DELETE 5.1 TIME [cChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZP 54 CITY-ST-2IP
TITLE (] oELETE 8.1 TILE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS|. £.3 STREET ADDRESS
emy-st-ze 64 CITY-ST. 2P

14. | hereby certify 1hét the information supplied with this filing doe:
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver of trustes empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or oneTry
SIGNATURE: : ..«/

Davtms Phona #



