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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

W Secretary of State

o DIVISION OF CORPORATIONS

DOCUMENT #

orporation Name

ABBA CONTRACTING, INC.

P94000072188 (3)

Principal Place of Big ness

5555 N. OGEAN BLVD.. #35
FT. LAUD. FL 33308
us

Maihng Addiass

5555 N. OGEAN BLVD.. #35
FT. LAUD. FL 33306-2352
Us

FILED

Jan 17 1997 &:00am

Secretary of State

]

. Date Incorporated or Qualified

09/30/1994

3a. Date of Last Report

04/28/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 2 65-0531448 Not Applicable
Suile, Apt 4, 1 Suite, Apt. 4, efe, R
' . P 5. Conficaof Staus Desied ~ []  98-79 Additonel
;\ 2?] Fes Required
City & Slate _ City & State 6. Elsction Campaign Financing $5.00 may Be
23 i 28] Trust Fund Contribiion Addad to Faes
2p | Counlry | b Country 8. This corporation has liability fogjnfangible tax under 5. 189.032,
2a] 2| 29| ﬁl Florida Statules KYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PERRY, DAVID 81| Name
5555 N. OCF.AN BLVD., #35 82 Streel Address (P.O. Box Number is Not Acceptabla)
FT. LAUD. FL 33308
83
B4 City 85} Zip Code

FL

11, Pursuant lo 1ng pravisions of Sections 607 0605 and 607 1508, Florida Statutes, 1he above-named corporation submits this stalement for the purpose of changing its regisierad
office o regustered agent, or both, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appgintment as registered
agent | am faril ar with, and accept the obhgatons of. Seclon 607.0505, Flonda Statutes

SIGNATURE | o e et
Stgpal wrer typed I pratod naree- of @ s Lk i applc abie (NOTE: Rogstered Agent sighature required when reinslating) DATE
12, QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE P | LITITLE L1 Change  |J Aduition
NAVE HAAS, ROBBIE 12 NAME
seer s | 5555 NORTH OCEAN BLVD., #35 13 STREET ADCRESS
CHY-SI-21P FT LAUDERDALE FL 33308 14 CITY-ST-2IP
ML VT LI DeieTe 21TNLE [change T[] Addition
NAME PERAY, DAVID 22 NAME
sweer snoress | 5565 NORTH OGEAN BLVD., #35 2 3STREET ADDRESS
oY -§1-2F FT LAUDERDALE FL 33308 2 ATITY . S1- 7P
et VP B I G 31U U Change Y Addilion
HAME PERRY, ISABEL L I 22 NAME
sraeer aooness | 5555 N, OCEAN BLVD., #35 33 STREET ADDRESS
CiTy-§1- 210 FT. LAUD. FL 33308 34 CITY ST 2P
TLE ' [ ToECETE A1 TIE [FChange ] Addition
NAWE 4.2 NAME
STAEET ADDRFSS 43 STREE? ADDRESS
Y577 440V -ST-21P
Ting L1 orene 51TITLE L} Change — [_J Aduition
NAME 52 NAME
STREET ADRESS 53 STREET ADDRESS
GITy-51-2 o 54 CIY-S7- 2
TILE T ofieTe 61 TILE ] Change [ Addition
NAME 5.2 NAME
STREET ADURESS 53 STREET ADDRESS
CITy - §1- 210 6.4 CITY-5T-2IP
14, i do hereby cenify that the infarmation supplied wilh this filing does not qualify

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

CR2E034 (9/96)

intarmator indicated o his annual repart or supplemental anpual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an officer or director
appears in Block 12 o B

SIGNATURE:

@ corparation of the receiver it
if changed, or on an

tachmerpt with an address.

stee empoweared to execute this report as required by Chapler 607, Florida Statutes; and that my name

M13/47] (as4) 4L, - 24e0

AL v
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Hie Daytime Prian: #
gk gk &




