 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

CORPP%ORF/LLON FLORI[:: :;E!:A:Tr:i:il’::; STATE Feb 14 1 997 8 Ooam
ANNUAL REPORT

1997 o Secretary of State
DOCUMENT # P94000082111 (3)

(T R

ABG ENTERPRISES, INC.

Principal Place of Business

201 NORTH FRANKLIN 8T. 201 NORTH FRAMKLIN ST.
SUITE 2100 SUITE 2100
TAMPA Fi 33602 TAMPA FL 336025813
8. Date Incorporated or Qualified | 3a. Date of Last Report
11/09/1994 04/15/1996
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number . Applied For
m - Tﬂ 59'3277323 Not Applicable
Suite, Apt #, plc. Suite, Apt. #, elc. o $8.75 Addiional
> -;| 5. Certificate of Stalus Desired ﬂ Foe Required
Cily & Stale City & State §. Election Campaign Financing $5.00 May Bo
El E Trust Fund Contribution ] Added to Feos
Zip Country Zip Courtry 8. This corporation has liabllity for intangible tax under s. 199.032,
(24] '25) [20] [30] Florida Statutes. Clves BiNo
. Name and Address of Curreni Registered Agent 10. Name and Addrass of New Registered Agent
ANNIS, MICHAEL D 81} Neme
201 NORTH FRANKLIN ST. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2100
. TAMPA FL 33602 8
84| City FL 85| 2ip Code

11. Pursuant 10 the provisions of Sections 6070502 and 607.1508, Florida Statules, the abeve-namad corporation submits this statement for the purpose of changing its registered
office or regisled agenl, or both, in the State of Flarida. Such change was aulharized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am far "i-r with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE _ e e - .

Srgnanare, typhd of printed name ol regitered agent B Wtle if applicatke {NOTE- Ragistered Agant signahre 1equired when raingtating) DATE
12, QFFIGERS AND DIRE CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE b (3 DELETE 11TLE LT Change [T Addifon | &5
NAME GRECO, ANNIE BELLE 1.2 NAME §
sneer aonass | 82 ADALIA AVE. 1.3 STREET ADDRESS o
G- ST P TAMPA FL 33602 1ACITY-ST-2P &
mLE D [T okLere 21 TIMLE [T Change L] Adgition |
NAwE DICKSON, LAWRENCE F 22 NANE
streeranoress | 4808 CULBREATH ISLES RD. 23 STREEY ADDHESS
oY ST-2P TAMPA FL 33608 2 4GHTY-ST- 2
e 1] [T DELETE 31TMLE : .+ [ Change L] Addilion
NAME HALL, WILBUR 32 NAME
sweeet aooness | 2117 CARROLL GARDEN LANE 33 STREET ADDRESS
CY-S1-z¢ TAMPA FL 33612 34, CITY-5T-2P
FILE [J DELETE 41TLE ] Crange ] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY - 5T-2IF 44 CITY-ST- 21
e ] DELETE 51TIRE [T change ] Addition
NAME 5.2 NAME
STAEET ADDAESS 5.3 STAEEY ADDRESS
Gy -51-2F 54 iy~ 51-2P
T [.J OFere 6.1 TITLE [ ] Change [T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy - S1- 2P 64 CITY-§T-21P
14, Tdo hereby cerliy thal the informalion supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher cerlity that the

informaticn indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as if made under cath; that
t am an officer or girector of the carporation or the receiver or trustee empowered 1o exgcute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmgnt with an adoress.

Wilbur Hall, V.P. _ (813)229-3321

SIGNATURE: SRR T, /2797 ,
OFFICER OR DIRECTOR Date ¥ Deytime Phone ¥

sioNATUREAND



