FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION @9 Sandra B. Mortham
ANNUAL REPCRT ded g

'Iﬁ, Secretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT # PG4000080736 (7)

ABBEY ASSOCIATES, INC.

Principal Place of Business

401 N. PINE MEADOW DR.
DEBARY FL 22713

Maning Address

401 N. PINE MEADOW DR.
DEBARY FL 32713-2303

FILED
Jan 24 1997 8:00am

Secretary of State

A

3. Date Incorporated or Qualified

01011885

3a. Date of Last Report

03107/

2. Principal Prace of Business T “2a. Mailing Address 4. FE| Number Applied For
1] 26 59-9280640 Not Applicable
Suite, Apl #, el Suite, Apt. #, etc ™
. P ¢ I P 5. Cenlificale of Status Desired [ $8.75 Add_monai
’EI ?\ Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be
El B EI Trust Fund Contribution Added to Fees
Zp __ Gouniry | 2P Country 8. This corporalion has liability for intangible tax under s. 199.032,
24 251 291 m Florida Statutes Yes No
8. Name and Address of Current Registered Agent 10, Name and Addreas of New Registorad Agent
1
DOTSON, TIMOTHY 81) Name
401 N. PINE MEADOW DR. 82| Stree! Address (P.O. Box Numnber is Nol Acceptabla)
DEBARY FL 32713

83

84| Tty

FL

8s

Zip Code

SIGNATURE

11, Pursuant 16 the provisons of Sections 607 0502 and 607 1508, Fionda Statules, the above-named corporation submits this stafernent for the purpose of changing its registered
ofice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerec
agent | am famil.ar with, and accept the obligahans of, Section 607 0505, Florida Statutes.

Slghatuee Ayne-d or printead nee of e

e agea and Ule t apptsates

{NOTE Hagistered Agen! signature required when relnstaling)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE D 1 peLere 11 TILE [T change L J Addition
HALE DOTSON, IMOTHY 1.2 NAME

sixee1 anoress | 401 N. PINE MEADOW DR. +.3 STREET ADDRESS

ore sr-2e | DEBARY FL 32713 1.4 EY-ST-2

L L] Decere 21 TILE T Cnange [ Addilion
HAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

oIy §7- 2 - 2 ATITY.ST. 2IP

T 7 DELETE 31 TILE [ change LT Addition
NANE 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTy- 81219 34 CIFY-ST-2IP

MLE [T DELETE 41 TNLE [Tcnange  [J Addilion
NAME 4.2 NAME

SIREE? ADDRESS 43 STREET ADDRESS

CY-37- 7P 44 CIY-ST-2F

e T DELETE 5.1 TITLE [Jchange  [_] Addition
NAME £.2 NAME

STREET ADORESS 53 STREET ADDRESS

GiTy-51.2p 54CITY-ST- 2P

TIME [} OtLETE 6.1 TILE [J crange L] Addition
NAME £.2 HAME

STAET ADURESS 6.3 STREET ADIRESS

CiTY-§7- 70 J 64 CITY-ST- 2P

SIGNATURE: _

I~16-17

14. 1 do hereby certify that the information supphicd with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
information ingicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same jegal effect as i made under oath; that
L am an ptficer or dirgclar of the corporabion or the: recéiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appeats in Biock 12 or Block 13 if changea, or on an atlachment with an address,

407 -T% - IS’I?

TEGNATURE AND TYPED GR FRINTEQAANE OF SIGNING GFFICER GR DIRECTORA

Date

Dayimo Prone #

CR2E034 (9/96)



