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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

FILED
May 19 1998 8:00am
Secretary of State

1. Corporation Namo
ABAR ENTERPRISES, INC.
Principal Place of Bus noss Maling Address ”""““ I l Im“ll ‘ II ‘"l ||||| |||I| Iml |I| l I}"l I"l |||’
23044 BR. 54 20044 SR. 54
LUTZ FL 33548 LUTZ FL 33549
us us DO NOT WRITE IN THIS SPACE
8. Date Ingorporated or Qualified
12/20/1994
2. Principa! Piace of Businoss 2a. Mailing Address 4. FEI Number Appliad For
;] 1‘—31 59‘3281 104 Not Applicabie
Suite, Apt. #, etc. Suile, Apt. #, elc. ;
d ne e 5. Certificate of Status Desired a $8'75 Additional
;E] ;7—1 Fae Required
City & State Cily 8 Stats &. Election Campaign Financing $5.00 may Be
’;;1 2_!3] Trust Fund Coniribution Added to Fesas
Zip Caunlry | 7p Country 8. This corporation awes of has pald the current year Intangible
24 };I ‘51_* ;] Personal Property Tax due June 30, fhves I No
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ALBERTELL), JOSEPH C 81} Namo
23044 8.R. 54 82§ Street Address (P.O, Box Number is Not Acceplable)
LUTZ FL 33549
83
84| City 85| Zip Code

FL

41. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent | am familar with, and acceplt the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE ___ .
Slgnalute, lypod or proled fame of fugeatnred agrnd and Wt of appl eabile {NOTE : Registerod Agont signature required whon reinstating) DATE
12, OFFICi RS AND_QI_IE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE R [T DELETE LATILE £ Change ] Addition
NAME ALBERTELLI, JOSEPH C 12 NAME
sweeTanoRess | 23044 SR, 54 1.3 STREET ADDRESS
GiTY-5T-2IP LUTZ FL 1.4 CIY-§T-2P
L L) [ oLt 211ME LI Change [ Addition
HAME BARTLETY, BARBARA 2.2 NAME
stheer aoohess | 29044 SR, 54 2.3 STAEET ADORESS
CITY-ST-21P LUTZ FL 2.45ITY-5T-2
TME j [ DELETE 31TITLE [ change T Aadition
NAME ALBERTELLI, MARION G 32 HAME
stectaporgss | 29044 8 R 54 33 STREET ADDRESS
CITY-S1- 20 wrzeek 34.0IlY- 5. 2P
e [ DELETE A1TILE [ change 1T Addition
HAME 4.7 NAME
STREET ADDRESS 43 STREET ADDAESS
LIy -81- 2P 44CITY-51-2P
L [T DELETE BATITLE [T changs LT Addition
NAME X 5.2 NAME
STREET ADDRESS | _ 5.3 STREET ADDRESS
omy-st-zp | 5.4 CITY-51- 2IP
THLE - O oeLene 61 TTLE [ Crange [J Addiion
NAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY- ST- 2P 6ACITY-SI-7P

14. | heseby certi

that the informiation supphed wilh this filing does not qualily for the exemption slatod in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual reporl ar supplemental annual repart is true and accurate and thal my signature shali have tha same legal effect as it made under oath; that f am an
alion or the recever or trusteg empowsered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the cor J
%ﬂ, of on an al!a.’:hmomw
- f e R = A .

V -;;‘I\&\n-u ey e

. Block 12 or Block 13 i

n)iddress.

r//_ [l,

(P IR A o~

CR2E034 (10/97)



