SECOND KOTICE: CORPORATION WILL BE DISSOLV
AMOUNT DUE ON OR BEFORE 8/7/95: $225 (IF DISSOLVED, Mi

ED ON OR AFTER AUGUST 7, 1996.
NIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ABC SPECIALTIES, INC.

P95000022849 (0)

Principal Place of Business

908 W, HALL ST.
MELBOURNE FL 32901

Y

Maling Address

908 W. HALL ST.
MELBOUANE FL 32901

3. Date Incorporated or Qualified

03/21/1995

3a. Date of Last Report

2. Principal Place of Business

T Za. Mailing Addrass

4, FEI Number
2]

Appid For

21 «U-S_Hwy 41 59-3301521 Not Applcable
Suite, Apt #, €IC Suite, Apt #, etc A
'p wean 5. Cerihcate of Status Desirect D $8'75 Additional
’E] Suite 101 27| Fee Required
Cuy & State Cny & Stale 6. Eleclion Campaign Financing $5.00 Ma
) . . y Be
23 DUNNELLON, FL. 2;| Trust Fund Conlribution D Added o Fees |
Zip Country Zip Country 8. Tnis corporation has habity for intangibie tax under s 190 032
24| 34432-2258s] Marion [w] %0 Fionda Staiutes | ves [ to ]
8. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAMPBELL, DAVID C
008 W. HALL ST. B2 Streel Address (PO Box Number is Not Acceptabla)
MELBOURNE FL 32901 - -
84| City

agen! lamm famiiar with, and acc

1. Pursuant to the pravisions of Sections 607.0507 and 60715608, Flonda Slatat
office or reg.stered agent, or both, 11 tha State of For
et the abligatbans of. Section 607.0508 Florida Statutes

FL lssl Zip Coda

as, the above named corparation submils this slatement foor
i Such change was authorized by the corporation’s board of directars | herety

the purpose of changing its reg s+e
accap)t e @pnointent as rogistere

rand

CR2E034 (3/96)

SIGNATURE .. _ et e e S e e

Stgratare typa-d of prnie 3 rae Wl gger I bk of Bgapihcatile {MTTE Hegistored Ao sigianae feigaren when rerstating) ATy
12. OFFICERS AND DIRECTORS 13, _ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|
TILE PD T[] ofere VTTILE L] erange [ ] Agtion
NAME CAMPBELL, DAVID C 12NAME
STREETADDRESS | 908 W. HALL ST. 13 STHEET ADDRESS
cy-S1-2p MELBOURNE FL 32901 . ] 1401 -81-71P
THLE VD DELETE 21 TLE L] Chage [ 1 Aaauon
A CAMPBELL, DAVID (CHRIS) 2o
SIREETADORESS | 908 W. HALL ST. 2 3STAEET ADDRESS
CiTY-ST- 2P MELBOURNE FL 32901 2 40NY-ST 2P i
TME sTD {77 ortete 31IME L] cran
NAME CAMPBELL, MARY M 32 NAME
streeT aDDRESS | 1918 S9TH AVE. NORTH 33 5TRELT ADDAESS
CiTY-$1-29 ST. PETERSBURG FL 33703 34 LI -ST- 2 - ]
TILE [ T orene 41TINE [ ] Chenge Addirian
HAME 4 2HAME
STREET ADDRESS 43 STREFT ADORESS
CITY-51-2P ) 44051 )
TILE [ ] oecere 51TILE E T Crange [_J Adation
NAME 53 NAME
STREET ADDRESS 53 STREET ADBRESS
CITY-§7- 3P 54CIY-51-2p
ILE [] Decere 61 11LE [ ] change 7] Addition
HAME £ 2 HAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST- 27 B4CITY-51 I

further cerbify that the information indicated on this
made under oath, tnat | am an officer ar director of
that my name appears in Biack 12 or Block 13 if ch

SIGNATURE: _

" SIGNATURE AND TYPES

14. | do hereby certify that Ihe informanon suppled wil

R FRINTED NAME OF SIGNING OFFICE

try this filing 15 voluntasily furnished and does nol qualify for the exe “ipaon stated in Secbion
annJal report or supplemental annual report is true and azcurate and that my
the carporation or the receiver or trustee empowered 1o execule th
angeds. or on an attachment with an adcdress

. .

734

e

7t RECTOR

119.07(3)(k), Flonda Statutes, |
sgnature sha ! have the same legal eftect as if
is repart as required oy Chapter 817, Flonda Statutes. and

96 X246 54950

Lig e P &




