PROFIT
CORPORATION
ANNUAL REPORT

1997 N 4

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

ABAGOA ASSOCIATES INC.

P95000035652 (3)

Principal Place of Businoss

14450 69TH DR
PALM BEACH GARDENS FL 33418

Mailing Address

14450 69TH DR

2. Principal Place of Business

PALM BEACH GARDENS FL 33418-7239

FILED
May 14 1997 8:00am
Secretary of State

AR

3. Dale Incorporated or Qualified 3a. Date of Last Report

05/01/1995 (8/07/1996

2a. Mailing Addross )

4, FEI Number Applied For

24] % 20]

30]

21 26 055028583 65 ~ 0584908 Nal Applicablo
Sulta, Apt. #, ele. Suite, Apl. 4, olc. iti
P — P b. Ce@ol Status Desired [:I $B'75 Additional
22 27] Fae Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
23 ;B—] Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation has liability for imangible 1ax under s. 199.037,

Florida Statutes [Jves One

9, Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

BRIGGS, LAUREN K
14450 69TH DR
PALM BEACH GARDENS FL 33418

81| Name

B2] Sirect Address (P.O. Box Number is Not Acceptable)

83

B4| Cily

B5| Zip Code

FL

11. Pursuani to the provisions of Sectlions 607 0502 and 607.1508, Florida Statutes, lhe above-named corperalion submils this statement for tho purpose of changing its registored
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accepl the ob:igalions of, Seclion 607.0505, Florida Statutes

SIGNATURE _— I e e i o
Signature. typod o printed namo of ragistered agant and titlke il applicable (NOIE Rogistered Agent signat.re required wi-en reinslating) DATE

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

TiILE P LT belee 1101 L Change ~ T Addition |&5

HAME BRIGGS, LAUREN K. 12 NAME 3

stReer aporess | 44450 69TH DRIVE 13 STRFFT ADORTSS 5

CITY-§1- 2P PALM BEACH GARDENS FL 14 CITY-S1. 7P &

TITE M [T oeLETE 21T Tlthenge T Addimon | O

NAME BRIGGS, ALFRED C. 29 NAME

staeer aooress | 14450 69TH DRIVE 23 SIREET ADDRESS

CiTY-ST-2P PALM BEACH GARDENS FL 2 AGTY-ST- 7P

TNLE T pecene 31ITLE [Jchange [ Addition

NAME 3.2 NAME

STREET ADORESS 335IREET ADDRESS

CiTY-ST-21P 34 CITY-51-2IP

MLE [1 oeeere 41T0LE [T change T Addilion

NAME 4.7 NAME

STREET ADDRESS 43 STREE) ADDRESS

CITY-ST-2P A4CY-81-2P

TTLE [T DrLeTe CXRTIT: [T Ghange [ Andition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-§T-2P 54CIY-51-2P

TITLE T pecne B1TILF [ change — ] Addttion

NAME 62 NAME

STREET ADDRESS 63 SIRELI ADDRSS

OiTY - §T-2IP 64CIY-51-ZP

S e A

rFr.-9r. SSPFL.ET.S &

14. | do heraby certify thal the Information supphed with this filing doas nol qualify for the exemption slated in Section 119.07(3)(i), Flarida Statules. | further certily thal the
information indicated on this annual repart or supplementat annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath: thal
| am an officer or director of tho corporation o tho receiver o rustee empowered 1o execute this reporl as required by Chapler 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 If changed, or on an altachment with an address.

I — P I e I



