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~HLE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Segretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FILED
Apr 17 1998 8:00am
Secretary of State

Sulte, Apt. #, slc.

ABUNDANT BLESSINGS, INC.

GRS MR A R AR

200 49TH STREET NORTH 200 49TH STREET NORTH

ST PETERSBURG FL 33710 ST PETERSBURG FL 3310

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
07/27/1995
2, Principal Place of Business | 2a. Mailing Address 4. FEl Number Appliod For
21| 26 60-3411388 Not Applicable
Suite, Apl. #, atg.

EE/ $8.75 additional

5. Carlificats of Status Desired

azl ;'rl Fes Requirad
City & State | City & State 6. Elaclion Campaign Finaricing $5.00 may Be
2 28_] Trust Fund Contribution Added to Fees
Zip Countiy B Zip Country 8. This corporation owes or has paid the current year intangible
24 25 2;1 ;;l Parsonal Proparty Tax due June 30 vos  [Wo
9. Name and Address of Current Replstered Agent 10, Name and Address of New Reglstered Agent
ROBERT PAUN B1] Name
200 49 STREET NORTH 82| Steet Adoress (F.O. Box Number s Not Acceplabio)
ST PETERSBURG FL 33710

83

84| City

55| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions ol Sections 6070507 and 607.1508. Fiorida Statutes, the above-namead corporation submite this statement for 1he purpose of changing its registered
office or registerod agenl, or both, in the Slate of Florida, Such change was authotized by the corparation’s board of directors. | hereby acoapt the appointment as registered
agent. | am famihar with, and accep the obligations of, Section 607.0505, Florida Stalules.

Stgnalure, typed or printad name of remslole—-l‘.{gl-m ard tills \I;pph(ﬂl’ﬂn

(NQTE: Registered Agont signatura required when rainslating)

DATE

12. - GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P L] petETe 11TLE TJ Change [ Acdition
HAME PAUN, ROBERT W 12 NAME

sreer aporess | 200 48TH STREET NORTH 1.3 STREET ADDRESS

CRY-ST-20 ST PETERSBURG FL 14 CITY-8T- 2P

TILE ST CJ orete Z1TIE ] Chaage [ Addition
NAME PAUN, ELLEN 22 NAME

sweeaporess | 200 49TH STREET NORTH 2.3 STREET ADDRESS

CTY-7- 20 ST PETERSBURG FL 2. 40V -5T- 1P

e ) ] DELETE 31TILE [ Change L] Addition
NAME PAUN, MARK 32 NAME

stheer anpress | 200 49TH STREET NORTH 33 STREET ADDRESS

CITY-§T-2 ST PETERSBURG FL 34. CITY- ST 2P

TALE (1 DELETE 43TILE [T Change™ L] Addition
RAME PAUN, JENNIFER 4.2 NAME

staeet aporess | 200 49TH STREET NORTH 4.3 STREET ADDRESS

CITY-S1-2F §T PETERSBURG FL 44TV~ §T-2P

TITLE [T DeLETE 5.1 TITLE [T change (] Addition
NAME 5.2 NAME

STREEF ALDRESS 5.3 STREET ADDRESS

CITY-ST-2IF 54 CITY-S§7-2IP

TIME 1 DELETE B.1TITLE [T change T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS .

£y -51-2P 6.4 OITY-ST-2P

ation supplied with this filing does nol quality for the exemption statad in Section 119.07(3)(i}, Fiorida Statutes. | further certily that the information
plemantal annual report is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that | am an

¢ receivar or lruslee empowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in
attachment with an address.

Qf‘il\ﬁj\:{.—'fa } Pﬂ £d i

CR2E034 (10/97)

Lo 4 11/08 P12-272-090



