FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

o o N .
PROFIT TR N FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 . O O am
CORPORATION ET 1 a2 Sandra B. Mortham
ANNUAL REPORT o Searetary o Sat Secretary of State
1997 L A DIVISION OF CORPORATIONS
F— — — i
. Corporation Name P96m0005948 (O)
ABIA, INC.
P e ol Basiess T Wiaiing Address “"u"l"l ||“I 'm' Ilm "m"m "‘""mlml mul‘"‘ "u |||l
11235 CLAYRIDGE DR 11235 CLAYRIDGE DRt
TAMPA FL 33635 TAMPA FL 33635-1560
3. Date Incorporated or Qualified | 3. Date of Last Report

EN Trincipa Piace of Busingss 2a. Mailing Address FEII NuIrnber AP
L oo L <" phad For
31] e 26] b - Db “$o ﬁ 9 ‘\ Not Applicable
~ Suite, Apt #, el | Suie, Apt. #, et - ) $8.75 Additional
,22 ] 5 7-1 6. Certificate of Status Desired [ Foe Required
| Gty & Sute City & State 8. Election Campaign Financing $5.00 May Be
Z?l,,,,. e ?ﬂ Trust Fund Contribution | Arded fo Fees
L .. bountry | 2w Country 8. This corporation has liabllity for intangible tax under s. 199,032,
B.‘.‘..l B 25] 29L 3-6] Florida Statutes Cives CINo
o 8. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agont

' ANDERSON, SUE B1) Namo

2217 PM-ME"O ST 82| Swest Address {P.C. Box Number is Not Acceptable)

CLEARWATER FL 34625

B3
84| City FL lss Zip Code

1. Putsuant 1o e provisions of Sechons 607.0502 and 6071608, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered

ofhce o registered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | an ianibar with, and accep the gbligations o, Section 607, 8.)05‘ Florida Statutes.

BIGNATURT e
£ i Wt 1 praced o ol .Lg Juummy At and il n.,p;mcub\e {NOTE: Registored Agent signature required when reinstating) DATE
B OFFICLIS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
-."1_|I|'mm"m DP'_I'Q_ o o D DELETE 1.1 ITLE D Change [T aadition
HANE SIRENI, GIL . 1.2 NAME .
sweeeranonss | 11235 CLAYRIDGE DR 1.3 STREET ADDRESS
ore-si ze | TAMPA FL 33635 V4 GITY-ST.2F
R T N | A [Totene 21T [ change [T adgition
Nt SIRENI, MARCIA 22 NAME
s aookess | 11235 CLAYRIDGE DR 23 STREET ADDRESS
Comesor | TAMPAFL 3963 00 2.400Y-51-2F
THE [ [T prLete 31TITLE U] Change [ Addktion
bt 3.2 NAME
STRFET ANDRESS 3.3 STREET ADDRESS
G- 2 34.CITY-81- 2P
T T DeLETE 41T [ Change [T Ackition
HAME 4.2 NAME
SIREE L ADDRE S5 43 STREET ADDRESS
o 44 CITY-ST- 2P
[T peLete 51 TIILE [J change LI Addition
5.2 NAME
STREE T ADDEESS 5.3 STREET ADDRESS
CIFY 51 70 S4CITY-§T- 2P
I [T oeLETe 1ML [T change” ] Addilion
HANT £.2 NAME
SIFEFT ADINESS 6.3 STREET ADDRESS
[ 64 LITY-SI- 1P

sortify 1hat the infofmabon suppzhied with This Tfing does not qualily for the exemption stated In Section 118.07(3)(i}, Fiorida Statutes. | further certify that the
informiation inchcated on this annual report or supggromental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
1 arm an oflicer or director of 1ho corporation tecever or trustee empowared o exacutg this report as required by Chapter 807, Flarida Statytes; and that my name

4/23/97 ( 813)855_533‘3

adime Phone ¥

RIGNATURE AND J{EBMBR PRINTED NAME OF SIGNING OFFICEFI OR DIRECTOR

CRZE034 (9/96)



