2

CORPORATION
ANNUAL REPORT

1997

- -
L e

FILE NOW: FILING FEE AFTER MAY 1S $550.00

FLORIDA DEPARTMENT OF STATE
- Sairdra B. Mortham
o T‘E»acrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AABA ENTERPRISE, INC.

P96000045315 (4)

Frncipal Place of Busingss

4769 MAGNOLIA RD.

Mailing Address
4769 MAGNOUIA RD.

MARIANNA FL 32443 MARIANNA FL 32448-5070

FILED
May 21 1997 8:00am
Secretary of State

A O

3. Date Incorporated or Qualified

05/20/1996

3a. Date of Last Report

2. Puncipal Place of (usiness 2. Mailing Address 4. FE! Number Applied For
... -
7 —;EI 5q"35 qq 8 ’, l{v Not Applicabla
e, APt W, ete Suile, Apt. #, etc. . ) . $a.75 Additional
27| 5. Certificate of Status Desirad [ Fee Required
... Gty & Srane ., City & State 8. Election Campaign Financing $5.00 may Be
Lgi17 e 28[ Trust Fund Contribution Added to Fess
| dp . Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25| 20} [30] Florida Statutes [ ves No '
"9, Name and Address o! Current Registersd Agent 10. Name and Address of New Reglstered Agant
at
" BIGALE, ADAM SR Namo
4769 MAGNOLIA RD. 2| "Sircet Address (P.D. Box Number is Not Acceplabla)
MARIANNA FL 32448
83
84| Cuy FL 85| Zip Code

agent 1 am fare har wilh, and accept the obligations of, Section 607.0605, Florida Statutes.
SIGNATURE

11. Pursuant ta e provisions of Scetians 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
oftcer of reg stered agent or hath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

infat

appears in Block 12 or Block 13 il changed, or on an attachment with an address.

Gigpaarins typadd of prnled Aome of registerad agant and titk: 1 applicable (HOTE: Repistared Agent slgnature required whon reinstating) DATE —

12, OFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 8
I: D 1 DELETE 11TE Tl change 1 ddtion |
WA BIGALE, ADAM SR. 12 NAME 3
aaeranches | 4768 MAGNOLIA RD. 13 SIREET ADDRESS @
CiTY-S1 - 70 MARIANNA FL 32448 14 GITY-5T-2IP ' &
TmE [ J DELETE 21TTE T Change [ Additon |©O
HARE 2.2 NAME
SIHEEE ADDRESS 2 35TREET ADDRESS
CTY- 81 &I 2.4 CITY-51-2IP

_Ill_F R D DELETE A1TITLE L__] Change D Addihon
NANE 1 32 HAME
STHEE) DG 55 3.3 STHEET ADDRESS
Loy -8 A ) 34, CIrY-S1- 7P

e T T oeckne 4.4 TNLE [J charge ] Acdition
HARM 4, 2 NAME
STREEY ADCFESS 4.3 STAEEY ADDRESS
oy -S1- 719 44 CITY-§T- 2iF
i - T peckte 51TINE [ change L) Additithy
KM 5.2 NAME
STHEFT ADDAESS 5.3 STREET ADDRESS
LIy - 57 21 5.4 CITY-81- ZIP

e T () DELETE 81T [T crange [ Addiion
N&AE 5.2 NAME
STHEET ALDRELS 6.3 STREET ADDRESS
CITY - S1- 2P . I 6.4 CITY-5T-2IP
14, | do by cerlity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

at
on incheated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
I arr an olticer or director of the corparation or the receiver or trustee empowered ta execute 1his report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: " SIGNATURE A.ND I‘YF;ED 0|-1 P;:;TED Naiﬁ@w ? E}

OFFICER OR DIRECTOR

£/38 /37 $02 ws7an

[T 4 Daagline Preova 4



