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

ANNUAL REPORT Secrelary of State

1998 4 DIVISION OF CORPORATIONS S CCI'etaI'y Of State
DOCUMENT # P9B000045315 (4)

1. Corporation Name

AABA ENTERPRISE, INC.

O N

Principal Place of Business Mailing Address
4788 MAGNOLIA RD. 4769 MAGNOUIA RD.
MARIANNA, FL 32448 MARIANNA FL 32448
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appfied For
[21] 28] 59-3304876 Aot Applicabls
Suite, Apt. ¥, eic Suite, Apt #, etc
y P I ? 5. Ceortificate of Status Desired O $8.75 addional
22 ;ﬂ Fee Required
City & State Ciy & Siale 8. Flection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;l ;1 ;;I ;El Personal Propeny Tax due June 30, [ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BIGALE, ADAM SR o1[ Name
N 3
4769 MAGNOLIA RD. 82| Strest Address {P.O. Box Number is Not Acceptable)
MARIANNA FL 32448
a3
84| City FL las] Zip Code

11. Pursuant 10 1he provisions of Sochons 507 0502 and 667.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registerad
office or ragistered agent. or both, i the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent | am famitiar with, and accopt the cbiligations of. Section 607 0505, Florida Statutes

SIGNATURE . e
Signaiwe. typod o prirted nama of reg-stered Agonl and ke 1t appluzable (NOTE Registered Agant slgnalure required when renstating} DATE
12. QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D [ pELETE 11TLE [T change 1] addition
NAME BIGALE, ADAM SR. 1.2 NAME
smeeranoness | 4769 MAGNOLIA RD. 1.3 STREET ADDRESS
EY-S1-21p MARIANMA FL 32448 14 £ITY-5T-2P
TITLE [J DELETE 24 TITLE [Jchange T Adaition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-§1-2P 2 ACITY-ST-2P
TE [ oeLere 39TLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIv-ST- 2P 34, CITY-ST-21P
TITLE T oeete 41THLE [J Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 LAY -5T- 2P
TLE [T oELete 51 THLE I Change  [J Addition
NAME 52 RAME
STREET ADDRESS 523 STREET ADDRESS
CITY-51- 2P 54 LITY-5T-2P
THLE ] oeLere 61TITLE [JChange  T_J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP £4 DITY-5T-2IP
14. | hateby certify that the inlormation supnliod with this fiing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 1he information

indicatad on this annual repor! of supplemantal annual repor is true and accurata and that my signature shatl have the same Jegal elfect as if made under oath; that | am an
offcer or direcior of the corparalion of the receiver o trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in
Block 12 or Block 13 it thanged, or on an allachmoen! with an address,

PRy . 7 PPN ﬂ;‘d/‘: K=Y lﬂq—. ﬁAL A ..2_ QLZZ-fP LA URS TS |

comormon A0 "uTio e May 01 1998 8:00am

CR2E034 (10/97)



