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

ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P96000053514 (1)
FAWCETT-ABRAHAM ENTERPRISES, INC.

o1 e el

AU A

St e ol Hiahlbbon L

Princlpat Piace of Business Mailing Address
1627 HILL AVE 4812 SW 13TH AVE
APT #3 CAPE CORAL FL 33914
£T MYERS FL 33801 us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
e 06/24/1996
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21] ] 65671869 Nat Applicable
Suite, Apt. #, elc. Suile, Apt. #, etc. ;
g “ P 5. Coertificale of Status Desired O $8.75 Aaitional
;I ;I Fee Requlred
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
lgl o m Trust Fund Contribution ] Added 1o Faas
Zip | Country [ 4w Country 8. This corporalion owes or has paid tha current year Intangible
;l 25-1 . 29.] —:E] Personal Property Tax due June 30 [ ves No
§. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
FAWCETT, KATHLEEN 81 Name
1627 Hﬂ. AVE 82| Street Adtlress (P.O. Box Number is Not Acceplable)
APT #3
FT MYERS FL 3391 83
B4| City FL B5} Zip Code

$1, Pursuani to the provisions of Seclions G07.0502 and 607.1508, Florida Statutes, the above-named coiporation submits this stalement for the purpose of changing ils regislered
office or registered agenl, or bath, in the Slale of Florida. Such change was authorized by the corporation's bioard of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept Ihe obligatons of, Section 607 0505, Florida Statules.

T K i e Y et g oy

e

SIGNATURE i e
Slignature, typad of prated naed of (eg slered agenl and e if apphossi {NOTE Regislered Agenl signalure required when reinstaling) DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE OP T DELETE 11 TITLE T change [ Addition
HAME FAWCETT, KATHLEEN 12 NAME
smeevaporess | 1927 HILL AVE, #3 +.5 STREET ADDRESS
Ty -$1-2P FT MYERS FL 1.4CITY-51-2IP
TNLE L] oFLETE 21 TITLE L change [T Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY- ST- 2P o 2 40NY-§T-28
TILE [_J DELETE 31TNLE ) [ change ] Adgition
NAME 32 NAME
STREET ADDRESS 33 SIAEET ADDRESS
CiTY-§1-21P 34, CITY-SI-7IP
TILE [J peLeve 417I1LE [ change T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP L 44 CITY-81-2IP
TE L] DELETE 51TIMLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P ] 54 CITY-S1-2Ip
TILE [T ceete 61TNLE [T change [T Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREE! ADDRESS
CITY-5T-2P o 6.4 CITY-57- 2P
14, | hereby certify lhal the information supplied with this Tiling doos not guality for the exemption staled in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shali have the same legal effect as if made under cath; that | am an
officer or diractor of he corporition or the receiver or frusler empowerad to execute this reporl as required by Chapter 807, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 d changed, or o, arfpttachmienl with an address

P N T 1 Tpeag Fa" s ‘ﬂﬂ\l._\/ N : LlQn 01( fq{j[ -] 717 ?_Wq

corormon @8Ry e | May 08 1998 8:00am
tode:

CR2E034 (10/97)



