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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DHVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AMERICAN BUSINESSMEN, INC.

Principal Place of Business

701 HAGER 57
DELYONA FL 32725

Mailing Address

701 HAGER ST
DELTONA FL 32725

FILED
May 05 1998 8:00am
Secretary of State

00 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/01/1996

2, Principal Piace of Busincss 28, Mailing Address
o lsl

Sufte, Apt. #, alc

22] 27]

Suite, Apl. #, elc.

. FEI Mumber Applied For
59-3401243 Not Applicatle
$8.75 Acditional

. Certificate of Status Desired 0 Fee Required

City & State Cily & State

e e

Sl e =

6. Election Campaign Financing $5.00 May Be
m _ ?al Trust Fung Conlribution Added to Fess
Zip Caunlry A Caunlry 8. This corporalion owes or has paid the cprrentyear Intangible
24 m e 2;] ;a Personal Proparly Tax due June 30. Yeos D No
9. Nameo and Address of Current Reglsiered Agent 10. Name ahd Address of New Reglstered Agent
ELSOM, THOMAS 81| Name
70' HAGEH ST B2| Street Address {P.O, Box Number is Not Acceptable)
DELTONA FL 32725

a3

84| City

FL las[ Zip Code

office or registered agent, or both, in the State of Florida. Such chang
agenl. [ am famihar with, and accept the obligations of, Section 607 05

SIGNATURE

504, Florida Statutes

1%, Pursuant to the provisions of Sections G07.0602 and 607. 1508, Flanda Statutes, the above-named corporalion submits this stalement for the purposa of changing its registered
¢ was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Rignatire, typed of frinted tam e of

gy e e g 1 g 8-

e oy

v 13r-?-: a0 apbabie (NOTE Rogistared Agent signature roquirad when reinstating) DATE =
12, OFTICE RS AND DIRT CTORS 3. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 __| &3
TiTLE D TJorete 1.1 TILE [Jchange T Addition =
HAME ELSOM, THOMAS 1.2 NAME §
sweevaponess | 701 HAGER ST 1.3 STREET ADDRESS g
CAY-§T-29 DELTONA FL 32725 14 CITY-5T- 2P b
TITLE [T orLETE 21TME T change [T Addition |9
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
BITY-SI- 2P o 2.4 CITY-5T- 2P
THLE [ oreere 31TMLE [T crange [T Addition
RAME 3.2 NAMI
STREET ADDRESS 33 STREED ANDRESS
CITY-5T-21p - 34, CAY-5T. 7IP
TMLE ] DELETE 417ME [T change ] Addition
AME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST- 2P o 44 CITY-51. 7P
e L1 peeere 51 TMILE [(JCange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-§1-2P N 54CIY-ST-7P
e [T DoiETe 61TNLE ‘X change (] addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STRLET ADDRESS
CiTY - 5T-21P £.4 CITY-51- 217

officar or director of the corparalion or
Block 12 or Block 13 if changad, o

"an altachiment wilh an address

AP 7

r.Sr . s Fe 'l 0

14. | hereby certify that the infarmalion suppliod with ths Tiling docs not qualify for the exemplion stated in Section 119.07(3Ki}, Florida Statutes. [ furlher certity that the information
indicated on thls annual reporl ar supplemental armual report is lue: and accurate and that my signature shall have the same legal effect as if made under oath; that f am an
e receiver of trustoe empowered 10 exccule this report as required by Chaptor 607, Florida Statutes; and that my name appears in

S S

P R



