FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrelary of State

DIVISION OF CORPORATIONS

Mar 30 1998 8:00am
Secretary of State

DOCUMENT # P96000093087 (0)

A.B. DESIGN GROUP, INC.

L LD

Mailing Address

801 W. STATE ROAD 438
SUITE 2045
ALTAMONTE SPRINGS FL 32714

Piincipal Place ol Business

801 W. STATE ROAD 438
SUITE 2045
ALTAMONTE SPRINGS FL 32714

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

11/12/1996

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 2] 50-3411002 Nol Applicable

Suilte, Apl. #, etc. Suite, Apt. ¥, etc.

22] 27]

$8.75 Additional
Fea Requirad

O

5. Certificate of Status Desired

22
City & Slate City & State 8. Election Campaign Financing $5.00 May Be
E‘ 28 Trust Fund Conlribution Added to Feas
Zip Country L Zip Country 8. This corporation owes or has paid the ¢ rent year intangible
;‘ﬂ m ?;J sol Parsonal Property Tax due June 30. Yos [:l No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BUEHLER, AL 81| Name
801 W, STATE ROAD 438 82| Strest Addross (P.O. Box Number 15 Nol Acceptable)
SUITE 2045
ALTAMONTE SPRINGS FL 32714 83
84} City FL 85| Zip Code

SIGNATURE .

11. Pursuant to the provisions of Sections 07,0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. | am familiar with, and aceept the obligations of, Soction 607.0505, Florida Statules.

Signalure W&z\-'_lw}il|iﬁgl]a;-5 of gpguaternd agent And lie 1 applcalie {NCTE Regislered Agenl signalure required when reinstaling) DATE p
12, OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___| @
TLE DP O oeLere 11 TI1LE [T Change T addition | 3=
NAME BUEHLER, AL 12 NAME 3
staeer aopezss | 801 W, STATE ROAD 436 SUITE 2045 1.3 STREET ADDRESS a
CITY-51-21P ALTAMONTE SPRINGS FL 14 CITY-51-2p &
e [ peLeve 21TILE [ change [ addition |O
NAME PERDUE, ROSS §. 22 NAME
sweeraponess | 128 SHOMATE DR. 23 STREET ADDRESS
CiTY-S1-2IF LONGWOOD FL 2.4 CITY-5T-2Ip
THiE ST [T otLere 31 TITLE [ Changs L] Addiion
NAME TELESZ, JAMES P, 32 NAME
saeeTanpress | @707 BALKAN ST, 33 STREET ADDAESS
CITY-51.2P APOPKA FL 34, CTY-ST-2P
TILE 7 veLere 21 TILE ] change ] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 LNY-5T-7P
TiLE J oeeTE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADRESS 5.3 STREET ADDRESS
CITy-§1- 2P 5.4 CITY-ST- 2P
TILE LI DELETE 6.1 TMLE 1] Change [ Addition
NAME £.2 NAME
STREET ADLRESS 6.3 STREET ADORESS
oY -5T-21P B4 CITY-5T-2

. oyon an alachmant wi dress.

gy

Block 12 or Block 13 if chan

SR E s Rk E R R B I

14. | hereby cenify that tho information supplied with this fiting does not gualify for the exemplion stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on thls annual report or supplemental annual report is true and accuratle and that my signature shall have the same legal effect as if made under oath; thal | am an
officar or dirgctor of the corporalign or the receiver or truslee empowsred {o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

‘// AIBERT BUEHLER - _ , » _ 9¢g  307-774-6078




