FILED

PROFIT
CORPORATION

ANNUAL REPORT

1997 =/

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ABEL IMPROVEMENTS, INC.

P96000103700 (6)

Principa’ Place of Busingss

2435 8 MDGEWOOD AVE #3
SOUTH DAYTONA FL 32119

Ma:ling Addrass

2435 5 RIDGEWOOD AVE #3
SOUTH DAYTONA FL 32119-3099

[T

3a. Date of Las| Report

3. Dale Incorporated or Qualified

12/26/1996 /A
2. Principal Place of Businoss, s, Mailing Address 4, FEf Number ’ Applied For
;TI 26] Not Applicable
Suite, Apt #, €1C. Suite, Apt. #, etc. N . ] $3.75 Additionat
EI El 5. Centificate of Status Desired [} Fee Requlred
City & Slata Cry & State 8. Election Campaign Financing $5.00 May Be
E m Trust Fund Contribution Added lo Fees
2ip | Counlry Zip Country 8. This corporation hag liability for intangible tax under s. 199.032,
24 25 20] [30] Florida Stalutes CIves P no
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
BRUMER, BARRY N 81| Name
101 YELKCA TERRACE 82| Street Address (P.O. Box Number is Not Acceptabie)
SUME B
EDGEWATER FL 32132 83
84| City 85| Zip Cods

FL

agent. | arm familiar with, and accept Ihe obligations of, Section 807.

SIGNATURE .

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purgosa of changing its registerad
office or registered agonl, or both, in the Stale of Flarida. Such chan eowag alﬁ;orézed by the corporation's board of directors. | hereby accept t
5, Florida Statutes.

@ appointmant as registered

Eignarwe Syred o printed name o rogistensd agerl ang e it aophcatle

[NOTE: Reg sterad Agent signature required when reinslating) © DATE

informalan indicated on this annual
I am an officar or director of 1he ©
appears n Block 12 or Block 13

SIGNATURE: _

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7y
e PD : [T oeee 117ME ] change L1 Ackition g
A ABEL, STEVE 12 NAME §
sweeraooress | 128 D. BLUE HERON DR 1.3 STREET ADDRESS &
env-sr.zr | DAYTONA BEACH FL 32118 14 GITY- S1-2P g
TITLE ST {] DELETE 21 TMLE T change .. Asdilion
NAME ABEL, CAROLYN 22 NAME

streer aooress | 1268 D. BLUE HERON DR 23 STREET AJIDRESS

ow-si-ae | DAYTONA BEACH FL 32119 2 4CITY-ST-2P

TITLE ] pecETe 31THLE L] Change — L_J Addition
HAME 37 NAME

STREE| ADDAESS 33 STREET ADDRESS

CITY-S1- 710 34.CITY-ST- 29

L [ oeLeTe 41TI0LE L Change L] Addition
RAME 4.2 NAME

STRFE] AGDRESS 4.3 STREET ADDRESS

CITY-ST- 2 4ACITY-5T-21P

TILE [T DELETE 5.1 THLE [T Grange L] Addition
HAME 5.2 NAME

STREET ATRESS 5.3 STREET ADDRESS

Ty ST-2F 5.4 CITY-ST- 2IP

TMLE [T DECETE B.1 TITLE [Ichange [ Addition
HAME 52 NAME

STREET ADIRESS 63 STREET ADDRESS

GITY-51-2F 6.4 CITY-ST-2IP

14. 1 do hereby cerlify thal the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3Xi). Ficrida Statites, | further certlfy that the

gporl or supplernental annual report is true and accurate and that my signature shall have the same legal effect as H made under oath; that
Lration or the receiver or lrustes empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name
gad, or ogean attachment with an adcress

E

CTOR

L} [=4=F7  qov-3o4

Sy
Date Daytiree Prone # 17




