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FILE NOW: FILING FE

FILED

E AFTER MAY 18T IS $550.00

PROFIT i 824 % FLORIDA DEPARTMENT OF STATE
CORPORATION y Sandra B. Mortham
ANNUAL REPORT "y Secretary of State
1998 T / DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

DOCUMENT #  P97000017123 (5)

ABC WORKSHOP PROPERTIES, INC.

Principal Place of Business
T2 KIMBERLY BLVD.
HLAUDERDALE FL 32068

Mailing Address

7120 KIMBERLY BLVD.
N.LAUDERDALE FL 33068

(AR ARSI

DC NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified

02/24/1997

2. Pringipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21) . "1!5_-L éS——- 0—730585/ Not Applicable
ite, Apt. #, alc. Suite, Apt. #, ete.
Su o }— : P 5. Certificate of Status Dasired D $8'75 Additional
2 27_] Fea Required
City & Stata | Cny 8 Stawe 6. Elsclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Foes
Zip Country LS Country 8. This corporation owes or has paid the current year Intangible
m ?5] 29—]7 ;ﬂ Personal Proparty Tax due June 30. yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
SALAMON, EDMA 81| Name
7720 K'MBERLY BLVD. 82| Street Address (P.0. Box Number is Not Acceptabla)
N.LAUDERDALE FL 33068
83
84| City FL 85! Zip Code

11. Pursuani to 1he provisions of Seclions 607.0502 and 607. 1508, Florida Slalutes, the above-named corporation submils this statement for the purpose of changing Hs registered
office or registercd agent. or bolh, in the State of Florida_Such change was audhorized by the corporalion’s board of directors. | hereby accept the appointment as registared

p agent. | am familiar with, and accepl the cbligakans ol, Section 607.0505, Florida Slalutes.
g‘ SIGNATURE ____

%_ Slgnatyre, lypied o prunleed namg of registerna agent and Ielp @ 8ppheable {NOTE Registered Agonl signalure required when rginstaling) DATE K-
£ 12. OFFICEAS AND DIRECT QVFjS 13, ADDITIONSHCHANGES TO QOFFICERS AND DIRECTORS IN 12 g
E TITLE [ peLETE 1A TTLE O change T Addition =
T | maME SALAMON , EOMA 12 NAME §
£ swETAODRESs | (D01 WE 27 TERR 1.3 STREET ADDRESS |
F omy.gr-ae B one Bedct Fe A3 14GITY-$1- 2P &
g | e [ GELETE 21 TILE [T change  T_J Addition |Q
5] name 22 NANE q
; STREET ADDRESS 2.3 STREFT ADDRESS

£ 1 cny-st-ze 2 4CY-ST-ZP

3[ TLE [T DELETE 34 THLE [T hange 1] Additicn

Sl NAME 3.2 NAME

=:'] STREET ADDRESS 3.3 STRECT ADDRESS

; CITY-ST-2P 34, CITY-ST- 2P

L OTE 1 OELETE 41THLE [Jchange [ Aadition

£r0 NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

£l cmy-st-zp 44 CITY-5T-20

| TITLE CT OtLeTe 51T0ALE [Jthange  _T Addition

1 ne 52 NAME

# | STREET ADDRESS i 5.3 STREET ADDRESS

{ CiTy-ST-29 54 CITY-§1-2IF

4 | e O DeLeTe 611ME 1] Change ™ [T Addition

1 e 5.2 NAME

'“E;; STREET ADDRESS 3 STREET ADDRESS

;| Cmyst-2e 6.4 CiTy-57- 2P

ikt

officer or director of the corporation ar the receiver or trustee empowered 1o execute this report as
8.

Block 12 or Block 13 if changed, or on analtacl),ww
L A 0.

'

14. | haraby certify thal the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
Indicatad on this annual report or supplomenlal annual repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

required by Chapter 807, Florida Statutes; and that my name appears in

/
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