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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ABBEY COMMERCIAL, INC.

Principal Place of Business

2643 GULFSTREAM DR
MIRAWAR Fi 33023

Mailing Address

2643 GULFSTREAM DR
MIRAMAR FL 33023

FILED
May 06 1998 8:00am
Secretary of State

ARSI

DO NOT WRITE IN THiS SPACE

3. Date Incorporaled or Qualified

04/14/1997

[25] 20

30

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied F
P ¢ M e Ry bplied For
Fal 26 $dns MeT got uP Cooma graurd) K| Mot Applicable
Sulte, Apt. #, atc. Suite, Apl. #, elc. -
:_I P P B. Certificate of Status Desired 0O su' 5 Additional
22 ;[ Fee Required
City & Stale | City & State 8. Elsction Campaign Financing $5.00 May Bo
23| 2& A Trust Fund Contribution Added to Fees
_] Zip Counlry Zip Country 8. This corporation owes of has paid the current year intangible
24

Porsonal Property Tex dus June 30. [ Jves I No

§. Name and Address of Cutrent Registered Agent

10. Name and Address of New Reglstered Agent

JINADY, RAFIU
2643 QULFSTREAM DR
MIRAMAR FL 33023

81] Name

82| Strest Address {P.O. Box Number is Not Acceptable)

83

B4 City

88| Zip Code

FL

agent. | am familiar with, and accepl ihe obhgatons
S

11. Pursuant to the provisions of Sections 607 0507 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was autharized by the corpetation’s board of directors. | heraby accepl the appointment as registerad

ol, Section 6G7.0505, Florida Statutes

SIGNATURE __ efr=tsd X bl »F—ﬂplu Tintad Pe&estbeny T 4—[9-(:)"?&

Signature, fypad o proaledama o munslmﬂa;;nm and e 1t appificatile {NOTE- Apgislores Agen! signalure requined when reinstating) GATE E
12, QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
YIMLE D [T bELETE 11TILE 7 Change - L] Addilion =
HAME JINADU, RAFIL 1.2 NAME
stheer anoress | 2643 GULFSTREAM DR 1.3 STREET ADDRESS
CTY- 5T 2 MIRAMAR FL 33023 1.4 CITY-§T-21P %
TILE D ) oELETE 21TMLE T Crange L Addftion |Q
NAME COKER, CHRISTIANA 27 NAME
sResyanoness | 2643 GULFSTREAM DR 23 STREET ADDRESS
CITY-§T-2IF MIRAMAR FL 33023 2 4CTY-§1-29
e [T GELETE 31 TILE [CJChange 1] Addition
A 3.2 NAME
STREET ADORESS 43 STREET ADDRESS
Oy -5T- 2P 34 GITY-5T-2F
TRLE 7 pedEre 41 LE [J Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-ST- 2P 44 CITY-ST- 7
nILE [ DELETE 5.1 TILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST- 2 54CITY-5T-2F
TIME ] DELETE 61 T0LE L] Change (L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET AUDRESS
¢Iry-57-7IP £4 CITY- ST..21P

Indicated on t|

ikl AL ISP

14, | heroby ceﬂi!g thal the information supplied with this filing does not qualify far the exemption staled in Section 119.07(3)i), Florida Statutes. | furlher certify that the information
is annual roport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or direclor of the corporation or the receiver or lrustee empowered to execute this reporl as required by Chapler 807, Florida Statules; and thal my name appears in

Block 12 or Block 13 if changed, of on an altachment with an address.

Y 4 Y OV [TV VS PP P

oo ok



