SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (i¥ DISSOLVED, MINIUM AMOUNT DUE TO REINSTATE: $750),

CORPaT N FLORIDA DEPARTIENT OF STATE Jul 22 1998 8:00am
ANNUAL REPORT

1998 SVISION OF GORPORATIONS Secretary of State

POCUMENT # p97000040135 (0)
AB.Y.L.E. ENTERPRISES, INC.

A MR

Principal Place of Business Mailing Address
10506 WOODLAND DRIVE 10506 WOODLAND DRIVE
HU FL 34569 H N FL 34869
DSON FL NDSO DO NOT WRITE IN THIS SPACE
3. Datea Incorporated or Qualified
05/02/1997
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number . Applied For
21] ) 28] 59-3¢Y85 88 Not Applicable
Suite, Apt. #, sto. Suite, Apt. #, elc. i
ulte, Apt. #. & l—~ ulte, Apt. #, et 5. Cortificate of Status Desired D $3-75 Additions
22 27] Fee Required
City & State | City & Stale 6. Elaction Campalgn Financing $5.00 May Be
23 281 Trust Fund Contribution D Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intanglble
24 25 20] ] Personal Property Tax dus June 30. Yes No
8. Name and Address of Current Rogistered Agont - 10. Name and Address of New Reglstered Agent
81
ZEOL), SAM JR. Neme
8413 JACARANDA AVE. 62| Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 33777-3519 -
84| city FL as] Zip Code

11. Pursuant o the provislons of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submilts this stalement for the purpose of changing its reglstered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diréclors. T hereby accept the appolniment as registered
agent. | am fambliar with, and accep! the obligations of, section 607.0505, Florida Statutes,

CR2E034 (5/98)

SIGNATURE Signalum, typed o prinled namo of r'aglslarad agent and lile if a;);lh[:ab\a (NQTE: Registered Agent signatura required whan rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE Livde G..Ode W [ Joeiew 1A ME O change [ Agaiion
we 10506 Locedlant de Preident |1ree
TADORESS 13 STREET ADDRESS
CiTy-sTZIP A uds ¢ My ‘F L. 346¢? i > fch'for 14 CITY-ST:2P
TmE VP-5 - ) [7] peLete 2ATITLE [ change [1 adetion
NAME Wi ve )\\’bQV\hlsbv\ 22 NAME
STREETADORESS | 10 & de ()00 \en wd, D 23 STREET ADDRESS
CTY-ST2IP Hudsown, £6 3 Yol 9 24 CITYST-2P ’
Tme T-D [_ioeteTe 31TILE [ change [ Addiion
NAME Covn 2ol 3¢ . 3.2 NAME
STREETADDRESS { @4/ {3 T e coimclen flve . 33 STREET ADDRESS
CITY:ST2P Seminel gﬂjﬂkw@ﬁ 777 34 CITY-5T2P
TImE [T petete 41TILE (] crange (] Additon
NAME 42 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CY-STZP
TILE [ JoELETE 5.4 TITLE D— Change D Addition
NAME 5.2 NAME
STREET ADDRESS W 5.3 5TREET ADORESS
cITvSTZP 54 CITY-ST-2P
TITLE [:l DELETE BATITLE D—Change D Addition
NAME 6.2 NAME
STREETADDRESS N 6.3 STREET ADDRESS
orvstze | " 6.4 CITY-ST-2IP

14. | hereby certify that the infarmation supf)nea with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual report or supplemental annual report is frue and accurale and that my signature shafl have the same legal effect as if made under path: that | am
an officer or director of the corporalion or the raceiver or {rustee empowsred to execute this report as required by Chapter 607, Florida 3tatules; and that my name appears
in Block 12 or Block 13 if changed, or on an atlachment with an addresg.

QUGN ATURE. < e VB 2E 110 i ll Dooe 15 )12/ 00




