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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreiary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000041794

FILED
ecretary of State

04-27-1999 90196 043 ***150.00

Apr 27,1999 8:00 am

1. Corporition Name

ABLS, INC.

Principal Place of Business Mailing Ad

1857 WELLS ROAD. SUITE 214
ORANGE PARK FL 32073

dress

1857 WELLS ROAD. SUITE 2t4
ORANGE PARK FL 32073

N AR

DO NOT WRITE IN THIS SPACE

W

3. Date tcorporated or Qualifed

o : _ 05/08/1987
ENCLs e TR - a2 O YR V-
2 Sute. p%#_ f:_ . ‘213 ;l Bute. Apt. #s.i?.. )__1_‘5 5, Certifcate of Status Desired 0 $8':;25R:?§:};3na|
O Prall FC L b anmefink FU wiritoysci s B v ooy

Zip . Cout Zi . Country - 8. This corporation owes the current year Intangible
;l 3 2-073 [2—5| é-'cq'?a 5‘4 E\ % 1’0‘] 3 m %Ug/f Personat Property Tax. [:]Yes %
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
GARDNER, MAYO TG ARd Nep—, Mago
1657 WELLS ROAD, SUITE 214 R S TRV (M D s
ORANGE PARK FL 32073 83
# %Y OnacgePack FL |” 3253

SIGNATUFE [ iy 0 G AR Qs e SiCrcdin
Stgnaturdk typed or prmed na ne of registeféd agent and ttle if applicaBle GTZ

2

stered Agent signature required when reinstating)

11. Pursuz nt to the provisions of Sections 607.0502 and 607.1508, Florida Statt tes, the above-named corporation submi's this statement for the purpose of changing its 1egistered
office ¢r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the apy ointment as regislared
agent, | am familiar with, and accept the obligat ons of, Section 607.0505, Flwsmlules.

227 -9F

e

DATE

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

12. OFFICERS AND) DIRECTORS ; 13.

TITLE S [J DELETE 11TIME [Betange [ Addition
NAME GARDNER, MAYO 1 2NAME GArRBNE— A9 « Lo

sweet rooress| 350 CROSSINGS BLVD #108 SREFTARESS| 3 B0 CAe FSLiNGs BV 4. o4

CITY-ST-2IP ORANGE PARK FL 32073 14 CITY-ST-2P Onhrge. Phn k, L 52273

TITLE [ DELETE 2.4 TITLE [JChange [ Addition
NAME 2.2 NAME

STREET ADDRE 35 2 3 STREET ADDRESS

CY-ST-2P 2.4 CITY- ST-2Z1P

TITLE O DELETE JATITLE [CChange [} Addition
NAME 3.2 NAME

STREET ADDRE 33 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-5T-2P .
TITLE [ DELETE 44 TLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRE 38 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-5T-2P

TITE [ OELETE 54TTLE [IChange  [1Addition
NAME 5.2 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-8T-2P 54 CITY-ST-ZIP

TITLE [] DELETE 81TIMLE [JChange ] Addition
MNAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-57-2ZIP 64 CITY-ST-2ZIP

14. | hereb certify that the informat on supplied with this filing dees not qualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ :rify that the information
indicaté @ on this annual report ¢r supplemental sinnual report is true and accirate and that my signatt re shall have the same legal effact as if made under oath; that | sm an
officer o disector of the corporation or the receivar or trustee empowered to ¢xecute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on ap, atlgch nent with an address, with a | other like empowered.

SIGNATURE:

W oyss

& ad Z/5-0F0 2

015795

F SIGNING OFFICEF' OR DIRECTCR

/pgyﬂ

e —

7 Date

Daytimg Phone #

CR2E034 (11/98)




