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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

« Corporation Name

OCUMENT #
ABSOLUTE AL'S, INC.

P97000042189 (5)

Principal Place of Business
16459 NE 158TH AVE

Mailing Address
16439 NE 19TH AVE

FILED
Feb 17 1998 8:00am
Secretary of State

AN

MIAM FL 33162 MIAMI FL 33162
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualitied
05/13/1997
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 28] (gg ~070 9? W Not Applicable
Suite, Apl. #, etc. Suite, Apt. ¥, atc. i
P P §. Centificate of Status Desired 3 $8'75 Adaitional
5] -2?1 Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss of has paid the current year Ingapgible
;G-l 25 ?0] m Personal Property Tax due Juna 30, Yas ’&pNo
8. Name and Address of Current Registered Agent 10. Name and Address of Naw Reglstared Agent N\
KRONSTADT, ALAN 81| Name
18499 NE 19TH AVE 82| Streel Address (P.0. Box Number & Not Acceptable)
MIAMI FL 33162

B4| City

Zip Code

FL |*

SIGNATURE

office or registersd agent, or both, in the Stale of Florida. Such chan

11. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Flonda Statules, the above-

agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

: named corporation submits this statement for the purpose of changing its registered
6 was authorized by the corporation's board of directors. | hereby accept the appeintment as ragistared

Sigrature, typad o printad nama of 1egeicred agent and litle il appAicable (NOTE Repistorad Agent signature raguired whan feinsiating) DAIE ﬁ
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE D [ oecete 11TITLE L] Change [ Addition | =
NAME KRONSTADT, ALAN 12 NAME é
streer apoess | 16499 NE 19TH AVE 13 STREET ADDRESS o
GITY-ST-2p MIAMI FL 33182 3.4 OITY-57- 2P o
TITLE ] DELETE 21 TITLE [J change [T addition |
MAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 ACITY-ST-2IP
TLE L] OELETE 31TMLE [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-ST- 79 34, OITY-ST- 2P
TILE L[] DeLETE 41TMLE LJ change ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST- 2P
TILE [J DELETE 51 TITLE [T Change  T_J Addition
RAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-S1- 2P 54 CITY-S1- 7P
TIE T oRLETE 61 TNLE [ changs” [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-ST-2P 64 CITY-51- 2P

14. [hereby cerli
indicated on thls annual report or supplomental annual report is true and accurate and 1
officer or director of the corporalion or the receiver of trustes empowsred to exacuta thi

SIARMATIIDDE.

Block 12 or Bigck 13 if changed, or on an atlachment with an address.

/II.'- “ﬂ.. T P

AR a L de e AN

that the information supplied with this filing does not qualify for tha exemﬁtinn stated in Section 119.07(3)(i}, Ficrida Statutes. | further cerlify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
s report as required by Chapter 607, Florida Statutes; and that my name appears in

ﬂ//dr/‘i(/

o o 1 37 o0 / 2 2o



