__ FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

DOCUMENT #  £97000060543

. Corporalon Nanu

ABY'S INTERNATIONAL INC

CORPORATION ‘E. Sandra B. Morthéim "
ANNUAL REPORT i ','_Fp_-! Secretary of Stale
1998 <¢,,,,-" - ,.w::»"' [HVISION OF CORPORATIONS S ecretary Of State

Principal Place of Bucowes Mo m Adtiress
18901 N HWY 52 18901 N HWY 52
LAND O LAKES, FL 34639 LAND O LAKES FL 34639 5O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. - o JULY 10,1997
2. Principal [Mace of Business 2a. Mailng Address 4, FEI Number Applied For
21 QGJ 59_‘- 3456066 Not Applicable
i teeic T T Apl i, et \ :
Suile. Ap el L, ean ‘ 5. Cerlificate of Status Desired -0 $8 75 Add_ltlonal
E] 271 Fee Required
City & Slalc | .. Cwyé staie 6. Eleclion Campaign Fnancing $5.00 May Be
20] 28| Trust Fund Cantribution Added 1o Fees
Zip _ Country | am Country 8. This corparation owes or has paid the cureenl year Intangible
24 25] 29 30 Personal Property Tax due June 30, O ves O nNo
_®._Name and Address of Current negislered  Agent . 10. Name and Address of New Registered Agent o
81 Name
JOSEPH V ABRAHAM
1 8 90 1 N HWY 52 B2| Streot Address (PO, Box Number is Not Acceptable)
"LAND O LAKES, FL 34639 83
3 84| City 85| Zip Code
N R FL
[ #1. Pursuant to the provisions of &g one GOZ DBIZ g GO7 1608 S lorida Statutes, the above-named corporation submits this statement far the purpose of changing ils registered
oflice: o registercd agond, o e State of Honess Seeh change was authoniecd by the corporalion’s board of direciors. | herely accopl the appoirtment as registered
L agent | am famil ar wilh, and :! the ob gatong of, Sechion 607.0605, Florida Slatutes
il o
sionature Y Vo L2, P e _ ‘/3/95’
| . Slgnat s p,- S ; AL n - (NCHE $ogastreed Agent sagratulr: rearmsd whr weoslating) WNE
3 rQ 12, o OFCGEis NJ[) l)lm_( A0S 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
33 TLE ) O cecere 13T LJ Change [T Aaditicn
| MM JOSEPH V ABRAHAM 17 HAML
}. STREET ADDRESS 1 8 90 1 N HWY 5 2 1.3 SIHLET ADDRESS
£ orvsize | LAND. O _LAKES, _FL 773453& R raoniese .
&Yy wne DELETE PR [ cnange T Addition
NAME 22 NAME
SIREET ADDRESS 2 3STRITT ADDRESS
CIrY-ST- 2iP o 240ny-S1- 20 ‘
TITLE OJ oriete 31101 O change T aundition
NAME 32 NAML
‘STREET ADDRESS 33 STREET ADDHESS
CITY-ST- 21 e B 34.CIY-ST-4F
TITLE T DrLETe AT OJ Ghange [T Addilion
NAME 4 2 NAMEP
STREET ADORESS A3 SR ADDRESS
Y- 51-2IP e A4CITY 5T 2Ip
e Oorierr 511M1 O Crange [T Addition
NAME 57 Nt \%S
STRFET ADDRISS 53 STRILT ABOHT 65 5
CiTY-S1-2IP o B4CIY- ST 21 'a
e T itk g1 OOnON2S S rﬂ;mqn T aadition
NAME 62 HAMI ;
e A -N5/22¢ .:1-3-“811_11!3"-"802
STREET ADDRE 5% 63 SIRLET ANDRESS »_** 1'..!3 DH
CITY-51- 2P 640NY-ST /P T bl

sod vl tE s e £) Ciga Ll qualily fr ho excmplion stated in Scclon 119 07(3)). Horida Statutes | furlher certify that the information
anl e |, wls e and accursle and tiat my signature shall bave (ng same [cgal effect asif made wader gath; that | am an

¢ O tLslee cripowered 10 ¢ xu I.I'L‘ this reporl as required by Chaptor 607, Florida Slalules; ard thal my name appears in

sl vath an address,

p 3/8/99

14. | hereby cortly thit theinformtion s
incicalet on WIS snne i e L or £
afficer nr dircolor of e resporabior o they
Block 12 or Block 13t changed o od ar

SIGNATURE: - |/

PNt ED WAME OF SIGNING OFFICER OR DIRECTOR Dite Gyl F e b

" PROFNT 7"_ RS ,*7 ) w——nommx DEPARTMEN] OF STATE May 2 1 1 99 8 8 OOam

CR2E034 (10/97)



