FILED

FIL.E NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ7000060548

1. Corporation Name

ABY'S INTERNATIONAL INC.

FLORIDA DEP/RTMENT OF STATE
Katherine Harris
Secretiry of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90089 025 ***150.00

T

Mailing Address

18901 N. HWY, 52
LAND O LAKES FL 34639

Principal Place of Business

18901 N. HWY. 52
LAND O LAKES FL 34639

GO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
07/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Aprlied For
21] 26 59-3456066 Nol Applicable
Suite, Ast. #, etc. Suite, Apt. #, etc. X R iti
wEE P 5. Certifcate of Status Desired O $8.75 Ajd.‘tlonal
El ;I Fee Required
City & Slate - T citya'state” ~ T 6. Election Campaign Financing O $5.00 113y Be
23] 28] Trust f und Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
m Eﬂ E‘ m Persor al Property Tax. O Yes TINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
AB AM' JOSEPH v 82| Street Acldress (P.O. Bo» Number is Not Acceptable)}
.U, Bo» V]
18901 N. HWY. 52
LAND O LAKES FL 34639 83
84| City FL 85| Zip Code

11. Pursuz nt to the provisions of Sugh 607.050= and 607.1508, Florida Stali tes, the above-named o
office ¢r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corpor:

b
agent. | am familiar with, and %cept! e obligat ons of, Section 607.0505, Flarida Statutes.

rporation submi s this statement for the purpose of changing its 1egistered
fion's board of directors. | hereby accept the apjointment as registered

SIGNATUFE - .
Signature, Iy ageni and Tie ¥ applicabie. (NOT £ Registered Agent signaturs rex: ired when renstating) DATE
12, OFFICERS ANI) DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [J DELETE 11 TITLE ClChange  [] Addition
NAME ABRAHAM, JOSEPH V 1.2 NAME
streeTAoDRe 551 18901 N. HWY. 52 1.3 STREET ADORESS
CiTY-ST-2P LAND O LAKES FL 34629 14 CITY-ST-2P
TIMLE [ DELETE 24 TILE ClChanga  [] Addtion
NAME 22 NAME
STREET ADDRI 55 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-5T-2IP
TIME [0 DELETE 31TTE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE 55 33 STREETADDRESS
CITY-5T-ZIP 34 CITY-5T-20P
e [Z] DELETE 41TITLE [Jchange [T Addition
NAME 4,2 NAME
STREET ADDRE S§ 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TITLE 1 DELETE 51TILE CiChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-5T-2IP 54 CIY-5T-2P
TILE O DELETE 8.1 TILE []Change [ Addition
NAME. 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S5T-2IP §4 CITY-ST-2IP

0582409

CR2E034 (11/98)

14. | hereby cerlify that the informa ion supplied with this
indicat:d on this annual report or supplemental
officer or director of the corporation or the rec
Block - 2 or Block 13 if changec , or on an atigchmentwith an address, with 2l other like empowered.

SIGNATURE:

filing does not qualify for the exemption stated in Section 119.07 (3)(i), Flerida Statutes. | further certify that the information
al report is true and accurate and that my signat ire shall have tr e sarne legal effect as if made under oath; that | am an
‘er ontrustee empowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNAT JRE ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




