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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 03 1 99 8 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT  (ESIERSE Sasatary of S Secretary of State

1998 o DIVISION OF CORPORATIONS

DOCUMENT # P97000063717 (7)

4. Corporation N

ABRAHAM WOODWORKS, INC.

1O

Principal Place of Business Mailing Address
4504-1315T AVENUE NORTH 4504-131ST AVENUE NORTH
SUE #22 SUITE #22
CLEARWATER FL 33760 CLEARWATER FL 33760 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/22/1897
2. Principal Place ol Business 2a. Mailing Addross 4. FEt Number Applied For
m A 59-34L06S)
Suite, Apt. ¥, stc. Sufte, Apt #, eic. g ;
_l P Y P 6. Coertificale of Status Desired [ 50-75 Additional
23 E Fee Ragqulred
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution O Added to Fees
Zip Country Zip Caunry 8. This corporalion owes or has paid the currant year intangible
24 ;;l ;] ;‘ Personal Property Tax due June 30. [ ves [ No
%. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
SKIPPER, DANIEL 81| Name
4504'131ST AWNW NORTH 82| Strest Address (P.0, Box Number is Not Acceptable)
SUITE #22
CLEARWATER FL 33760 &3
84} City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.03507 and 607.1508, Florida Stalules, the above-named corporation submits this slalemeri for the purpose of changing ils registered
office of registered agent, or both, in the Stata of Florida. Such change was autharized by the corparation’s board of directors. | hereby accepl the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

CR2E034 (10/97)

Signalure, lypod o prnled nane of regislerad agenl and tia 1 appheable (NGTF Registorad Agent signalure requited when reinstaling) DATE

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE 1HTILE [J crange [ Addilion
NAME SKIPPER, DANIEL 12 HAME

saeer aonness | 4504-1315T AVENUE NORTH SUITE 18 13 STREET ADDRESS

GAY-§1-2P CLEARWATER FL 33760 1L4CITY-S1-2IP

THLE T oeLtre 21TMLE 7 change [T Addition
NAME 2.2 NAWE

STREET ADDRESS 2.3 STREET ADDRESS

ITY-51-2P 2.4CITY-51-2P

TLE [J DECETE 21 TME [JGhange [T Addition
HAME 3.2 NAME

STREET ADDRESS 3.3 $TREET ADDRESS

CITY-S1-2IF : 34, CIFY-ST-2P

TME 1 OELETE 41THLE CJ change L] Addition
HAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

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

TIE [T DELETE 51 HILE [T Change ] Adoition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2Pp 5.4 CITY- 51-21P

TILE [T oiteTe 6.1 TITLE [Jchange 1] Addition
" NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-51-2P

14. | hereby certify that tho information supphied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information
indicated on this annual repon or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporalion or the roceiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalules; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment wiU\an ddresi
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