FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00
PROFIT o

CORPORATION ;.E\

ANNUAL REPORT ;

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

1998 -
DOCUMENT # P97000090383 (5)
ABRO CONTRACTOR CORPORATION

1, Corporation Narm¢

Mailing Address

P.O. BOX 243
ODESSA FL 335600247

$3556~024%

Principal Place of Business

P.O. BOX 243
ODESSA FL 33660023

335560243

FILED
Mar 31 1998 8:00am
Secretary of State

O EAMEAR AR

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

10/21/1997

2. Principal Place of Business i 2a. Mailing Address 4. FEI Number Applied For
2 —_— e — 26 .?b“‘?} QD’ ':7 20 Not Applicable
Suite, Apt. #, etc Suile, Apl. #, etc. § R
—] i I v &. Certificate of Status Desired 0 $8.75 addtional
22 27] ! Fes Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
E] 28:] Trust Fund Contribution Added to Fees
Zip Counitry 2ip Country 8. This corporation owas of has paid tha current year Intangible
’;4-] 25| . ;9] ;J Personal Property Tax due June 30.  [1Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Reglstered Agent
OCONNOR, RICHARD T 81) Namo
1805 N. MACDILL AVE. 82( Street Address (P.0. Box Number is Not Acceplabla)
TAMPA FL 33807
B3
84| City FL Ias Zip Code

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE

11. Pursuant fo the provisions of Seclions 607 0507 and 607 1508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered
ofice or registercd agent, or both, i the Slate of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIgnAtore Typ e i ex frnlined B 7-1 ]_ﬂlai','_"_;_'_‘lﬂp T apratie (NOTE" Ragisinred Agent signalure reguired when reinstalng) DATE =
12, OFTICTRS AND DIRI C107S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |3
TITLE D TT oilete 1ITE [T Change [T Aadiion | 2
NAME QCONNOR, RICHARD T 1.2 NAME §
sweer aooarss | P.0. BOX 243 1.3 STREET ADDRESS
CAY-ST- 2P ODESSA FL 335500243 14CITY-S1-ZP ﬁ
TMLE ] DELETE 21 THLE [ Change  [_] Aadition | O
NAME 2.2 NAME
STREET ADDAESS 2 3 STREET ADDRESS
CITY-SF-2P 2 4CHY-51-2P
TILE [T DELETE 31TOLE Ul Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 9.3 STRECT ABDRESS
CITY-S1-2IP 34_CITY-$T-7IP
TITLE [T DELETE 41 TILE L) change  [_J Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CiTY-ST-2IF
TILE [T otLete 51 TIMLE [T change ] Addition
NAME 52 NAME
STRACET ADDRESS 53 STAEET ADDRESS
CITY-SI-7IP 5.4 OITY-S1-ZiP
Tms [T oELETE 6.1 TTLE ) change T[] Addition
NAME 5.2 NAME
STAEET ADDRESS 6 STREET ADDRESS
CITY-§7-2f 6.4 CITY-ST-2P

n address.

14. | hareby cerlif  That tha information supplied wiih this Liling does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certity that the information
indicatad on this annual ropart or supplenental annual report is true and accurate and that my signature shall have fhe same legal effect as if made under oath; that | am an
aficer or director of the corperation or the receiver or rustee cmpowered to execute this repor as required by Chapler 807, Flonida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, ar on anayvmem wil
P I | ﬂ, 45 ; /'_)/ [ Ty S

D AT)C WD AT o2



