SECOND NOTICE: CORPORATION WILL BE DISSCLVED ON OR AFTER SEPTEMBER 30, 1888.
AMOUNT DUE ON OR BEFORE 00/30/98: $550 {F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FRAOFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of Siate

DIVISION OF CORPORATIONS

1,

DOCUMENT #

Corporation Name

THE ABBIE CORPORATION OF NAPLES

P97000092443 (5)

FILED
Sep 17 1998 8:00am
Secretary of State

Principal Place of Business

1037 BTH AVE. N.
NAPLES FL 34102

Maiting Address

1037 5TH AVE. N.
NAPLES FL 34102

RGN

DO NOT WRITE IN THIS 8PACE

3, Date Incorporated or Qualified

FL

10/28/1997
2. Principal Place of Businass 2a. Mailing Address 4. FEIN r | Applied For
m -2;' g - 2 Dml Not Applicable
i 1. #, ete, ite, Apt. #, elc. v iti
Suite, ApL. #, eto Suite, Apt. #, elc §. Corlificate of Status Desired (] $8.75 Additional
E‘ ;l Fee Required
City & State City & State 6. Eloction Campaign Financing . $5.00 May Ba
E 28 Trust Fund Contribution D Added to Fees
2Zip _ Countey 1 Zip Country 8. This corporation owes or has paid the currgnt year Intangible
E] 25] 26] Peorsenal Properly Tax dus June 30. _Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
HARMON, HOLLY A Name
4001 TAMIAMI TRL., N-. STE. 300 B2| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34103
83
B4| GCity 85| Zip Code

14. Pursuant lo the provisions of sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submils this statemnent for the purpose of chu‘m
office of registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statules.

nging its regisiered

SIGNATURE

Signaturs, typad or printed name of reglslered agent end tila If apphcabls {NOTE: Reglstered Agent signalure required when reinstating) DATE - 5-.
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TITLE D D DELETE 1ATITLE D Change L__l Addition o
NAME COUNCILOR, CAVIN R 1.2 NANE §
sweeraporess | 1037 STH AVE. N. 13STREET ADDRESS iy
CITY-S12IP NAPLES FL 34102 14 CITY-ST-ZIP ) %
TITLE PVST D DELETE 2ATITLE D Change D Addition
NAME COUNCILOR, CAVIN R 2.2 NANE
streevanoress | 1037 5TH AVE. N. 23 STREET ADDRESS
CITYT.2P NAPLES FL 34102 24CITYST2P o
e Tredson [oeiere 33 TILE [0 change [ adation
NAME %X ?5,1 o ’Pé.A RS5on 3.2 NAWE
STREET ADORESS 924 B q‘ow\ pve 33 STREET ADORESS
CITY-$T-2P ANapha  F 34 CITY-ST-2IP
TiTLE Scekectacy [ bELETE 4ATITLE O change [ adation
NAME Ken Transeel 42 NAME
SREETADORESS | w5 ¢ 3 Guth  Ave e 43 STREET ADDRESS
GTY.5T-2IP Nagples £ 3¥ve. 44CITYST-ZP
TITLE o [ oEee 5ATITLE D Changs || Adation
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
GITY-5T-ZP 54 CITV.ST.2IP
TITLE (] oEtete 81 TITLE ] change [ audition
NAME 52 NANE
STREET ADDRESS $3 STREET ADDRESS
CITY-5T-21P 8.4 CITY-ST-ZIP

14. | hareby cerlif;
Indicated on {

s T I T, .Y =

that the information supr!ied with this filing doas not qualify for the exemption stated in section 119.07(3)(i), Florida Statules. | further cerlify that the information
is annual report or supplamentat annual report Is true and accurate and that my signature shall have the same |
an officer or direclor of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears

in Block 12 or Block 13 W changed, orowaltachmenl with an ad?r?s
At e Pl v by

al effect as if made undar oath; thal | am




