FILED

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ABSD CORPORATION

P97000108138 (3)

U R

Principal Place of Business

4504 TWIN OAKS DRIVE

Mailing Address
4504 TWIN OAKS DRIVE

agent. | am famikar with, and scceplt tho obligations of, Section 607.

PENSACOLA FL 32508 PENSACOLA FL 32506
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/24/1937
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number o Applied For
21 26] S9-3YEEeYS Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc.
:l P e 5. Certificate of Status Desired [ $8'75 Additional
22 m Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fess
Zip Country Ztp Country 8. This corporation owes or has paid the current year Intangible
m ;;] ;l 30 Parsonal Proparty Tax due June 30. [ ves One
#. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
SAUER, JEFFREY T 811 Nomo
$10 E. ZARAGOZA B2| Street Address (P.O. Box Number is Not Acceplabie)
PENSACOLA FL 32501
83
B4 City FL B85 Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607,1508, Frorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florkla Such changg \.}vag aumorsized by the corporation’s board of directors. | hereby accept the appointment as registered
i 605, Florida Statutes.

Gapes

othcer or dracior of the corporation or the receoivar or trustee
Block 12 or Btock 13 if changod, or on an attachement with

-

QRICGCNATIIRE-

SIGNATURE ___ _J 6 Frkey /7 SAA—

Signature typed or ponled nama o! registered agent and e it apphicabla (NOTE" Hogislered Agent signature required whan reinstating) DATE p
12. OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T oecete 11VITLE [ change [T Addtion | =
NAME BOCCANFUSO, ANTHONY R . 1.2 NAME §
secvaporess | 4504 TWIN OAKS DR.STE 103 13 STREET ADDRESS i
Cy-S1-2p PENSACOLA FL 32508 14 CHY-5T-2IP &
TILE T DELETE 21 TITLE [Jthange L] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 SYREET ADDRESS
CHTY-ST-29 2, 4CI7Y-§1-21P
THLE [ DecETe e [Tchange LT Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-St- 2P 34. LITY-8T-21P
TITLE 7 pELEre 41 TTLE [ Change™ ] Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP A4 CITY-ST-2IP
e [T oLete 5.1 TITLE U Change [T Addition
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciy-§T1-2IF 5.4 CITY-8T- ZiP
TIE [T DELETE 6.1 TTLE [T change L Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2¢ 6.4 CITY-5T-7IP
14. | heraby cerlilg_lhal the information suppliod ufith lhisrhhng doos not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal_the information

indicaled on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

A

EEo-¥53-va3 >



