FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNJAL REPORT

1999

FLORIDA DEPAR TMENT OF STATE

Katharine Harris

Secretar/ of State

DIVISION OF C ORPORATIONS

1. Corporation Name

ABSD CORPORATION

DOCUMENT # P97000108138

Principal Pla e of Business

4504 TWIN OAKS DRIVE

PENSACOLA FL 32506 PENSACOLA

Mailing Address
4504 TWIN CAKS DRIVE

FL 32506

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90183 040 ***150.00

A

DO NOT WRITE IN THY SPACE

s

Date Incorporated or Qualifed

12/24/1997
2. Principal >lace of Business 2a. Mailing Address 4. FEI Nuriber Applizd For
21] (TS50 PENSACOCA BLU D, (3] 59-3486645 Not #:pplicable
Suite, Ap.. #, etc. Suite, Apt. #, etc. it
P uie. Ae 5. Certifca e of Status Desived [ $8.75 adiional
E} 27 Fee Reqiired
City & State ¢ City & State 6. Election Campaign Financing 0 $5.00 MayBe
23| PENSAcaA , 7 28 Trust Fund Conribution Added to “ses
>~
Zip County Zip Country 8. Tnis coiporalion owes the current year Ir tangible
;{l J2isgo s Es—l = M-’A'EI ;‘ | Person:| Property Tax. Mves  [INo
9. Name and Addrass of Current Registered Agent 1¢. Name :nd Address of New Registerec Agent
81| MName
SAUER, JEFFREY T
510 E ZARAGGZA 82| Street Aduress (P.0. Box Mumber is Not Acceptable)
PENSACOLA FL 32501 8
84| City Fl 85 Zip Ccde

11. Pursuant to the provisions of Se :tions 6070502 and 607.1508,

JEFFLEY T-

office o registered agent, or bot v, in the State of Florida, Such change was au
agent. | am famitiar with, and ac sept the obligations of, Section 607.0505, Flcida Statutes.

SAver

Florida Statutas, the above-named cotporation submit:: this statement for the purpose ¢ f changing its re gistered
thorized by the corpora ion's board of d rectors. 1 hereby accept the appointment as regitered

SIGNATURIZ o
Signature, typed of printed nar e of registered agent . ind ttle «f applicable. {NOTE : Regislered Agent signature requ -ed when reinstating) DATE

12, JFFICERS ANC DIRECTCRS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12

TME D [J DELETE 14 TMLE P MThange [ Addition

NAME BOCCANFUSO, ANTHONY R . 12 NAME —

streeraoprens| 4504 TWIN QAKS DR.,STE 103 13 STREET ADDRESS Sane

CITY-ST-2P PENSACOLA FL 32506 14CITY-51-7PP

TMLE [] DELETE 217TITLE [Ochange [ Addition

NAME 22 NAME

STREETADDRE 35 23 STREET ADORESS

CIY-ST-21P 2.4 CITY-ST.ZIP

TLE ] DELETE 31TME [ClChange  [] Addition

NAME 32 NAME

STREET ACORE 3§ 33 STREET ADDRESS

CATY-ST-2P 34 CITY-ST. ZIP

TITLE ] DELETE 41TME [lcChange  [] Addition

MWET— | T T T - - — K 4. 2NAME i e - -

STREET ADDRE 35 4.3 STREET ADDRESS

CITY-S1-2P 44 CITY-ST. 2P

TME ] DELETE 51TMLE CJChange  [] Addition

NAME 5.2 NAME

STREET ADDRE 5§ 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-ZP

TILE [] DELETE 8.1 TILE [Change [ Addition

NAME 6.2 NAME

STREET ADDRS 55 6.3 STREET ADDRESS

CITY-ST-2IP - 64 CITY-5T-2P

14. | herety certify that the informaion supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further « ertify that the information
indicatzd on this annual report or supplemental annual raport is true and accurate and that my signat sre shall have the same legal effect as if made under oath; that | am an

officer or director of the corporztion or the receier or i e

owered to execute this report as re.quired by Chapter 607, Florida Statutes; and thal my name appe ars in

CR2EQ34 {11/98)

Date Daytime Phone #




