- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
PROFIT FLORIDA DEPARTMENT OF STATE May 05 ) 1 999 8 . OO am

CORPORATION atherine Harrls
ANNUAL REPORT vy of st Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90147 006 ***150.00

DOCUMENT # §30286

1. Corporation Name

ABEL HOLDINGS, INC.

GG ARV TR

Principal Ptace of Business Mailing Address
6448 BRECKENRIDGE CIRCLE P.O. BOX 88 .
LAKE WORTH FL 33467 WEST PALM BEACH FL 33402-3188
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/06/1991
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l El 65 024Q299 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, efe. . . $8.75 Additional
El ;' 5. Certifcate of Status Desired O Fee Required
o “City & State - T T City & State 6. Election Campaign Financing 0 $5.00 May Be -
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ E\ E} m Parsonal Propsry Tax. Oves  ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Mame
FLORIDA LAWDOCK, INC.
82| Street Address {P.O. Box Number is Not Acceptable
222 LAKEVIEW AVE. ‘ ptable)
4TH FLOOR 83
WEST PALM BEACH FL 33402 _
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statenent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE :

Signatura, typed or printed name of registered agent ard title if applicable (NOTE: Registered Agent signature required when reinsiating} DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME D [J DELETE 1ITITLE P/T ¥ichange  [JAddion | —
N ABEL, EDWARD W 2ne Abel, Edward W. 3
streetsonress| 6448 BRECKENRIDGE CIR 13STREETADDRESS: 1) Little Oak Trail u
orvstze | LAKE WORTH FL 14CTY-51-2P Hot Springs AR 71913 o
THLE VS [J DELETE 24 TME V/S ) i W cChange  []Additon | ©
NAME ABEL, BETH L 22 NAME Abel, Beth L. - ===
streeT aooress| 6448 BRECKENRIDGE CIRCLE sasmectaooeess| 106 Little Oak Trail
crv-st-ze | LAKE WORTH FL - o 2.4 CITY-ST.2ZIP Hot Springs AR 71913
TME VP I DELETE TATIE Rssistant Secretary Xichange  [Addiian
NAME SMITHYMAN, JOHN G 32 NAVE
streeTaporess| 4442 DOUGLAS AVE 3.3 STREET ADDRESS ]
OITY-§T-2P RACINE WA 34, OITY-ST.21P Racine WI
TmE [ DELETE 41 TILE D [JChange K1 Addition
NAME 4. ZNAME Abel, Edward W., Jr.
STREET ADDRESS 4.3 STREET ADDRESS 115 M]dd1et0n Str‘eet
CITY-ST-2IP 44CITY-ST-2P Hot Springs AR 71901
me [ DELETE 51 TILE D [dChange K1 Addition
NAME SZNAME Linsmeier, Brenda L.
STREET ADDRESS sasTREETADDRESS | 24()0 Andrew Avenue, Apt. 303
CITY-5T-2P 54 CITY-ST-ZP LaPorte IN 46350
e OJ DELETE 61 TITLE D Tlchange % Additon
NAME 62NAME Abel, Bradley H.
STREET ADORESS sasmeeraooress| 6293 Carlsberg Lane
CITY-ST-ZIP 64 CITY-ST-2P Rockford IL 61109

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
officer or director of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed an attachp®nt with afi address, with all other like empowered. l{

‘ . .. . John G. Smithyman "
SIGNATURE: Wi’ e ———-,. Assistant Secretary //P,O (414) 639-2211

lﬁld.lTURE AND TYPED OR PRINTEQ/AAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




