FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COI;IE(;)F’{:ATI'ION - FLORIDA DEPARTMENT GF STATE May 01 ’ 1999 8:00 am
2y Katheoring Harris
ANNUAL REPORT e o Secretary of State
1999 DIVISION OF CORPORATIONS 05-01-1999 90095 012 ***150.00
DOCUMENT #
1. Corporation Name ‘ 852791
ABOE, INC.
(AU AR TR G
2450 N CITRUS HILLS BLVD. 2450 N CITRUS HILLS BLVD.
HERNANDO FL 34442 - HERNANDO FL 34442
us ‘ us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/15/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-3060086 Not Applicable
Suite, Apl. #, eta, Suite, Apt. #, efc. , _ $8.75 additional
El . ;l §. Certifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing S $5.00 May Be
LZ?[ EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E;, ‘ EI ﬁﬂ Persanal Property Tax. [ Yes Bﬁ
2. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ABEL, ., ESQ. .
22% N‘gggl:'HDCIITET?US HILLS BLVD ' 8 e PR RS IR e o
HERNANDO FL 34442 & - '
U A el IO FL |*| 8942

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad 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 obligatiens of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE a\
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o3}
TME DVP [J DELETE 14 TMLE pdChange [ Addiion E
NAME TAMPOS!, SAMUEL A 12 NAME TAmPLS I, sAnUEL A LR 3
seetanoress| 20 TRAFALGAR SQUARE SUITE 602 12 STREET ADDRESS g
CITY-§T- 2P NASHUA NH 14CTY-ST-2P &
TME DP D® DELETE 2ATME . [r"Change ] Addition (&)
NAME SANDERS, CHARLES 22 NAME o

streeTaporess| 2450 NORTH CITRUS HILLS 2ISTREETADDRESS b, .. - . e

CITY-ST-2P HERNANDO FL BACTY-§T-2P bt 2 Yo e memmee

TITLE DsT [ DELETE 31TILE BdChange [ Addition
NANE PASTOR, JOHN 22 NAME

sreeTaooRess| 2450 NORTH CITRUS HILLS sasmEETADRESS | ST le AL ESSEx Aer)cr &

arv.stze | HERNANDO FL sorvstp | T CRNDAVA o0 L FH AL Z

e [J DELETE 41TILE P v [JChange X Addilion

NAME 4.2 NAME STEPHEN A. TAMFAOS

STREET ADDRESS . 43 sTREET ApoRess | 4 7o N ESSEX AVENUE

Y. sT-2e womsrzp R APT D, FL SEYFR

TME [C DELETE 51TME [OChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP . 54 CITY-ST-ZP

TIME ] DELETE 6.1 TITLE [JChange  []Addition
NAME 6.2 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP . 64 CITY-ST-2F

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an f. chment with,an address, with.all other like empowered. '

SIGNATURE: S LG cidd ) H~22-2G 252-74 coss

Daytime Phone #




