FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 Al’*jﬂm'-ln\fED

PROFIT y i FLORIDA DEPARTMENT OF STi &g FILED
CORPORATION ‘ ' Sandra B, Morfham ~
ANNUAL REPORT Secretarg gt g 1997 JuN 23 P
Y

M 12 35

1997 N o DIVISION OF CORBOMATIONS _ o
: SECRETARY OF STATE

DOCUMENT # S§54163 (8) TALLAHASSEE, FLORIDA

ABC QUALITY CONSIGNMENTS INC.

IR

Principal Place of Business Maifing Addrass
883 § MILTARY TR 1650 CLYDESDALE DRIVE
W PALM BCH FL 33415 LOXAHATCHEE FL 33470-3412
us
3. Date Incorporated or GQualified | 3a. Date of Last Report
05/17/1991 06/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ?6] 65'0267578 Not Applicable
Sulte, Apt. #, elc. Suite. Apt. #, ete. iti
r—[ P P 6. Cerlificate of Status Desired O $8°75 Additional
22 . ;-;] Fee Required
City & State City & Stale 6. Elegtion Campaign Financing $5.00 May Be
El m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intargible tax under . 199,032,
24 25] [20] 30] Florida Slalules [CJves [No
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
'OLIPHANT , MILTON DX 81| Name
'JBSO OLYDESDALE DRWE 82| Slreel Address (P.O. Bax Number is Not Acceplable)
LOXAHATCHEE FL |
A [83
84| City 85| Zip Cede
5 FL
11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Elorida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registéred agonter Linihn o of Florida. Syckrt was aulhorized by Ihe carporation's board of directors. | hereby accept the appoiryment as registered
agent. | am famil G orida Statutes

SIGNATURE,

sN7/89

I feablo %ﬁm&ij\'&s;rﬁgnmum ruql»ira.:?wlmn teinstatng) pATEY
12. OFFICERS AND DIRE2TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T DELEFE 111ITLE [T change ~ [ Addtion
NAME OLIPHANT, MILTON DIX 12 NAME N
sweer anoress | 1650 CLYDESDALE DRIVE 18 SIREET ADDRESS SR R G{" T Ay
CITY-ST- 2P LOXAHATCHEE FL {4 CHTY-ST- 2 "t'-’"’, :""ig - Ubj_'ué? 1
TITLE 38 | 21TNLE S 0 HW ition
NAME OLIPHANT, PATRICIA JINAME
seeraporess | 3850 CLYDESDALE DRIVE 2.3 STREFT ADDRESS
CITY-57-2P LOXAHATCHEE FL 2 4 CITY-ST-2P
TLE [T ELETE 31TILE [JChange ] Addilion
HAME 32 HAME :
STREET ADDRESS 33 STAEET ADDRESS
CITY- 5T-ZIP 34.CITY-ST-2IP
T (7 DELETE 41 THLE [ Change ] Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADURESS
CITY-S1-2P 4¢ITY-§1-20
TMLE T oELETE 5 1TILE [Jchange [ Acdilion
NAME 52 NAML
STREET ADDRESS 59 STAEET ALDRESS
CITY-ST-2IP 54CY-§1-20
TLE [T oELETE 61 TILE [T change, [T Addition
NAME 6.2 HAME & q
STREET ADDRESS 6.3 STREET ADDRESS % f&h
LTy -ST-2P B4 CITY - §T- 2P \9‘

14, | do hereby certify that the information supptied with this filing doos not qualify for the exemption slated in Section 119.07(3)()), Fiorida Statules. | further centify that the
information indicated pn this annual repor! or supplemental annual repart is true and accurate and that my signature shall have the same legal elieet as if made under oath; that
| am an aofficer or directer of the corporation or the receiver or irustee ompowered to execute this roport as required by Chapter 607, Florida Statules; and thal my name

appears in Block 120rBtock13ianWﬂnha GO /
Y L ypp— / 7 L e WA /%k)% [ Ve /?/f]'?

CR2E034 (9/96)



