FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S741

1. Corperation Name

A.B.O. ENTERPRISES, INC.

Principal Place of Business

8345 BYRON AVENUE
MAIMI BEAGH FL 33141
us

2. Principal Place of Business

00

©

Mailing Address

01 5487
SURFSIDE FL 33154

IR AG RO

3, Date Incorporated or Quafified

08/19/1991

3a.

Drate of Last Report

04/11/1905

[ 2a. Maiing Address 4. FEE Romber Appliad For
';I o Wzﬂ” S N _ _____65'0340324 Not Applicable
i . . Suiler t. #, ele. - . iti
Suite, Apt. #, et | Suils, Ant. 4, elc 5. Cerlificale of Status Desired 0 $8.75 Add.monal
22 271 Fee Required
City & State i Ciy&Slate 6. Election Carnpaign Financing 0 $5.00 May Be
23 e 8l Trust Fund Geniribution b Added to Fees
Zip | Country - 2 _ Country 8. This corperation has fiability J6r intangible tax under s 199.032,
m 25[ 29] 30] Florida Statutes Yes [No
& Narme and Addross of Current Reglstored Agent | " 4 "Narme and Address of New Registerad Agont |
81| Name
JAY, SCOTT R. 82| Steot Address (.0, Box NOmber is Not Acceptable)
420 LINCOLN RD o
SUIE 327 83
MIAMI BEACH FL 33139 S FL [

11. Pursuant 1o the provisions of Soclions 607.0502 and 607.1506, F

da Statut

. he above named corporalion submits This statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florda, Such change was autherized by the carparation's board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the chligations of, Seclion 607, 0505, Flarida Statides

SIGNATURE _ . _ .. . . .. i . . .
Signakire, typad o panted nane of reeler bl aget 506 i i apps Ay (40T Hugahoro Agant Bigrature redp i when reislating, ¢!
12, OFFICERS AND DIFECTORS s, T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD 1 DELETE 1.1 THLE 1 [ Change  [] Addilion
NAME ARCE, ENCARNACION 1.2 HAME
sweetaporess | 701 B4 ST 1.3 STRLE] ADDAESS
CIIY-5T-2 SURFSIDE FL ) venv-stze |
TITLE [] DELETE 210LE [ Change  [] Addition
NAME 22 NAME
STREET ACDRESS 23 STREET ADDRESS
CITY-§T- 7P e L aacy-s1-20 [
TITLE Y DELETE 3.1 TNLE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GCY-51-20 - 36C0Ty-5T-2P B .
TILE ] DELETE 4.1TITLE [ Change [ Addition
NAME 42 NaME
STREET ADDRESS 4.3 STRELT ADDRESS
CITY-8T-2IP 44 CITY-SF-2P .
TNE [] DELETE S TTIHE [ Change [ Addition
HAME 52 NAME
STREET ADDRESS &3 STREET ADORESS
LTy~ 57- 21 N saomy-st-ze N
TITLE [ DELETE 6 1 TINE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CY-57-2P 64 CITY-S1-2F

appears in Block 12 or Block 13 if changed,

SIGNATURE. o '"'SWW NA!

or on an atlachment with &n address,
aeiv”

Eucﬁﬂ” Avce S-

E OF BIGNING OFFICER OR DIRECTOR

hl ¢ v M(‘B'Of )

14, 1 0o hereby cerliy thal the information supplicd wilh 1his fing is volunlarily furnishad and doss not qualiy for The exemnption stated in Sacton 110.07(3)k), Florda Statutes. | further
certify that the information indicated en this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an oflicer or director of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name

$G% 05T

CR2E034 (12/95)



