“ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

W' ~ PROFW
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Secretary of State
DIVISION OF CORPORATIONS

(6)

DOCUMENT ¥ S81803

ABBE'S DONUT SHOP i, INC.

) 7!\7/Irailvng Address

13625 TAMIAMI TR
NORTH PORT FL 34287

Frincipal Place of Business,

13625 TAMIAMG TR
NORTH PORT FL 34287

MV MMM

3. Date Incorporated or Qualified
06/20/ 109

* "darrjioE"

2. F'nr'\d;:ai Place of Basricss o 2a. Mailing Address 4. FEI Number Applied Far
f 28] 650302108 Not Applicale
 Suite, Apt. . elo. | Suite, Apt 4, elc. 5. Contificate of Status Desired 0 $8.75 Adaitional
22| e 27] Foe Reguired

ity & State City & Stale €. Election Campaign Financing 0 $5.00 May Be
.231 . e e El Trust Fund Contribution Added 10 Fees
R Country | 2ip - Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 2] 30] Florida Statutes 0 Yos Jﬁqo
9. Name and Address of Current ﬁggig;gq?gﬂgep}___ 10. Name and Address of New Registered Ageni
81| Name
DUNCAN, VALERIE 82| Street Address (P.O. Box Number is Not Acceptable)
13625 TAMIAM| TR
NORTH PORT FL 34287 83
84| City Zip Code

FL |ns]

fariiar with, and accepl the oblgations of, Section 607.0505, Flarida Statutes.

11. Fursuant 1o the provisions of Soclions 607.0602 and 607.7508, Fiorida Stalules, the above-named corparation submits this staterment for the purpose of changing is registered office
or registered agont, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of diractors | hareby accept the appointment as registered agent. | am

SIGNATURE ) . e — -
| tend man e of ragister o gt @ed el sppl Cal b INTITE Rogistorad AQeni sigratues roguired whei rainstating' DATE
12,  OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
e PSY [ DELETE 11 TTLE [ Change  [] Addition
i DUNCAN, VALARIE 12 Namge
SIHEE' AZDRESS 6740 s BISCAYNE 1.3 STREET ADDRESS
Lexsta NORTH PORT FL 1ALTY-ST-2P
IRt VD ] DHLETE 21T [ Change [ Addtion
Mk DUNCAN, ART 22 NAME
SIRLET ADDRESS 6740 5. BISCAYNE 2.3 $TREET ADDRESS
crspo | NORTHPORTFL , 245015120
10 ] DELETE 3 1TILE [J Change [ Additian
heabdi 3.7 NAME
SIREL | ADERESS 33 STREET ADDRESS
LY ST o 340TY-ST-2p
1L {1 DELETE 4 1TILE [ Change  [] Addition
NAME 42 NAWE
SIREFY ATIDRESS 43 SIAEET ADDRESS
Cl'e-51-21° L 44LTY-S1-2F
1L [] DELETE 5 11ILE [ Change [ Addition
HAME 5.2 NAME
SIHEE! ATIURESS 5.3 STREET ABDRESS
Cry st B 54CTY-§1- 2P
1 [] DELETE 61 TIILE [ Change [ Addition
Hamt 62 NAME
SIHEES AZORELS 63 SIREET ADDRESS
CIv-§1 2° 6401Y-S1-21P

appairs in BIock 12 or Black 13 f chay

SIGNATURE:

14, 1 ck hinedyy cortily that the information suppied with this filng Is voluntarily furnistied and does not qualify for the exemption stated in Seclion 119.07(3)(k), Florda Statutes. | further
cerlity that the in‘ormation indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made unger
oalhi, that Tam an officer ar direclor of thegorporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

YY) e

CR2E034 (12/95)



