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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIWISION OF CORPORATIONS

DOCUMENT #

. Corporalion Name

READ ABBOTT ENTERPRISES, INCORPORATED

0)

Principal Place of Business

Mailing Address

FILED
Apr 17 1998 8:00am
Secretary of State

AR AV N

;
24]

2277) B 02 &

30}

1696 BEARDALL AVE 1696 BEARDALL AVE
HS-DELLE-RVETSTER SANFORD FL 32771
SANFORD FL 32771 Us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
10/04/1981
2, Principal Place of Business | 2. Malling Address 4. FEI Number Applied For
2 Ll AVE , 2] 59-3089391 Not Applicable
Suite, Apl. #, elc. Suite, Apl #, etc. i
uie. AP — P 5. Certificate of Status Desired a . 58'75 Additional
22] 27| : Foe Required
City & Stale | Ciy&Stele 8. Flaction Campaign Financing $5.00 May Be
23 WD FL. . 2;' Trust Fund Contribution Added to Fees
Counlry Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30 [ ves 1 Na

9. Name and Address of Current Reglstered Agent

10

Name and Address of New Reglstered Agent

ELENOR, RAE
868 W OAKWOOD RD.
ORANGE CITY FL 52763

81| Name RA‘E gLEN@e

83

82| Streel Address (P.O. Box Number i
AV A éAbT

WAVEn0E

84

NEW Svyena BeacH FL

AT

SIGNATURE

agent. i am lamiiiar with, and accep! the obligations of. Section 607.0505, Florida Statules.

11. Pursuant to the provisions of Seclicns 6070502 and 607.1508, Florida Statules, the above-named corporation submitg this slatement for the purpose of changing its registered
office of registerod agent, or both, in the State of Flonga. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

Signature. typad o priled name of mgedared agent ang ttic f applcabls

{NOTE - Registerad Apent signature required when réinstating)

DATE

CR2E034 (10/97)

Mo m
LT

Lt s Rk

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE “PS [T BELETE 11TME [J change ] Addition
HAME ELENOR, RAE 1.2 NAME

swmeeraopress | 998 OAKWOOD RD. 1.3 STREET ADDAESS

CITY - §7-21P ORANGE CITY FL 32763 14 CITY-ST-2P

TITLE VD "1 oeLETe 21TME [T change ] Addition
HAME ELENOR, JOAN 22 NAME

sweeTaocress | 998 OAKWOOD RD. 23 STRFET ADDAESS

OITY-$T-2IP ORANGE CITY FL 32763 2 ACITY-5T- 7P

TITLE w [T OkETE 3.1 TITLE [J crange L] Addition
HAWE QUEST, OLIVER CLARK 32 NAME

sweeraporess | 413 RANCH TRAL 3.3 STREET ADDAESS

CITY-§T- 7P CASSELBERRY FL 32707 34 CITY-ST-ZiP

TITLE [ oELETE 41 TIMLE [Jchange [ Aduition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-5T-21P a4 CITY-S1-29

TITLE [ DELETE 5.9 TILE [J change [ Adoition
AME - 5.2 NAME

STREET ADORESS 5.3 STREET ADDAESS

Cy-51-2P 5.4 CITY-§1-28

TIE 7 DrLeTE 6.1 TIMLE I Change T[] Addtion
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDAESS

CITY-§T- 2P B4 CITY-§1- 73

Block 12 ar Block 13 i

Jp—

an atachment with an address.

Mt UM, oy o\ D

14, | hereby cerlity that the information suppled with this filing does not qualify for the exemplion stated in Saction 119.07{3)i}, Florida Statutes. | further certify that the infarmation

indicateo on this annual reporl ar supplemontal annual repart is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or dirgctor of the@m or the receiver or ruslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
ange

l.l:afnn P 3



