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

FILED

PROFIT g5 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REFPORT Secretary of State

DIVISION OF CORPORATIONS

1998

May 13 1998 8:00am
Secretary of State

DOCUMENT # 888963

1. Corporation Name

ABS INVESTMENTS & ENTERPRISES, INC.

(©)

B M R

Principal Place of Business

8943 TAFT 8T
PEMBROKE PINES FL 33024

Mailing Addross

6943 TAFT ST
PEMBROKE PINES FL 33024

DO NOT WRITE (N THIS SPACE

20]

3. Date Incorporated or Gualified
10/21/19891
2. Principal Place of Business 2a. Malling Address 4. FEI Number Apptied For
26] 650291287 Not Applicabis
Sulte, Apl, #, eto. Suite, Apl. #, eto. iti
P ‘ P 5. Certificate of Status Desired O 38'75 Additional
-;ﬂ Fes Required
City & State Ciy & Stale 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

HEERERE

Zip | Counlry L Country 8. This corporation owes or has paid the current year Intangible
25| 28] [30] Personal Proparty Tax dug June 30, Yos [ Mo
9. Neme and Address of Current Registered Agent 10, Name and Address ol New Reglstered Agent

BURKE, RONALD 81 Namo

8943 TAFT ST 82| Strest Address (P.O. Box Number is Not Acceptabls)

PEMBROKE PINES FL 33024
83
84| City 85| Zip Code

FL

agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

11. Pursuani to the provisions of Seclions 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposae of
office or raglstered agenl, or both, it the Slale of Flarida. Such change was authorized by the corporation's board of directors, | hereby accept the appolnlment as registered

changing its regislered

Biock 12 or Block 13 il changed. or on an attachmenl with an address.

SIGNATURE ____ e e e

Signalura, lyped o prioted o ! rogpslieren agent ana tite: iF appleanle INOTL: Regsterad Agant signature renuited whoa renstaling) DATE p
12, O ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
Ine 4 L] DECETE LATILE — LI Crange  T&kadaion | 2
RAME BURKE, RONALD 1.2 NAME o R AR ) couLlEED
smeeTaporess | 11601 NW 14TH CT. 13STREET ADDRESS | | &g BT, LY 10D e %
CITY-81-2P PEMBROKE PINES FL 33028 l 14 CITY- §T-2P A AN ) AN \;q" 8
TLE ¥ ] peLETE 21TIMLE [ change LI Addition |
NAME CREARY, CARL 2.2 WAME
smeeTapphrss | 18500 SW 105TH CT. 2.3 STREET ADDRESS
ory-S1-2P MIAMI FL 33157 2 4QITY-51-2P
TITLE [ beLETE 31TOLE [J change [ Aadition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1-2IF 34, GiTY-ST-7P
TIE L DELETE 41TITLE 1 Crange L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2P 44 Y- §T-2IP
TITLE [T DELETE 51MLE [J Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CIY-S1-2iP 54 GITY-ST- 2P
TITLE ] peLETE 61TNLE [ Change [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2IF . R 6.4 CITY-§T-2IP
44. | hareby cenlify 1hat the infarmation supplicd with this filing doas not qualify for tha exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an
officer or direcior of 1he corporation or the receiver or trusiee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

alnMaTiineE. RO @DMI-DC&AQV\& " P'

w24 face-u21-65T



