~ FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

=

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Cerporalion Nama

DOCUMENT # S96392
ABACO-GRAND PLAZA, INC.

(3)

Frincipal Piace of Business

SUITE 230
TAMPA FL 33618

14493 NORTH DALE MABRY HWY.

Malling Address

14439 NORTH DALE MABRY HwyY.

SUITE 230
TAMPA FL 33618

1A

3. Date Incorporated or Qualified

3a. Date of Last Report

T
FEE AFTER MAY 118 $225.00

e 11/25/1991 03/01/1995
2. Principa’ Pace of Business 2a. Mailing Address 4. FE} Number Applied For
L’*’]J . _ 26] 53-3093894 Mot Appheatia
- Saile, Apt. E, ele. | Suile, Apt. 4, slc. B. Cortificate of Status Desired 0 $8.75 Additional
2,4, o I . '{’J . L Fee Required
|, Gity & State _. City & Suate &. Elaction Campaign Financing $5.00 May Be
2§L o ) 28[ Trust Fund Contribution Addad to Feas
i __ Gountry | Zp Country 8. This corporation has liability for intangible tax under s 189.032,
Eﬂl, i 25] 29] ;ﬂ Florida Statutes [T Yes ONe
| ____ 9 Nameand Address of Gurrent Registered Agent 10. Nams and Address of New Registerad Agent
81| Name
BRAVO-SAEZ, JESUS 82| Strect Address (P.O. Box Number 15 Not Acceptable)
14499 NORTH DALE MABRY HWY.
SUNE 230 8
TAMPA FL 33618 84| City FL Iss Zip Code

| 11, Pursuant to the provisions of Sections BO7. 0605 and €07.1508, Florida Statutes, the above ramed corporation submits this statement for the purpose of changing its registered ofiice
or registered agent, or both, in the Stale of Flonda. Such change was authorized by the corporation's board of directors, | hereby accept the appointmeant as registered agent. | am
farnilar with, and accept the obligations of, Section 607.G504, Florida Statutes.

SIGNATURE . o . R R ) -
| _5‘.} wElre tyg “'D,',ET‘,"' .1_[14“‘.‘ ol -r;;yﬂs--gf!fg*'\' a1t | appl cabe INCHE: Rogisterst) Agent signatwi requingd whan reinstating) DaATE G
L2 OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 &
IR D [ CELETE 1ITINE [ Ghange [ Addilion | v~
hanti BRAVO-SAEZ, JESUS 12 NAME 3
st anoniss | 5406 BLUE HERON LN 13 STREFT ADORESS o
€17 WESLEY CHAPEL FL 140TY-$T-2P &
R D - "I DELELE 7 1TILE [ Chasge [ Addition |
NAKE MENDEZ-DELGADOQ, OLGA M. 22 HAME
siretaroksss | 5406 BLUE HERON LN 23 STREET ADDRESS
| cov-st e | WESLEY CHAPEL FL - 24CHY-51-7
Tk ] CELETE 31TILE [} Change [ Addition
HaME 32 hAME
SIHEF ADDAESS 33 STRICY ADDRESS
| CTvsi7e ‘ _ 340ITY-S1- 2P
Hift CIDELETE 4 1TI1E [] Change  [] Additien
NAME 42 NAME
S7HEL T ADCRISS 43 STREET ADDAESS
Convsiaw b ) £40I1Y-S1-7P
T [] DELETE 5.1 THILE [ Change [ Addition
HaktE 52 RAME
SIHEL I AGDALSS S 3 STREET ADDRESS
| Creesieze i L B §4 0Ty -51- 2P
TIF [ DELETE B 1WILE [ Change ] Addition
hAME 62 NAME
STRILN ADCIRESS 63 STREET ADDRESS
| civ-s-aw \ 64CITY-5T-2p

t4. | do hereby certify that the informatign supphed
cectify that the Inforimation indicatedh
oath; that T am an officer or drectod b’
appedrs in Biock 12 or Blogk 13 11 qrk

SIGNATURE: )

yth this fiing 15 voluntarily furnished and does not qualify for the exernption stated in Section 1 18.07(3){k}, Florida Statutes. | further
eport of supplementat annual report is true and accurate and that my signature shall have the same legal effect as i made under

n or the receiver or brustao empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

B attachmen! with an address.

Rt

GNATUREZNE) £ME OF SIGNING OFFICER DR DIRECTOR Dame Phong ¥




