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

onpeemeno e | Mar 25 1998 8:00am
ANNUAL REPORT Secretary of Slale Secretary of State

DIVISION OF CORPORATIONS

19908
DOCUMENT # V29919 (0)
ABDO CHOEFATI INC.

11

L

Principal Place of Business Mailing Address
16212 MARSHFIELD DR. 18212 MARSHFELD OR.
TAMPA FL 33624 TAMPA FL 4
i USM us 362 DO NOT WRITE IN THIS SPACE
;
5 3. Date Incorporated ar Qualified
39
2. Principal Place of Business - 24, Mailing Address 4. FEI Number Applied For
E 26 5&:3] 1 1342 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, etc. I
P P 5. Certificate of Status Desired O 3375 Additional
22 —2;| Fea Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Be
23 L |28 Trust Fund Contribution O Added to Feos,
Zip Country zip Caunlry 8. This corporation owes or has paid the current year Intangi¥le
24 a E 30 Personal Property Tax due June 30, [ Yes o
g, Namo and Address of Curren! Reglstered Agent 10. Name and Addross of New Regiletored Agent
CHOEFATI, NELLY 811 Name
16212 MARSHFIELO DR. 82| Stieet Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33624
83
84! City FL Jas 2ip Code

11, Pursiant 1o the provisions of Geclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits ihis statement for the purpase of changing is registered
office or registered agenl, or both, in the Slate of Flonda. Such change was autharized by the corporation’s board of diractors. | hereby accept the appointment as registered
agenl. t am familar with, and acerept the abligations of. Scction 607.0505, Florida Statutes.

CR2E(034 (10/97)

SIGNATURE __
Signature_ typed of printed name of negilived agent and Wie | applicabla (NOTE: Raglsiered Apenl signature required when relnstating) DATE

12. OFFICLIAS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
. THLE PSTV T DecETE LITLE [J Change 1] Addition
R CHOEFATI, ABDO 12 NaME

sweeer anoaess | 16212 MARSHFIELD DR, 13 STRELT ADDRESS

¢ITy-ST-2p TAMPA FL 33624 14 CITY-ST- 27

TITLE t_| DELETE 2.1 TITLE L] Change [ Addition

NAME 2.2 NAME

STAEET ADDRESS 2.3 STREET ADDRESS

CiTy-ST-2IP 2.4 CITY-5T-2P

e [T OELETE 31TILE [J Crange L] Addilion

NAME 3.2 NAME

STREEY ADDRESS 3.2 STREET ADDRESS

CITY-51-2IP 24 CITY-8T-21P

e T OELETe 41 TITLE [T Change [ Addition

NAME 4.2 NAME

STAEET ADDRESS 43 STREET ADDRESS

CiTY-ST-2IP 44CITY-ST-ZIP

TILE [T DELETE 5.1 TILE [ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP B 5.4 CITY-ST-7IP

TITLE : O peweTe 6.1 THILE I Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-St-2IP . 6.4 GITY-ST-7IP

14, | hereby cartify that the information supplied with this filing does net gualify for the exemption stated in Saction 119.07(3)), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
afficer or directer of the corporation or the receiver or trustee empowered 10 axecuta Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an ad.
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