SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/39: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPQRATIONS

DOCUMENT #

1. Corporation Name

A. B. L. OF DAYTONA, INC.

V50327

Principal

Place of Business

1660B S SEGRAVE ST
SOUTH DAYTONA FL 32119

us

Mailing Address

16608 S SEGRAVE ST
SOUTH DAYTONA FL 32119

us

S
Se

FILED

22,1999 8:00 am
cretary of State

09-22-1999 90010 015 ***550.00

/ MDA TS EE TR

DO NOT WRITE IN THIS SPACE

HOPPEL, DIANA CARTER
2200 S. PALMETTO AVE.

#B-5

SOUTH DAYTONA FL 32119

3. Date Incorporated or Qualified
07/13/1992
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] 26] 59-3137000 Not Appicable
ite, Apt. #, etc. Suite, Apt. #, stc. . . iti
Suite, Apt. #, etc uie. Apt. #, 8te 5. Certificate of Status Desired | $8.75 Additional
E 97 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 E] Trust Fund Contribution D Addad to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 ;;l ;l m Intangible Personal Property. D Yes |:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82 Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL

85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607_1508, Florida Statutes, the above-named corporation submits this statement for the purp
office or registered agagt, or both, in the State of Horida. Such change
agent. | am familia ﬁ : 607.050

SIGNATURE

"

rinted name of registered agent and title if applicable.

was guthorized by the co

Y

poration’s board of directors, | hereby

ose of changing its registered

acX;& 7ointment as registered

79

Regifered Agant‘aignatuea required when reinstating)

(DATE

Signatfire. of
12 N OFFICERS AND DIRECTORS ; 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D {3 beLeTe 11TMLE [ crange [ addition
NAME HOPPEL, DIANA CARTER 12 NAME
streeTaDDRESS | 2200 S. PALMETTO AVE #BS 1.3 $TREET ADDRESS
CITY.ST.ZPP SOUTH DAYTONA FL 14 CITYST-2ZIP
TmE [l oevere 21TME [] change [} Adaiton
NAME 2.2 NAME
STREET ADDRESS 23 STREET ANDRESS
CITY.ST.ZIP 24 CITY-8T-ZIP
TimE [ foeLere 34TME [ 1 change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 §TREET ADDRESS
CITY-8T-2IP 34 CITY-ST-ZIP
TiTLE [l oeete 41TIME [ ] change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST.ZP 44CITY.STZP
TTLE [ oeLere 51TITLE 1 change [ Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITV-ST2P 54 CITVSTZP
TE [ ] peLete 61TITE (] change [ Addition
NAME £.2 NAME
STREET ADDRESS 64 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. { hereby certilf{'_that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Fiorida Statutes. | further certify that the information
i

indicated on
an officer or director of the
in Block 12 or Block 13 i

SIGNATURE: ,

ged, or on an attaghegent with an address.
. S gl ==
% 2 HAZEN

s annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
poration or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears

Q-1¢-99 QO0¢75-097¢

%

CR2E034 (5/99)



