SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/36: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORFORATIONS

DOCUMENT # F94000001429 (9)

1. Corporation Name

ABCO TRANSPORTATION, INC.

0RO

Principa! Place of Business Mailing Address
P.O. BOX 76535 P.O. BOX 76595
TAMPA FL 33675 TAMPA FL 3675
3. Date Incorporated or Quahfied 3a. Date of Last Report
03/22/1994 05/01/1995
2. Pringipal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 ;;l 59'32%435 o Not Applicable
Suite. Apt. #, et Suite, Apt #, et . it
e An < F ¢ 5. Cerblicate of Status Desired [:| sa 75 Aqditionei
;] '-:-;l Fee Reguired
City & State | Cay & State 6. Election Campaign Financing ] $5.00 may Be
;3] zs-] 1 Trust Fund Conlribution - AddedtoFees |
2ip Country Zip Country 8. This corparation has liability for intangiole tax under ¢ 199,032,
- -
[24] 25| 29 30! FioidaStawtes [ ] Yes [} Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ABERNATHY, NORMA
3435 FUXHALL DR. 82| Street Address (P.O. Box Numbier is Not Acceplable)
HOLIDAY FL 34891 =
B4| Ciy Zip Code

FL [~

11, Pursuant to the provisions of Sectiang 607.0502 and 607.1508, Florida Statutes, \ne above-named corporation submits this statement for the: purpose of changing its registered
oftice or registered agent, or bolh, 0 the State of Flonda_Such change was authorized by the corparabon’s board of drectors | hereby accept the appointment as reg stered
agent. | am farmiliar with, and accept the obligatians of, Section 607 0504, Florida Statutes

SIGNATURE . S i R
Slgnatrs, typed o jrinted nare of regatared agent and Ul ! apel cabie (NOTE Rugizlered Agent Sgnaturs frecpred when fenstal ngt EMI.E. - _ o ]

12, OF £{CERS AMD DIRECTORS 13 ADDITIONS/CHANGES TO OFFICEAS AND (SRECTORS IM 12

ILE PD [T oecere TITILE DIRECTOR [ ] Crange [ad Adation

e ABERNATHY, LESTER G 2w PLEVEL, JOSEPH J

strerr aopress | 3435 FOXHALL DR. 13SHECTAIDNSS | 6305 MARBELLA BLVD

CITY-T-2F HOLIDAY FL 34691 140y -§1-2P ADATI A BLERAL BT 22E79 _ ]

TITLE STD [T Decere 21TITLE PR T EEIR R T R ST E T change L] Acdinon

NAME ABERNATHY, NORMA J 22NAME

srepTanoness | 3435 FOXHALL DR 23 STREET ADDRESS

Ty -§T-2I0 HOLIDAY FL 34691 2 4CHY ST 2

TLE [[] oeere ItTIRE T O change Addtan

NAME 3ZNAME

STREET ADDRESS 33 STREET ADDRESS

CITy-5T-2Ip 34 EITY-5T-2 )

TILE [ 1 oecete 41T1LE |:[ Change U Additan

NAME 4.2 NAME

STREET ADDRESS 4 3STREE) ADDRESS

CITY-51-2IP 44Ty 512

e T oecere 51TIILE T (3 Crange [ adetion |

NAME 5.7 NAME

STREET ADORESS § 3 STREET ADDRESS

BTy ST 21P S4TIY-S1-7P o

TLE [] oeLere 61 TUILE Crange Addilion

NAME 62 NAME

STREET ADDRESS 6 3 STHEET ADDFESS

GHY -SI-71P 64CITY -ST-2IF

14. 1do hereby cerlity 1na’ fhe infarmation supplied with this filng is voluntarily furnished and does not gualdy for the exemplion stated i1 Section 119 0?(5}{':«)1 Flarida Stalutes. |
further certify that the information ind-cated on this annual report or supplemantal annual report is true and accurate and thal my signature shalt have the same legal effect as
made under cath; that | am an afficer or director af the corporalion of the receiver ar trustee empowerad [0 execute tis report as requved by Chapler 617, Florica Statutes. and

thal my name appears ir- Biock 12 or Block 13 if changed, or on an attachment with an address
- - ~
SIGNATURE: & 56 Fe3iwry
D Dayrore Fione 8

IGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER DR OIR]

V| . AL, mnr s BTFre, .

CR2E034 (3/96)




