SN

TS e

,

FILE NOW: FILING FE

FILED

E AFTER MAY 1 IS $550.00

PROFIT 5 & FLORIDA DEPARTMENY OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Socrelary of Slalo

DIVISION OF CORPORATIONS

1997 e

DOCUMENT # F94000001429 (9)

1. Corporation Name

ABCO TRANSPORTATION, INC.

Secretary of State

Princlpal Piace of Business Mai\rﬁg Address

A R

22] 27] ;

P.O. BOX 7659 P.O. BOX 76595
TAMPA FL 33675 TAWUPA FL 336751595
3. Dale Incorporated or Qualified 3a. Dale of Lasi Reporl
03/22/1994 06/19/1986
2. Principal Placa of Business '{a_. Mailing Address o 4. FEI Number | {Applied For___|
34 - poa. ‘Q_g_siJQL 25_] "7/306 E é‘?énk m a3 Df 59-3206435 Not Applicable |
Bulle, Apt. 4, otc. Sulle. Apt , ole. 5. Corliticate of Status Desired O $8.75 Addonal

Fee Required

g Cily & State City & Slato 6. Elaction Campaign Financing $5.00 Ma
3 — . . y Be
e E ﬁ_ﬁ‘v"ﬂ' Ff— - Mﬁjﬂfﬁ /—’(— Trusi Fund Contribution Added 1o Fees
Zip ' Country A . | Gountry . 8. This corporation has liability for inlangible lax under 5. 199.032,
;‘ 334,0 s 2—5\ Q&A—i 291 B 1 aéGS 3(ﬂ U S /}' __ Florida Stalutes Yes [ Mo
§. Name and Address of Current Registered Agent L 10. Namg and Address of New Registered Agent
ABERNATHY, NORMA 81| Name
3435 FOXHALL DR 82} Streel Address (P.O. Box Number is Not Acceplable)
HOLIDAY FL 34891
83
84| Ciy 85| Zp Code

FL

74, Pursuani to the provisians ol Scclions 607,0502 and 607.1
agent. | am familiar with, and accept the obligations of, Section 607.0505, Narida $alutes.
SIGNATURE _____

508, Florida Statutes, the above-named corporation submits this stalemont for the purpose of changing ils registercd
offica or registered agent, or both, in the Slale of lNorida. Such change was authonzed by the corporalion's board of directors. | hereby accepl the appointment as registered

Bigeatune. Tyack o7 P faie ol g, @ Agent snct e A acalic T T o A S T whe e g TR
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 12
TLE PD I orLETe 118 [J Crangs L Addiion
RAME ABERNATHY, LESTER G 1.2 AMKE
seerapbeess | 3435 FOXHALL DR. 13 STREET ADDRESS
arv-st-z¢ | HOLIDAY FL 34691 §4LTY-ST- 7P
TE 311} [ OeLeTE 210 T Change  TT Adation
HAME ABERNATHY, NORMA J 22 NAME
smeeTaporess | 3435 FOXHALL DR. 25 SIREE | ADDRLSS
crv-s-2e | HOLIDAY FL 34691 2 40§12
TITLE D T 31T [ Ghange 1] Acdition
HANE PLEVEL, JOSEPH J 32 NAME
staeer ADDress | 6305 MARBELLA BLVD 43 STHEET AUDRESS
ev-s1-2¢ | APOLLO BEACH FL N saonv-size
TITLE [Tonee L3I [Jchange [ Addition
RAME 4.2 HAME
STREET ADDRESS 4.3 STREE T ADDRESS
CiTY - §T-2IP 44 CITY-81-2IF
TITLE - I becere SATILE [T Change |1 Addition
NAME 5.2 NAME
STREET ADDRESS 43 S1RELE] ADDRESS
EATY- ST- 2P N TR
TILE “TOonee sLINLE [ change ) Adattion
HAME B2 NAML
STREET ADORESS 6.3 STRELT ADDRESS
CiTY-ST- 2P §4CITY-51-2P

“appears in Block 12 or Block 13 if changed, ot on an atlachment with an address
v

BINMATIIODE.

14. I do hereby cerlify that the information supplied wilh thig filing docs nol guality for the exemption slaled in Section 116.07(3){), Florida Statutes. | further certify that ihe
. information indicated on this annual reparl or supplemental annual repord is true and accurale and hat my signature shall have the same iegal effect as if made under oath, that
-.-1 am an officer or director of the corporation or the receiver or truslee empowercd to execute this re;

S/ ATy I S

porl as required by Chapter 607, Flarida Stalules; and thal my name

'l/f_'?/- q-’/ W-?-//(/_/\’.hn

May 02 1997 8:00am

CR2E034 (9/96)



