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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

Sandra B. Mortham
Secrelary of Stale

DOCUMENT #

1. Corporation Name

ABCO TRANSPORTATION, INC.

F94000001429 (9)

LT

Principat Place of Business

Mailing Address

MPE ?CI.WBUS DR 4306 E COLUMBUS DR
TAMPA FL 23005 TAMPA FL 33605
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/22/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3206435 Not Applicable
Suita, Apl. 4. etc. Suita, Apt. ¥, alc. iti
—1 A .._‘ P B. Certificate of Status Desired ] $8'75 Aditionat
22 27 Fee Required
City & Stato | City & State 8. Election Campaign Financing $5.00 May Bo
m za‘l Trust Fund Contribution Added 1o Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangibte
m ;;I ;;l ;‘ Personal Property Tax due June 30. Oves [Ono
. Name and Addreas of Current Reglsterad Agemt 10. Name and Address of New Registered Agent
a
ABERNATHY, NORMA 1| Name
3435 FOXHALL DR 82| Street Address (P.O. Box Number is Not Acceptable)
HOLIDAY FL 34881
83
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the above-named corparalion submits this statement for the purpose of changing its regislered

office or registered agent, or both, in the State of Fiorida. Such chan
ageni. | am familiar with, and accept the obligations af, Section 607.

@ was authorized by the corporation's board of diroctors. i hereby accept the appaintment as registered
05, Florida Statutes.

SIGNATURE —

Stgrature. typsd or printed name of regisinred agent and tiln i applicatke (NQTE: Raglalsrad Agent signatuta requited whan reinsiating) DAYE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [y
TALE PD oLt L1TLE [ crange [ Addition g
HAME ABERNATHY, LESTER G 1.2 NAME é
smeer AD0RESS | 3435 FOXHALL DR. 1.3 STREET ADDRESS b
CTY-S1-2¢ HOLIDAY FL 34891 14 CITY-§- 2P &
TILE STD [J Decere 29 TITCE [ Change [J addition |©
NAME ABERNATHY, NORMA J 22 NAME
seeer poress | 3435 FOXHALL DR. 23 STREET ADDRESS
£Y-ST-2 HOLIDAY FL 34891 2. 4CIY-ST-2Ip
TIILE D [T oReTe 31TALE 3 change [T Addition
wavE PLEVEL, JOSEPH J 22 nae
streeT aporess 1 6305 MARBELLA BLVD 23 STREET ADDRESS
CITY-5T-29 APOLLO BEACH FL 34 CITY-SI1-2P
e T oeiETe ATITLE [Tchange  [J Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CY-ST-2IP 44CITY-5T-2IP
e O beLere 51TMLE [ Change™ [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-S1-29 54 CITY-5T-2IP
TLE [JoiLeTe 5.1 TILE T 'change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy -5t-2P b4 LITY-5T- 2P
14, | hareby cortify that the information suppliad with this hling doss nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual
officer or diraclor of the corporation or tha receivet ar truslee em
Block 12 or Block 13 if changed, or on an eftachmont with an ad

SlIAMATIIDE. “7/A/ 810 7 ﬁ[ﬂbx‘. thi,t TP E PATERES . P

roport or supplemontal annual reporl 1s true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an

pawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
dress

s A LT o v g s



