FILE NOW: FILING FEE AFTER MAY 1ST I¢ $550.00

PROFIT
CCRPQORATION
ANMNUAL REPORT

1999

FLORIDA DEPARRTMENT OF STATE
Katherine Harris
Secreta'y of State
DIVISION OF ZORPORATIONS

1. Corporation Name

ABCO TRANSPORTATION, INC.

DOCUMENT # F94000001429

Principal Pl:ace of Business
4306 £ COLUMBUS DR

Mailing Address
4306 E COLUMBUS DR

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90165 007 ***150.00

AW

TAMPA FL 33805 TAMPA FL 33605
us us DO NOT WRITE IN TH 5 SPACE
3. Dale Ir corporated or Qualifed
L 03/22/1994
9. Principal Place of Business 2a. Mailing Address 4. FEI Number Apfiiad For
21 26 59-3206435 F Not Applcable
Suite, Apt. #, elc. Suite, Apt. #, etc. . i
1 & ;] P 5. Cerifcite of Status Desired | 58':;‘12:&?;?3'
2
City & State City & State 6. Election Campaign Financing - $5.00 t1ay Be
23 28] Trust F und Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
24 EI ;’ Ea Persoral Propetty Tax. [ ves INo
9, Name and Adcress of Current Registered Agent 1. Name and Address of New Register¢ d Agent
81 Name
ABERNATHY, NORMA
3435 FOXHALL DR 82| Street Address (P.O. Box: Number is Not Acceptable}
HOLIDAY FL 34691 3
84| City R FL ssl Zip Code

SIGNATURE

11. Purstant te the provisions of Sactions 607.050:! and 607.1508, Florida Statites, the above-named corporation subm ts this statement for the purpose of changing its ‘egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | arm familiar with, and a:zcept the cbligations of, Section 807.0505, F orida Statutes.

the corporation’s board of directors, | hereby accept the ap xintment as registered

Slgnalure, typad or printed n ime of fegistered ager: and title if applicadle

{NC' E: Ragistered Agent signalure rec uired when reinstating

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIME PD o (] DELETE 11TME {JChange  []Additian
NAME ABERNATHY, LESTER G . 12 HAME -

streetaoorzss| 3435 FOXHALL DR. 1.3 STREET ADDRESS

CITY-ST-ZP HOLIDAY FL 34691 orv-srze |

TME SO O DELETE 2.1 TMLE []Change (3 Addition
NAME ABERNATHY, NORMA J 22 NAME

stReeTappeess| 3435 FOXHALL DR. 2.3 STREET ADDRESS

CITY-5T.ZIP J HOUDAY FL 34691 2.4 CITY-5T-ZIP .

TME D [ DELETE 31TME [lChange [ Addition
NAME PLEVEL, JOSEPH J 32 NAME

streey aporess| 6305 MARBELLA BLVD 3.3 STREET ADDRESS

CITY-ST-2IF APOU.O BEACH FL 34. CITY-8T-2IP

TITLE [ DELETE 41TME {"]Change  [] Addition
NAME 4,2 NAME

STREET ADDI £55 43 STREET ADDRESS

CITY-§T-2P 44 CITY-5T-ZP

TITLE ] DELETE 51TTLE [OChange  [) Addition
NAME 52 NAME

STREET ADDHESS 5.3 STREET ADDRESS

CITY-ST. 2P 5.4 CITY-ST-2P

TME [ oELETE 61TMLE [IcChange [} Addition
NAME 6.2 RAME

STREET ADI- ESS 63 STREET ADDRESS

CITY-ST.ZPP 64 CITY-ST-2P

14. 1 heruby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the nformation
indicited on this annual repor: or supplemental annual report is true and a:curate and that my signiture shall have the same legal effect as if made under oath; that | am an
office r or director of the corpo ‘ation or the recuiver or trustee empowered t3 execute this report as raquired by Char ter 607, Flonda Statutes; and that my name apfears in

Biock 12 or Block 13 If chgnged, or on an atta hment with an address, witl all other like empowere).
h) 2

SIGNATURE: %{c_._d_

SIGNATURE AND TLPED

'

CR PRINTED NAME OF S NG OFFI2ER OR DIRECTOR

- 22-FF G2 -Gl

CR2E034 (11/98)

Date Daytung Phone #




