SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION

1996

ANNUAL REPORT

AMOUNT DUE ON O BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUN AMOUINT DUE TO REINSTATE: $375.)
r

FLORIOA DEPARTMENT OF*STATE
Sandra 8 Mortham:
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

508261

ABCO SUPPLIES, INC.

Prncipal Place of Busess

§61 NwW ST ST.
MLAMI FL 33150

Mail-ng Address ’

591 NW 715T ST
MIAMI FL 33150

TR

2. Prncipal Place of Busiess
21

Suite, Apt #, etc

[22]

Cny & State:

3. Drlll‘ \n. orparates or Qualtied ‘ 3a. Dﬁ(on'lrmvﬂuj.:rl -

06/03/1976

Ba W A
26|

TS ANl W o
27|

City & Stale

ﬂ‘: 1D Name and Addr-éss of New Reglstered Agent

02107/1995

4, FEI Number

N’ul A |;|In aple

59-1700525

af Suatus

$8 75 Addiuanal

Fee Requwred

$5 00 May Be
) Added o Feos

Cortihea ez

E]
[l

8. Thus carporatan has hability 1ur \n' mgut)lc tax urnaer s 193 037
Horicla Statnes —l Yes Ko

. Flecllon C‘ampa'gn I'memong
_Trust Fund Contribution

Streat Address (PO, Bax Nurmber s Mot A::r:eplahlﬁ)ﬂ

21p ~ Country N Zip | Cruintry
[24] Lﬂ 2o s
9. Name and Address of Currenl Registered Agent

GUlFFREDA,SAM 81| MNarme

591 NW 71ST 8T. 82

MAMIFL33t%0 ol
a3
84] City

11. Pursuant to the provisions of Sectinns 607, G507 and 6071508, Fionda Statutes,
office of registarcd agent, o totn, i lng State of Flonda Such change was aurhorizec by the corporation’s
agent. | am famihar with, and accept lhe ouhgations of, Sechon 607 050%

. Flond.a Statutes

the: aicnee named COr[)CIfdh"IH 1 SUbTTIES Do Sleterncil for g u-m-u e af Cheeigpag 175 h.«.l

FL [35[ Zip Code

e af Gl e
by acoep!t the agpon et as registaed

noard o areclors | he

(SR

—ADDITIONS/CHANGES TO OF IICERS AND DIRECTORS IN 12

]:T 7C’l’|J’F|I_'|' I—I At ’

L] f‘—'mgﬂ [_l Addiben

[T enange

18

SIGNATURE  __ i . ! .
Sy Tyt R T 6 g e Tati (Fa'3EE By raned Ao | e atare fe s o w1 "
12. TTTTTTOMOGERS AND DIRE CTORS 12,
TITLE §PD UL et foame
NAME GUIFFREDA, SAM 1204
seeeranoaess | 591 NW 71ST 8T. 13 STREET ADDRESS
CIY-ST-2P MIAMI FL 14CTY 5120 )
HILE V BG ottt PRRY
NAME SALAZAR, EDWARD 27 HAME
swreraporess | 1645 NE 189TH ST 2 3STHEL | ADDRESS
cry st 2p N MIAMI BEACH FL J4CTYST AR - )
TIRLE [ ] oeeere TIUNF v
NAME T2nAm
SIREET ADORESS 3 3 SIHLE T ATDRESS
Ty -51-21P o 34 IS g
TILE [T uveere SYTIE
NAME & 2 N
STREET ADDRESS & 3 SIHLF TR S
CITy-51-2IF 44CHY -5 f
TITE [ caer S 1110 ¥RE225. 00
NAME 5 2 NAMT
STREET ADDRESS 5 3 STREET ADDRESS
CiTy-S1-7P ) o 54Ty 512 -
TIFLF [] oeere 61 TILE
NAME B 7 NEME
STREET ADDAESS B3 SIREE] ADDHESS
covstae | BACITY S1 2P

that my namme appears

SIGNATURE:

further corbity tiat e inforireaton IHLI\\.dl«

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 [ ] Additan

‘—_J Crang: L_] A s

14. | do hereby certify that the inforeation suppled weith this fr mc| 15 vaiuntanly furnished and does riot QJH\I!, for the exerplorn glated in Sacuon 119 (m i)\w Fior
d or this annual repon o suppleientad annadl repart is true ancl acca 9l
made under oath, trat 1 an of.cer or dircclor oF e corparation or the recanver of trustas empowerad [ escoaie this reporl as e,
i Black 12 or Block 13 ¢ che 1geg, O on an attachmen? wilh an address

< .} P 8

Staltes |
od, Cftect as
s Sratubess, Al
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tiabore shiaf hove g 6an e
T i[\),gr.np\lr61f

e and b

at ey

(] aaden”
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