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SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 9ﬁ!§7:\$550 (IF.DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.}

PROFIT  T\Ciry 30 Q_EN\%u A DEPARTMENTIOF STATE

- FILED
m % Sandra B. Mortham SECRE ALY OF STATE
1997 8 V' D\wsw?:cgarlagchS(;i:ZT|0NS DIVISIOR OF GARPORATIONS
- 9THOV -4 PM 1126 ‘ool

DOCUMENT # 508281 (5)

1. Corporation Name

ABCO SUPPLIES, ING. | /e

H
i

AOE AR MATAUE W

Frincipa! Place of Business T Matting Address
591 Nw 16T 8T, 59 NW ST ST,
MIAMI FL 33150 MIAMI FL 33150
130 NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualificd | 3a, Date of Last Reporl
Ly
e e - . 08/03/1976 07/11/1996 _____ |
2. Prncipat Place of Business _2a. Mailing Address 4, FEI Number Applied For
2l [Ir8 . Retocsions ST el L8 U Mopocrons ST | 59010005 |Not Appiicetic”
___l Suite, Apt. #. etc. | Suile. At 4, ete. 5. Corlificate of Stalus Dosired Ol $8.75 Additional
22 - . gﬂ L L e __Feo Requirod
City & State City & State 6. Election Campaign Financing $5.00 May B
- . . y Bo
5] eRrLANDO , L ) ,QgédAlA_Qf Vs Trust Fund Contribulion O Added to Fees
Zip " Country p _ Country 8. This corporation cwes or has paid the current year Intangible
24 32.?' A 25 777()-_3 o ?9J B Sl@y L_QJ (). 5__-__ Personal Property Tax due Jung 30. Oves [ No
%. Name and Address of Current Rogistered Agent o ~10. Name and Address of New Registered Agont B
GUIFFREDA, SAM B1} Name
591 NW 7157 8T. 82! Sirect Addrass (1.0, Box Number is Not Acceplable)
MIAMI FL 33150
83
84| Ciy FL as]' Zip Code

11. Purstant to the provisions of Seclions €07.0502 and 607.1508, l'lorida Statutes, he above-named corp‘o“r‘aﬁon submits this statement far the purpose of changing its registercd
office or registered agenl, or bath, in the Stalg of Forida. Such change was autharized by the corporation’s board of directors | hereby accept the appoinlment as registered
agent. | am familiar withghnd accapt the obifgations of, Seclion 07 505, Florida Stalutes.

BIGNATURE ___ <& N Ay A Ae( e /0/.2,2A7,,,,, o

) Signeture, fypod o panled rame of roflistured 5921 and fitle iffﬁi-ll ; (NOTVE: Rogistered Agent signatore lequired when reinststingt DA}& A
12, 4 Ol 128 BS AND . > 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 [~y
TITLE BWD T T o e - [T Change D]Rd:gl'gdif i %
NAVIE GUIFFREDA, SAM 12 NAME 1O a4 0gR T - p
seaoness | 591 NW 718T ST, 13SIREET ADDRESS -11/06437 01120023 |3
GiTY-5T. 2P MAMIFL  Nisowsew | RN TR A0 sk ¢, 00 S
e [Jotere 21T00LE O crange [ Additin |O
NAME 2.2 NAME

STREET ADDRESS 23 5IRIE] ADDRESS

CiTY-ST-2P - . R zacny-sie .

TLE Ooanee faw 1 T [T change [ Adddion |
NAME 32 NAMI

STREET ADDRESS 33 STREET ANDRESS

CITY-ST-2IP e o Jacavstme | ~
TME [T petete 41 O change [T Addilion
NAME 4.2 NAMI

STREET ADDRESS 43 STRELT ADDRESS

CITY-ST-2P R 44 CITY-5T-2P B ]
THLE [ peeere 51 TILE LT change [ Addilion
NAME 5.2 NAME

STREET ADDRESS 53 SIREE1 ADDRESS

Civy-S1-2P o 5.4 CITY-5T-2I1

e | ST 6.1 THLE [T change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREF1 ADDRESS

citY- §1-2Ip 6.4 CITY-5T-2iP

14. | do hereby cerlily that the information supplice wilh 1his—ﬁﬁng does nol quaT‘@'?(n'r the exernption statcd in Section 119.07(3)(i), Flonda Stlatutes. | furlher gertify that the
information indicaled on this annual reporl or supplemental annual repord is true and accurate and that my signature shall have the same legal effect as il made under oath; that
| am an officer or direclor of the corporalion or e receiver of trusteg empowered la exocute this report as requited by Chapter 607, Florida Statutes, and that my name

appears in Biock 12 or Block 13 if changed, or on an attachment with an addygs
SIAMATI IDE. o - o o f nh e



