~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
‘r\ FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O am

PROFIT
o l Sandra B. Mortham

CORPORATION My
: ? Secretary of State Secretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997 A

DOCUMENT # 577907 )

1. Corporation Name

ABCO ENTERPRISES, INC.

r_FﬂuJﬁPnr_e of Busingss Maiting Address
2035 FLYNN CIR. #3 9035 FLYNN CIR. #3
BOCA RATON FL 334% BOCA RATON FL 334966658

3. Date Incorporated or Qualitied 3a. Date of Last Report

06/30/1878 04/26/1996

Pancipal Flace ¢f Hoginoss 2a. Mailing Address 4. FEI Number Appliad For
1 R 59-1664496 Nol Applicable
Sule, Aot 8, el | Suite, Apt. 4, etc. N ) $8.75 aaditional
\ {ﬂ §. Certificate of Status Desired O Fea Required
iy & State 6. Elsction Campaign Financing $5.00 may Bo
28] Trust Fund Contribution Added to Fees
| Zip Country 8. This corporation has lability for intangible tax under s. 189,032,
- o 5‘ m ' Florida Statutes Cves [no
L9 Name and Address ot Current Registered Agent 10. Name and Address of New Registered Agent
BARATTA, JOSEPH 81| Name
9035 FLYNN CIR. #3 82| Streel Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33496
B3
84| City FL ]ﬁl Zip Code

|11, Fursuzant to he provisions of Soctions 607 0502 and 6071508, Florda Stalules, 1he above-named corporalion submils this stalement for Ihe purpose of changing 1is regislersd
office of registered agent, of both, in1ho State of Flerida, Such changs was authonized by the corporation's board of directors, | heraby accept the appointment as registered
agent | am faril-ar with, and accept the obligalions of, Section 607.0505, Florida Statutes..

SIGHNATURE. _

Fprmtec e of T Tagenl ang it e 1 Gppheable [NCTE: Ragisterad Agant signature required when reinstating) DATE

7 OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFIGERS AND DINEGTORS IN 12
—Vilrﬁtl--kﬂm hlrﬁrP'S—Wi D DELETE 1ATILE r ' | Change 7 Aduition
Y BARATTA, JOSEPH 12 NAME
sineer aonrins | 9035 FLYNN CIR. #3 1.3 STREET ADDRESS
Laly- 50 2 BOCA RATON FL 33496 1.4 CIFY-5T- 2P
Fwe ] T DELETE 21 TILE [TChange L Addition
NAME 22 NAME
STREEL ADDRE 54 2.3 STREET ADDAESS
AL L T Z A 0ITY-51-2P
e - (MG 31TMLE [T change ] Addition
HAME 3.2 HAME
STREF® ALGRI 55 33 STREET AGDRESS
Oy 5121 34, GITY-51- 2P
e T T C.J OECETE 41THLE [ Thange  [J Addition
RAME 4 7 NAME
STREL ] DIFESS 43 STREET ADDRESS
-5l 2 ] ) 44 ITY-5T-2IP
e T] peceTe 51TILE [ change [ Additian
NAME 52 NAME
STRE | ADUESS 5.3 STHEET ADDRESS
Tt Y- 7ip B 5.4 CITY-§1-2IP
o T - [T neisie 61 TITLE T Change ] Addition
HAME 52 NAME
STRFE | BDIRESS, 6.3 STREET ADURESS
LTy -§1- 2 &4 LITY-5T- 1

14, | do hereby cartify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
infacenation indigated on this annual report o supplemantal annual report is true and accurale and that my signature shall have the same lega) effect as if made under cath; that
I am an afticor or director of the corparation of the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Hlock changed, or on_an attachment with an address.

e Lt 5%/
SIGNATURE: P LU y-8-57 yaz-o/s22-
o ATURE KND TYPED DR PRINTEO NAME OF SIGNING OFFICER OR DIRECT Date Taytre Prone 4 T
0340415

CR2E034 (9/96)




