FILED

$550.00 -

FILE NOW: FILING FEE AFTER MAY 1ST IS

; PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 O O am
b CORPORATION Sandes B. Mortham
£ | ANNUALREPORT Soretar of S Secretary of State
[ 1998 DIVISION OF CORPORATIONS
MENT #

DOCUMED F51680 9
.| ©cABCO, INC.
Principal Place of Business Mailing Address
i 2782 MICHIGAN AVE 144 HENUE Cg'
H SUITE NPOR 7
3 msslu:‘?E FL 34744 BQVE T FL %83 DO NOT WRITE IN THIS SPACE
H us 8. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Apptied For

o 26 _69-2159420 __[Not Appiiosble
Suite, Apt. #, eic. Suile, Apt #, atc.

5 'EI e Ao s a uie A ole §. Cenificate of Status Desired O ss’;zosn Ad?mnal
; City & State City & State 8. Elsctior Campaign Financing $5.00 May Be
: :2-_;1 28 Trust Fund Contribution Added 1o Fees
i Zip Country 2ip Country B. This corporation owes or has paid the current year Intapglble
:‘ r:?] zsI 26 wi Personal Property Tax dus June 30. Yes ﬂNO
§ o, Name and Address of Currenl Registersd Agent 10, Name and Address of New Registered Agent
: MUCC!, ERNEST J. 81 Name
:‘ 144 HENUE CT 82| Street Address {F.O. Box Number is Not Acceptable)
DAVENPORT FL 33637 -
:fi:‘
84| City FL ]a?[ Zip Code
}L 11. Pursuant i0 the provisions of Soctions 607 0502 und 607.1508, Florida Statutes, the above-narmed corporation submils this statement for the purpose of changing Its registered

agent. | am familiar with, and accept the oblhgations of, Section 607.
SIGNATURE |

office or registered agenl, or both. in the State of Florida, Such change waf: authogzed by the corporation’s board of directors. | hereby accept the appointment as registerad
, Florida Statutes.

Signalve. lypod & prinded name of regeéferedd mgenl and ttie || appir abie {NOTE Reglstered Agent signature requirad when reinstalieg} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
THE PD [T DELETE 11 T1LE LdChangs ] Addiion | =
NAE MUCCH, GLORIA L. 1.2 NAME
seer aporess | 144 HENUE CT 1.3 STREET ADDRESS
CITY-ST- 7P DAVENPORT FL 14 CITY-S1- 2P g
Tite [T DELETE Z1THLE T change L] Addition |
WA 2.2 NAME -
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1- 2P 2.4 CITY-51-2P
TME TJ peeere 31TITE [ change I Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-5T1-29 34, CITY-ST-2IP
TLE [ 7 pEceTe 4ATITLE [} Change [} Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY-ST-21P
THLE ] DELETE 51TRE L] Change L] Addition
WAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-F 54 CITY-ST- 2P
TITLE T OFLETE 61 TITLE 1) Change [ Addition
NAME 5.2 NAME
" TREET ADDRESS " 63 STREET ADDRESS
CiTY-ST-7if ~ feacy-sr-zp J

14, | hereby cenlily that the information supphod with this filing doas not quality for

Block 12 or Block 13 if changed, or on an altachment with arr address

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or director of 1ho corporation or tha raceiver o trusies empowered 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in

SIGNATURE: %«/;’4 m

he exemption stated in Section 119.07(3)(i), Florida Stetutes. | further certity that the information




