FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00

B PROFIT

1999

(CORPORATION
ANNUAL REPORT

FLORIDA DE ’ARTMENT OF STATE
Katherine Harris
Secristary of State
DIVISION CF CORPORATIONS

1. Corpo ation Name

CABCO, INC.

DOCUMENT # F51680

Principal P’lace of Business
2792 MICH GAN AVE

Mailing Address
144 HENUE CT

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90156 027 ***150.00

AREVTRAMER TR

MUCCI, ERNEST J.
144 HENUE CT

DAVENPORT FL 33837

SUITE 420 DAVENPORT FL 33837
KiSSIMMEE FL 34744 us DO NOT WRITE IN THIS SPACE
us 3. Date ncorporated or Qualifed
10/29/1981
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apnlied For
2 2 592159420 Nol Applicable
Suite, /\pt. #, etc. Suite, Apt. #, etc. . \dditi
P P 5. Certifcate of Status Desired O $8 754 dd_ltaonal
22 E' Fee Required
City & 3tate City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28 Trust “und Contribution Added t) Fees
Zip Coutry Zip Country $. This corporation owes the current year Intangible
’_l [Z—SI Zl I:m Perso 1al Property Tax. [O¥es o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerid Agent
81| Name

82| Street Address (P.Q. Boit Number is Not Acceptable}

83

W City

FL [®

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sqctions 607.050:' and 807.1508, Florida Stat tes, the above-named cnrpnration submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State «f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the app ointment as reglstered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

Slgnalure, typed or pnnted na ne of registered agent and litle if applicable.

(NOT =- Registered Agent signature req: ired when rainstating)

DATE

14. | hereby certify that the information supplied with -his filing does not qualify for the exemption stated in Section 129.07(5)(i), Florida Statutes. | further ce tify that the information

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE PD [ DELETE 11 TME CJCharge [ Additien
NAME MUCCI, GLORIA L. 12 NAME

sreetannRess| 144 HENUE CT 13 STREET ADDRESS

CITY-ST-ZIP DAVENPORT FL 14 CITY-5T-ZIP

TMLE [ DELETE 21TIMLE [JChange (] Addition
NAME 22 NAME

STRFET ADDRE 35 2.3 STREET ADDRESS

CiTY-5T-2P __jzecmy-sTzp

TLE ] DELETE 31TME [IChange [ Additien
NAME 33 NAME

STREET ADDRE! 3.3 STREET ADDRESS

CITY-5T-ZIP 34. CITY-§T-2IP

TIMLE [] DELETE 417TMLE [JChange  [] Addition
NAME 4.2 NAME

STREETADDRES § 4.3 STREET ADDRESS

CITY-ST-ZIP _‘ 44 CITY-$7-2IP

TIMLE 7 DELETE 51TIME iChange [ Addition
NAME 5.2 NAME

STREET ADDRES S 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TMLE CICELETE  JeiTmE [JChange L[] Addfion
NAME 6.2 NAME

STREET AUDRES 3 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2ZP

indicates§ on this annual report or supplemental annual report is true and accu ate and that my signaturz shall have the same legal effect as if made under oath; that | arn an
officer o - director of the corporati-n or the receiver or trusiee empowered o eecute this report as requred by Chapter 607, Fiorida Statutes; and that niy name appears in

Block 1z or Block 13 if changed, or on an attachment with an address, with all other like empowered.

- SIGNATUF E AND TYPEE

OR PHINTED NAME OF SIGNING DFFICER

SIGNATURE:

E

Ryl

435730

CR2ED34 (11/98) .

IR DIRECTQOR ! ; ;‘ j E aytu‘ns éhone #

B e




