o

PROFIT
CORPORATION
ANNUAL REPOR

oo 1997
DOCUMENT #

1. Corporation Mamg

ABCO VAN LINES, INC.

. 0f Husiness

| P ncpal P
413 OAK PLACE

BUILDING 24
PORT ORANGE FL 32127

 FILE NOW: FILING FEE AFTER MAY 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P93000021318 (9)

Mailing Address

413 DAK PLACE
BUILDING 2A
PORT ORANGE FL 321274318

FILED
Apr 23 1997 8:00am
Secretary of State

O R

. Date Incorporated or Qualified

3a. Daie of Last Report

(03/08/1996

03/22/1993

B 2a. Mailng Address %. FEI Mumber Appiad For
o] 2] 59-3172197 Not Appiebio
Suie, Apt #ooe Suile, Apt. #, elc, ] $8.75 Additional
. L i
E?l - o 2 T_I B. Certificate of Status Desired O Fae Required
| Gy & S | Ciy&Slale 6. Election Gampalgn Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added to Fees
L &w . Gounty e Country 8. This corporation has liability for injangible tax under 5. 199.032,
o 28] Izﬂ 30 Florida Statutes ﬂves Clno
. _nd ﬁqg;_:g; of Curren! Reglstered Agent 10. Name and Addreas of New Registered Agent
SCOTT, ROBERT H JR 81 Nama
152 WEST GRANADA BLVD 82} Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174

a3

B4] City

Zip Code

FL [®

SHGMNATUIE

05, Florida Statutes,

LN 1 the provisions of Sechions 07,0502 and 607,1508, Flarida Stalules, 1he above-named corporation submils this statement for the purpose of changing its registered
Hice of regislerco agent, o both, in the State of Florida Such r:hange'was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent, Lam fanilar with, and accapt the cbligations of, Seclion 607.05

By ety e g A ol ieostared agant ang e ¢ apntcakls (NOTE: Reg stared Agent signature requirad when reinstaing) DATE

2T T FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
v DT T [ peceTe 11 TITLE ‘ TJchange [] Adsition
B JACKSON, CAROL F 12 NAME
wrer e | 493 OAK PLACE, BLDG. 2A 1,3 STREET ADDRESS
oy AL PORT ORANGE FL 32127 1.4 CITY-5T-2IP

T TTTeLEE 21 TIME TTchange L] Adgiton
Pk 22 NAME
SIREED 201 F50 2 34TREET ADDRESS i

nileS e ) e 2. 4 CITY-ST-2P '
Em -1 peteve 31 THLE “[Tchange [T Addition
MAbi 3.2 NAME
SISEELADDNESS 3.3 STREET ADDRESS
Crv Sl g 44, CITY-ST- 2P

TR R [MERA 41 1ITLE T Change [ Raaiion
RN 4.2 NAME
SHEEY AD 4.3 $IREET ADDRESS
Lary - 5T 7 44 0ITY-51.7P

i o TTOfTTE S1TIME T T Crange L] Addition
waktt 5.2 NAME
STt 1 AODH 55 5.3 STREET ADDRESS

| G st ae ) - 54 0ITY-ST- 2P
T ] DELETE 61 TIME [ Change [ Addition
B 6.2 NAME
SIHEEY ADLE 6.3 STREET ADDRESS
e S 64 CITY-ST-2IF

"44. e herely
information i

SIGNATURE: (it L

SIGNATURE AND TYP

FFICER OR DIRECTOR

v that the information supplied with this filing does not gualify lor the exemnption stated in Section 119.07{3M), Florida Statutes. | further certify that the
il on this annaal report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Lan an ol oo of director of the corparation or the receiver or trustee smpowered to executa this report as raquired by Chapter 607, Florida Stalutes; ard that my name
appears in Biock 12 or Block 13 i changed, or on an allachrment with an address.

festn/ 2 BLoL, :ﬂﬂf@ﬁzﬁggg/ﬂ__z

il L g

Dyt o fhone b

0023497

CR2E034 (9/96)



