FILE NOW: FILING FE

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1, Corporation Name

P93000021318 (9)

ABCO VAN LINES, INC.
Principal Place of Business Mailing Address
413 OAK PLACE 413 OAK PLAGE
GUILDING 2A BUILDING 2A

PORT ORANGE FI 32127 PORT ORANGE FL 32127

FILED
Apr 27 1998 8:00am
Secretary of State

00O A

DO NOT WRITE IN THIS SPACE

ORMOND BEACH FL 32174

a. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21} [26] 58-3172197 Nol Applicable
Suite, AplL. ¥, el1c. Suite, Apt. #, atc. » . sa-'fs Additional
';a-l ;l 5. Certificate of Status Desired (M Fee Required
City & State City & State g. Election Campaign Financing $5.00 May Be
23 ?ﬂ Trusl Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has pald the current year Intangible
;J ;] ;;] m Personal Property Tax due June 30. [ vee O no
g, Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglstered Agent
SCOTT, ROBERT H JR 81| Name
152 WEST GRANADA BLVD. 82| Street Addrass (P.O. Box Number is Nat Acceptable}

City

Yy, .

Zip Code

FL |®

1+, Pursuant 1o the provifiong of Sections
agent. | am tamitar with, and accopt the obfigations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

L 4
9.?50? and 607.1508, Florida Statites. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the/Blate of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Sigralire. typod o panted narw of regstornd agent andg title 1l appie abic

(NOTE Registerad Agant signatura requitad when reinstaling}

DATE

Biock 12 or Block 13 il changod. or on an atlachmeni wilh an address. Carol F.

CIRMATIIDE- ﬂm,d// ¥ QIJ.AMM/Q;”Z#/

12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T DELETE TATITLE [J change L1 Adition
NAME JACKSON, CAROL F 1.2 KAME

staeeraconess | 413 OAK PLACE, BLDG. 2A 1.3 STREET ADDRESS

CITY-ST1-21P PORT ORANGE FL 32127 1ACITY - ST 2P

TILE I oeLete 21TIMLE [ change  TJ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-21P 2 40ITY-5T-2P

TILE T_J DELETE 31TITLE [T changs [ Addition
NAME 2.2 NAME

SYREET ADDRESS 3.3 STREEY ADDRESS

CITY -5T- 2P 34.CITY-ST-2P

TITE I DELETE 41TILE [Jchange [ J Aduition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREEY ADDAESS

CITY-5T- 2P AACIY-§1-2P

THLE 7 oeLere 51TIME [J Change  [J Addifion
NAME 52 NAME

STREET ADDRESS 53 STREEY ADORESS

iy -S1-21P 54 CIIY-5T-7IF

TINE ] DELETE .ATITLE CJchange ] Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

Cify-SY- 2 A CITY-ST-2IP

14, | heraby certify that the mnformation supphiod with this iling does nal qualfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this anaual reper or supplemental annual reporl is true and accurale and that my signature shall have the sama legal effect as if made under cath; that | am an
officer or director of tha carporatian or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Jackson,

Director

I QP ZDD s Gt

CR2E034 (10/97)



