FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED __

PROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF congomﬂoms

Jan 20 1998 &8:00am
Secretary of State

DOCUMENT # SQ7705

1. Caorporation Name

ABECO, INC.

(4)

LT

Principal Place of Business Mailing Address

8095 NW 98 3T. 8093 NW 98 ST.
HIALEAH FL 33016 HIALEAH FL. 33016
us us DC NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
10/02/1930
Principal Place of Buslness 2a. Mailing Address E 4. FE] Number Applied For
65-0228845 | [Not Applicable
Suite, Apt. #, ate. Suite, Apt. #, etc. $8.75 Additional

O

5. Cerfificate of Status Desired Feo Required

B[ 8] 3]

7
=l
=
i

City & Stale City & State . 6. Election Campaign Flnancing $5.00 May Be
K Trust Fund Contribution Added to Fees
Zp Country Zip Couatry 8. This corporation owes or has paid the current year Intangible
E’ ;;I |a0] Personal Property Tax due June 30. Yes [ Ne
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agen?
MA1TEL, JAMES W. 81| Name
8095 N.W. 98 ST. 82| Street Address (P.O. Box Number is Mot Acceptable)
HIALEAH FL 33016 _
83
84] City FL |asl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, thg above-named corporation submits this_statement for the purpese of changing its registerad
office or reglistered agent, o7 both, in the State of Floridz. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. [ am jamiliar with, and accept the cbligations of, Section 607,0508, Florida Statutes.

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: H2E REQl;Jl

officer or director af the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Floricia Statutes, and that my name appears in

RED

SIGNATURE _ - . L
Signature, typad of printed aame of ragisierad agent and tille if applicable, (NOTE. Registered Agent slgnatura required when leip_srall_ng) DATE .- T::.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 (=L

TITLE D T DELETE 13 TILE [T crange ] Addition |2

e MATTEL, JAMES S. 12 A 3

staeer apoeess | 8095 NLW. 98 ST, 13 STREET ADDRESS 2

CITY -S1-2IP HIALEAH FL 14CTY-5T-2P B ) g

TILE [T DeLETE 2.4 TITLE [Tchame [T Addition |

NAME 2.2 NAME

STREET ADDHESS 2.3 STREET ADDRESS

CITY-8T1-2ip 2 4 CITY-8T-2IP

THILE [1 oeLeTe 31 TILE I change 1] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - 5T- ZIP 34, CIiy-81-21° s .

TITLE [T DELETE 41 TLE [TChange ] Addition

NAME 4, 2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-5T- ZiP ) 44 CITY-$T-ZP

TiTLE L1 DELETE 54TITLE T1Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-57-2IP 54 CTY-ST-2P .

TITLE LI DELETE 61 TILE 1T change [T Addition

NAME 6.2 NAME.

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST-2IP o

14. | hereby certify that the information supplied with this fling dees not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect 2s if made under oath; that [ am an

Jgzz - o2

Mata A Bavtires Dhenn H LR ATOACT



