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

™| Apr 08 1998 8:00am

CORPORATION
Secretary of State .

M ees Secretary of State

DOCUMENT # P97000098873 (7)

1. Corporation Name

CABAN FAMILY LAWN & OUTDOORS MAINTENANCE, INC.

100 O O

Principal Place of Business Mailing Address
1630 S.W. 120TH TERRACE 1630 S.W. 120TH TERRACE
PEMBROKE PINES FL 33006 PEMBROKE PINES FL 33026
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/17/1997
. 2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
L1 ;'6'1 5 q '54789 zg( D Not Applicable
Suite, Apt. #, et Suite, Apt #, etc. T
D Y P el N P #e 6. Certificate of Status Desired | $8'75 Aditlonal
|22 ?ﬂ Fee Required
’ City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution Added to Feas
Zip Country 7p Country 8. This corporation owes or has paid the current year Intangible
24 25 ;;I m Personal Property Tax due June 30, KYes O no
9. Namé and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CABAN, JOHN 81] Name
1630 S.W. 120TH TERRACE 82| Street Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33026
[X]
84| City FL |ss Zip Code

11, Pursuant 10 the provisions of Seclions 607 0502 and 607.1508, Fiorida Stalutes. the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE [
Signature, typed o ponled name of regrsterad agent and o it applcabin (NOTE Ropisterec Agent signature reguired whan reinsiating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE DP | 11 TILE [ change ] Addition
NAME CABAN, JOHN 12 NAME
smeeTanoness | 1630 S.W. 120TH TERRACE 1.3 STREET ADDRESS
Y- ST-2P PEMBROKE PINES FL 33026 YACITY-ST-2P
THLE [T ceLeTe 21TME Lichange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IF 2.4 CITY-5T-2P
TITLE 7 DELETE 31 TITLE [3 Change [T Adgition
NAME 3.2 NAME
STREET ADDRESS v 3.3 STREET ADDRESS
CiTY-51- 1P 34 CITY-5T-2If .
TNLE LT oeLet S1TITE [J Crange  T7] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-5T-21P
TME T oeew 51 TITLE [JCrange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CiTY- ST- 2 54 CITY-ST-2IP
TILE [T bEeeTe 6.1 TITLE [T change [ 1 Aadition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDAESS
LATY - 5T-2P 6.4 CITY-87-21p
14. | hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i). Florida Statutes. 1 further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as i made under gath; that | am an

Block 12 or Block 13 it changed. or gh an atygfhment with/An gtidress
#

ofhicer or diraclor of the corporalio7 the receggfher ort}nstmpowow 0 execule this report as required by Chapier 607, Florida Statutes: and that my name appears in
,A

sl .,2,/.91 /c.\y s A A A A

IRl A ™I I ™ A (

CR2E034 (10/97)



