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07081999-90022-042-$150.00-$150.00

FILED

399,
ANWUN | VUL VT U DEFWURL V07 X0 300 N MOQULTEL, MIUVHR S PRIV F Mue 6 P S A e v vy
PROFIT LORIDA DEPARTMENT OF STATE
ANNUAL REPORT Secrotary of Stats
. 1999 DIVISION OF CORPORATIONS
JOCUMENT # pQ7000098873

. Caorporation Narne

CABAN FAMILY LAWN & QUTDOORS MAINTENANCE, INC.

Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90022 042 ***150.00

'rincipal Placa of Business
0 5W. 120TH TERRACE
‘MBROKE PINES FL 33026

Malling Address

1630 S§.W. 120TH TERRACE
PEMBROKE FINES Fl. 33026

AR AR EOR A

0O NQT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/17/1997
. Principal Place of Business 28. Mailing Address 4. FE! Number Applied For
F"‘EL 59-3478220 Not Apglicablo
Suite, Apt, #, el?: o ;7_1 Suite, Apt. #, etc. _ 1 5. Contficate of Status Desired _ D , S?;.;re 5 Mc:i't:nal
, City & State Clty & State 6. Election Campaign Financing $5.00 may Be
L= -~ 5 =TT g e i s e s e | Tyt Fund Conibution=-- . [).__-.Agded 10 Foes___ -
g Country Zip Country 8. This corporation awas the curent year T
’EI 29] 20 Intangibie Personal Propery. [ ves [ﬂ'p; ‘
9. Name and Addrass of Current Reglstered Agent 10. Name and Addrass of Now Registered Agent
81| Name
CABAN, JOHN
1630 s-w 1201“ W 82| Street Address (P.O, Box Number is Not Acceptable)
PEMBROKE PINES FL 33026 83
84| City 85] Zip Coda
FL "]

1. Pursuant to the provisions of sections 607,0502 and 607 1508, Florida Standtes, the

office or reglistared agent, or bath, in the State of Florida. Such chal
agent, | am famillar with, and accept tha obligations of, section 607.

IGNATURE

above-named corporation submits this statement for the purpase of changlng
%mmby the corporation’s board of diraciors. | bereby accepi the appointrani as
S ] es.

{8 registared
registered

Signuturg, fyped o printed nane of regisiersd agent and tioe ¢ spplicable.

[NOTE: Ragisisrad Agent signihunk required when reinstating)

DATE

CR2E034 (5/99)

1S OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E o T oeiere 1ATME - ) coange ) nositon
e CABAN, JOHN 12NAME

weraooress | 1630 S.W. 120TH TERRACE 1.9 STREET ADORESS

YSTIP PEMBROXE PINES FL 33026 14CMESTZR

1 [ Joremre 21TME [ oname L1 sagton
VE 2.2 NAME

EETADDRESS . 23 STREET ADDRESS

vstaP ot - - o T Raaomystap T |T T n T iR o B
T [oetere a1mme [ chramge [T Adition
WE 3.2 NAME

IEET ADDRESS 3.3 STREET ADDRESS

yaIIe — _ ) T ~ I3scmrstae - s
E _E]DELEFE 4.1TME D Change D Addition
L3 4.2 NAME

EET ADORESS 4 35TREET ADDRESS

YST-AP 44 CITY.ST-aP

£ [Joeee 5.1TME T change 1 addiion
i 52 NAME

EFT ADORESS 5.3 STREET ADDRESS

YST-IP 54 CITY-ST-2P N
£ ng .1 TIMLE L] change [ Acition
6.2 NAME

E£ET ADDRESS 6.3 STREET ADORESS

7STJP &4 CITVST-ZP

. | hareby certify that the information suj filing does not qualify for tha exemption stated in section 119.07(3){i). Florida Statutes. | further cartify that the information
indicated on this annual report or su ual report ig trus a e and that my signature shall have the samsa legal effect as If made under cath; that | am

an officer or dicector of the corporath fvar or trusies o axecule this raport a9 required by Chapter 607, Florida, Statutes; and that my name appears

in Block 12 of Block 13 tf changed chment with an . / 954 —
IGNATURE: BRIV EAL AR D 7/ /97T 4za-9503

AND TYPED OR PRINTED NAMETT 5IGMNG OFFICER OR DRECTOR
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