FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Morlnarm
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # H11077

1. Corporaticn Name

ABLE MAINTENANCE, INC.

(5)

Principal Place of Business Maling Adudress

8601 BAY PINES BLVD.
ST. PETERSBURG FL 33708
us us

9801 BAY PINES BLVD.
$T. PETERSBURG FL 33708

. Date Incorporated or Qualified

3a. Date of Last Report

05/01/1995

GRAHAM, DONALD V.

#1 KEY CAPRI DRIVE
F113W

TREASURE ISLAND FL 33706

2. Principal Place of Business ST 4. FEI Number Appliad For

?ﬂ o _ 59'2434966 Not Applicabie

Sutto. Apt. #, elc. » Sulle, Apt. #, elc. 5. Cerificate of Status Desired [} $8.75 Add_ilional
’;5] 27] - Fee Raquired

City & State | Ciy & State 6. Blection Campaign Financing $5_00 May Be
E‘:I ) 28] Trust Fund Contribution - Added to Foes

Zp Country I .-7|p Counﬂ? 8. This corporation has fiability for intangivle tax under s 199.032,
;ﬂ El EE] 30 Florda Statutes 3 ves ONe

9. Name and Address of 0urrgnt___l=!eglste|ed Agent 10, Name and Address of New Registered Agent
81 Name

82! Steet Address (PO Box Number is Not Acceptable)

83

84! Cny

85| 7Zp Code

FL

famihar with, and accept tre obloations of, Seclon 6070505, Floada Statutes

SIGNATURE _

1. Pursuant 19 the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the above named corportion subniits this slatement for g pUrpose of changing 1S regstered affice
or ragistered agent, or both, in the State of Flonida Sazh change was anthorized by tne corporation's board of directors. | hereby accept the appaintment as regislered agent. | am

Stgnatre 55 o0 fed i e, o L Fogerera Ag's 1 5sin D 000 g T
12, —OfRICE O ORECTORS 13 ADDITIGNS/CHANGES 1O OFFICERS AND DIFE CTORS IN 12
TILE DP I okeie TLTTLE (3 Cnange [ Addilion
NAME GRAHAM, PATRICIA T. 12 NaME
stest aooress | 1 KEY CAPRI DR, 113W 13 STREFT ADDRESS
CITY-S1-7IP TREASURE ISLAND FL e 140TY-§1- 2P
TLE osT ] DELETE ZATTLE [ Changs [ Aadition
NAME GRAHAM, DONALD 22 NAM:
sest aporgss | 1 KEY CAPRI DR, 113W 23 STHEE] ADDRESS
BTy -S1-20 TREASURE ISLAND FL 2eCIY-51. 28
TITLE D (] DELETL 3 1TIE [ Cnange  [] Addition
NAME GRAHAM, PAUL C. 32 hAME
gimeer apoeess | 1 KEY CAPRE DR, 408E 33 SIREET ALORESS
CUTY-51-2F TREASURE ISLAND FL Mot
NILE [] DELETE 41 TITLE [ Cnange  [C] Adsition
NAME 42 Napt
SIREET ADDRESS 43 SIREET ADORESS
GIY-§T1-2IP . e 44 CITY-5T-2F
TNE [ DELERE 5 1TILE {7 Change [ Addition
MNAME 52 NAME
STREET ACDRESS 53SIREET ATDRESS
CITY-ST-2P 5401751719
TILE [JDeeeTe 5 1TILE [ Change  [TJ Additon
NAME 6 2 NAME
SIREET ADDRESS b ISTREE F ADDRESS
GilY S1-7p BACITY-5 2P

certify that the information indicates onthis, amua’ renor o sup

appears in Block 12 or Bigok

SIGNATURE: _

If changiad oryra'mchmml willl an gole
40/ . éi

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

o=

D

PR SS

14. | do hereby certily that the information sapplied varit: 1ivs flng s valdntarity fainsied and does nol qualty for MG exempbon stated in Sechon 110,073k, Fionda Statstes. | farther
crmental annual report is trae and ascurate and that my signature shal! have the same legal etect as i made under
oath: that | am an officer or director of the canparatior or the receiver o trustee ernpowerad to execute this report as required by Ghapler 607, Florida Statutes: and thal my name

yr2ze

Dy Prome ®

CR2E034 (12/95)



