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

o o2 or st
CoRPORATION LWy "L L Apr 25 1997 8:00am

ANNUAL REPORT Secretary of State

1997 onson or ComonaTns Secretary of State

DOCUMENT # H1107 (5)

Corporation Namao

ABLE MAINTENANCE. INC.

NURO AN PO

Piincipal Place of Business T Mailing Address
3.1 9801 BAY PINES BLVD. 2801 BAY PINES BLVD.
-2 -| 8T. PETERSBURG FL 33708 ST. PETERSBURG FL 33708-3766
us us
3. Date Incorparated or Qualified 3a, Date of Last Report
_ 07/05/1984 05/30/1996
2. Principat Place of Businas _2a. Mailing Address / 4. FEI Number Applicd Far
5l /o528 Eopblt. M. |10\ fo.525 &5 Hue. Y. 59-2434966 Not Applicable.
Sulte, ApL_#. elc. Suile, Apl. #, elc. ‘ . $8.75 Additional
E j‘ f‘:' /'0? 2_;-‘ j 7"-( /_ ‘,? 5. Cerlilicate of Stalus Desired il Fee Requlred
City & State . | Civé Stale . 6. Election Campaign Financing $5.00 May Be
23 /1AL Yyanm > 28 It rel & ot ret s Trust Fund Contribution L] Added to Faes
ni Zip | Coyglry | Zip | iry B. This carporation has liabilly for intangible tax under s. 198.032,
2s]| #2775 25| frraicts || 3777 Wt el £ AT Florida Statutes Clves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GRAHAM, DONALD V. 61} Name
#1 KEY cm DRWE 82| Strect Address (P.C. Box Number is Not Acceptable)
H13W
TREASURE ISLAND FL 33706 83
84| City FL 85{ Zip Codo

1. Pursuant lo the provisions of Scchons 607 0502 and €07,1508, T lorida Slalutes, the abave-named corporalion submits this statement for the purpose of changing its registercd
office or registered agent, or bolh, in the State of Florida. Such changc was authorized by the corporation's boargd of direstors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopl the obligations of, Section 607.0605, Florida Statutes

s

SIGNATURE I, . . N - I
Signaiwe. typad o prnted nane of registered agent and lite i* applicatlc (NOTE Fugistered Agarl § gnatura recaired whon rénslating] DATD
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ¥ J DELETE 1.1 ALE [T thange [ Addition
NAME - GRAHAM, PATRICIA T. 12 HiME
smeetanoness | 1 KEY CAPRI DR, 113W 1.3 STHEFY ADORESS
crv-sr.ze | TREASURE ISLAND FL 140I1Y- 8121
WiLE DST " DELETE 211 pPs7 B Crange L3 Additon
NAME GRAHAM, DONALD 2.2 NAME
smeeraporess | 1 KEY CAPRI DR, 113W 2.3 STREE} ADDRESS
erv-s1-2¢ | TREASURE ISLAND FL % 4Ciy-51-21P
TLE D B DEtETe 3T [J Change L] Addtion
HAME GRAKAM, PAUL C. 3.2 NAME
streeraporess | 1 KEY CAPRI DR, 408E 33 STREET ADDRESS
ov-st-ze | TREASURE ISLAND FL 34, CiTY-51-21P
TME Tl oeLEwe s [ Tchangs T Acdilion
NAME 4.2 NAML
STREET ADDAESS 43 STREET ADDRESS
CITY-S1-2IP LACHY-ST- 2P
TITLE [T pELete 51 T1LE [Jchange  [] Addition
NAME 59 NAME
STREET ADORESS 53 STREET ACDRESS
CITY-57-2IP ) 54 CITY-SY-21P -
TITLE [T DELETE 6.1 TIILE [T Change ] Addition
NAME 6.7 NAME ‘
STREET ADDRESS 5.3 SIREE? ADDRESS
CIty-81- 20 6.4 CITV-51-71P

|

14. | do hereby cerlify thal the irformation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
Information indicated on this annual repet! or supplomental annual report is true and accurate dnd that my signature shall have the same legal effect as If made under oalh; that
| @m an officar or director of tho catporation or the receiver or tusice empowered 10 execute this repor as required by Chapler 607, Florida Statutes; and thal my name

appears in Block 1?%3 if changed, or on an allachrngnt with an address.,

PR B }J%Wmm‘ P ,,/./Z;m.. é//(‘/f D72, 20D L7

CR2E034 (9/9)




