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

! 0 FLORIDA DEPARTMENT OF STATE
PORAT Sandra B. Mortham Apr 1 4 1 99 8 8 : Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT  (SEREtss]
} 1998 W OIVISION OF CORPORATIONS Secretary Of State
| PQCUMENT # H11077 (5)
3 ABLE MAINTENANCE, INC.

Principal Place of Busmess Maling Address ||||m|"|| ""“II"II"I "Il“", III“ I‘I‘"""III" IlI” I'I" II"

10575 68TH AVE N 10575 68TH AVE N
SUITE A2 SUITE A-2
SEMINOLE FL 33772 SEMINGLE FL 33772 DO NOT WRITE IN THIS SPACE
3 us us 4. Dale Incorporated or Qualified
2 - . 07/05/1984
} 2. Principal Place of Business 2a. Malling Addrass 4, FEI Number Applied For
| /OS5 LT s ﬂ;q /\/ 26| FoS 25 ﬁ/‘//%c, /\/ 59-2434966 Not Applicable
Suite, Apt. #, elc Suite, Ap! #, elc. $8.75 Additionat
p - . . - 5. Certificate of Stalus Desitod O y y
’;ﬂ 5‘/ Va4 E 3 ;] _j( L /5 - 3 Foa Required
City & State . ] City & State _ 6. Elaction Campaign Financing $5.00 MayBe
L n) O in el [Trtron (28T s e 6;1 o Trust Fund Contribution O Added to Fees
; Zip Coygtry p Copgtry 8. This corporation owes or has paid the current year Intangible
L3 - . . R .
“ _2T| x4 Z 772 E‘ Tt Ll AT EI ..515’7 7l ;D] rrvese ga Personal Property Tax due June 30. Cves [no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
GRAHAM, DONALD V. 1] Name
#1 KEY CAPRI DRIVE 82| Street Address (P.O. Box Number is Not Accepiable)
F113W
TREASURE ISLAND FL 33708 83
84] City FL Ies] Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slatutas, the above-named carporalion submits this statement for the purpose of changing Its registerad

office or registered agent, or both, in the State 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 the obihigations of, Section 607 0505, Floriga Statutes.

CR2E03M (10/97)

SIGNATURE S . S P
Signature typad o prtil pane of tagedered ageot and titke f appicibiu INOTE Rogistared Agen| gignalure required wher reinstating DATE
y 12. OFf ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Fome DPST | RER RELT: [ Change L] Addition
Flf NAME GRAHAM, DONALD 12N
£ | smeernooness | 1 KEY CAPRI DR, 113W 1.3 STREET ADDRESS
%‘- ciy-si-2 TREASURE ISLAND FL 14C1Y-5T-2IP
;’E e [ oeeere 21TME ['cnange [ Addition
B | e 22 NAME
i | sTREET ADORESS . 23 STREET ADDRESS
o | cmv-sr-ae 2 4 CITY-§1- 2P
| ome T orLeTE 3TTMLE [T Change ] Addition
| 32 NAME
“ " | smeer aporess 33 STREET ADDRESS
& | cmy-s1-ze o 34.CITY-ST-7IP
TILE T eLeTe 41TME CJ change [ Addition
1| e 4. 2NAME
i | smee aoohess &3 STREET ADDRESS
i | omv-st-ap 44 CITY-ST-2IP ‘
g [ tme [T Decere 51TITLE [ Ctange ™ LT Addition
*“f ©| NaME 5.2 NAME
L | sTReer ADDRESS 5.3 STREET ADDAESS
{1 cm.st-oe 5.4 CITY-ST- 2P
&1 e [T oreete 61 TNLE [T change [T Addition
| e 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST1-2IP 6.4 0ITY-5T-2P

14. | hereby cerliig thal the information suppslicd with this filing doos nat qualify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual reporl is frue and accurate and that my signature shall have the same legal eftect as if made under path; that | am an
officer or director of the corporation or the receiver or vuslee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aflachment with an address. |
SIGNATURE:/Z;/ . 42 LS i~ S /7~




