FILE NOW: FILING FEE AFTER MA

Y 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

2

r‘;) wE
|

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B, Mortham
Secretary of State

DOCUMENT #  L50114

ABELE TREE MOVERS, INC.

(2)
AR

JRERRBION

Principal Place of Business

Mailing Address

5011 DALEHURST DRIVE 5081 DALEHURST DRIVE
COGOA FL 32926 COCOA FL 32826
a. Date incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
m ;El 59'29%875 Not Applicabla
| Suite, Apt. #. etc. Suite, Apt. #, etc 5. Certifcate of Satus Desired 0 $8.75 Additional
22-1 Eﬂ Fee Required
City & State City & State §. Elaction Campaign Financing O $5.00 May Be
Eﬂ El Trust Fund Contribution Added 1o Fess
- 2i Country Zip Country 8. This corporation has liability for intangibie tax under s 199.032,
24| 25 29 30 Florida Statutes [ ves [INo
@. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
81| Name
GLOVER, FRANCIS W. 83| Suest Addross (PO, Box Number is Not Acceptable)
5011 DALEHURST DR.
COCOA FL 32026 83
84| City FI_ 85| Zip Code
1%, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, tha above-named corparation submils this statement for the purpose of changing its registered office
or registered agent, gr both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. I am
famihar with, and agfept the obligations of, Section 607.0508, Florida S§atytes.
8 3-%— %%
SIGNATURE M2 e . LT . MASTNAANe  ER U
Stgrat . typefl o panled nane o regrtered Akt and tith: it appicabie . NCTE, Pasgrsterad Agent signature 1epuirod When M wstating! OATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 1.1TMLE O Change [ Addition
HAME GLOVER, FRANCIS W. 1.2 NAME
STREET ADDRESS 5011 DALEHURST DR. 13 STREE] ADDRESS
| onv-gr-ze COCOA FL LACTY-5T-2F
TITLE [y DELETE 2 1TIE [ Change [ Addilion
NAME 22 KAME
STREE] ADDRESS 23 STREET ADDRESS
Cire-sr-ze b 24CMY-51-219
TLE [J DELETE 3 1 TILE [ Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Gy -51-2(P 34 Y -8T-7IF
THILE [ DELETE 4,1 TILE ) Change  [T] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiIY-§1-27 44CITY-51-21°
TLE {7 DELETE 5 1TIMLE [] Change  [[] Addition
AT 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Gty -ST-2F 54 CITY- ST-2IP
TLE [} BELETE 5 1TTILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIREFT ADDRESS
CiTY-51-1P 64 CIY-51-2P
14, | do hereby certify that the informaticn supplied with this filing is voluntarily furmished and does not gualty for the exernphion Siated In Saction 119.07(3)k), Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate ang that my signature shall have the same lega! effect as if made under
cath: that | am an officer or director of the carporation ar the receiver or trustee empawered,lo execute this report as required by Chapter 807, Florida Statutss; arkd that my name
appears in Block 12 or Block 1 4 changed, or on an atiachment with an address.
- Yoy
o/ X1 y
SIGNATURE: _. /7 Adpttd AL (TN htn . S—Y4~96. (8 7 OlL
GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER cTdR Daik Taptinie Prone

]

CR2E034 (12/95)




