SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTME NT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT : Secretary of State
1996 ”.*f!.‘@;‘ eSS i DIVISION OF CORPORATIONS

DOCUMENT # | 65150 ©)
CAPE-ABLE INSTALLERS, INC.

918 COUNTRY GLUB BLVD. 919 COUNTRY CLUB BLVD.
CAPE CORAL FL 33990 CAPE CORAL FL 33990
3. Date Incorporated or Qualfied 3a- MDate of iésl F‘:ep&'twi”i B
e 04/10/1990 01[19[1995
2. Principa! Place of Busness 2a. Mailing Address 4. FEI Number Appied For
R e ;I B 65’02(5119 Not ADL}UC:ID\U
Sulte. Apt #, €l Suite, Apt &, et i
P " 5. Certiticate of Status Desired D $8 75 Additional
22 2—7| . Fee Requued
City & State | Cry & Stale 6. Election Campaign Financing [:] $5 00 May Be
E___ e 28] e Trust Fund Contribution Addedto Faes
op . Gauntry rals) _ Country 8. This carporation has Labiley for intangible tax under 5 199 032,
24 25] 2—91 o 301 Floricta Statutes D Yes D Nooo
9. Name and Address of Current Reglslered Agenl . o 10. Name and Address of New Ragistered Agent
81! Name
GILBERT, DOUGLAS J. »
0919 COUNTRY CLUB BLVD. 82| Steet Address (PO Box Number is Not Acceptable)
CAPE CORAL Ft 33990 &
L)
84| Cuty FL ’85 25 Code

11, Pursuant 1o the pravisions of Sections 607 0502 and £07.1508, Fiadda Stalutes, the above-named corparalon subms (s statement for the porpose af Changing its registored
ffice or reg stered agent or bot', 1 the State of Flonida Such change was authorized by the corporation's board of cirectors Fhereby accept 1 appoinime it as regrtened
agent |am farmhar wth, ad accept the obhigahons of, Section 607 0505, Florida Statutes

SIGNATURE

Sigra’ e teped of prnied nae ot e

Vand e dappdwaiie RFE By e Tered Agent sgnat e (e ) e Tendta g T At

A

12. I NDOIRECICRS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE DST [j DELETE 11TITLE ‘ T o [ crange [T Acditon
HAME GILBERT, CORA LANG 12 NaE

sTreeT A00RESS | 2017 SW 15TH AVE 13 STAEEY ADDRESS

CITY-ST-2IP CAPECORALFL. 14CITY-ST-2P e

TITE oP [T peLere 2L [T change [ ] Acdwian
MAME GN_BEHT' DOUGLAS J 22 NAME

STREET 400RESS | 2017 SW 15TH AVE. 23 STREET ADDRIESS

oy 51- 21p 2 ACIY-S1.2IP

TITLE CAPE CORALFL L] oecere 3IE [T changs ] addition
NAME SIMAME

STREET ADDRESS 33STREET ADDAESS

CITY-ST- 21 34 QTY-5T- 2

TITLE [:] DELETE P e L1 Change I:T Adihion
NAME 4 7 NAME

SIREET ADDRLSS 4 3STREET ADDAESS

oIy - §T- 20 o ] FIRs

TITLE N D DECETE sty [T Change ilion
NAME 57 NAME R{Tj
STREET ADDRESS 55 STHEET ASDAESS

Cily-51-2Ip o B40ATY-ST-2P yd

TInE 7 oeLett BIUNE sOooo0191 gslﬁgmﬁng Adrhiion
Nabe 62 NAME -08/06/96-~-01074--003

STAEET ADDRESS 6 3STRELT ADORESS %225, 00

CITY-57-21P B 4CITY- 51 2F

14. | do hereby certify thal the nfarmation sopphed with this filing is voluntanty furnistind and doos not quanty for the exemplion stale a0 Se 114 O?(3)-;k) Flong
further cerl !ty tha! e intornsalon inoncated onthis annoal report or supplemontal annuadd repart i true and ascarate ana hat my signatare sbal )
madle under cath. tt vaofl cer or directr of the corporalior. ar the receiver or trustee empowered W execute this reporl as redu red by ©
that my ramec appa; ¢ Block 13010f chanaad, or on ar attachment with an address

SIGNATURE: 0t Ae ADplet~  Tpene. et fre 90335 4353

¥ SIGNING OFFICER OH’DIRECIQR Lier- (eI

CR2E034 (3/96)




