FILE NOW: FILING FE! AFTER MAY 1 1S $225.00

( PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra . Mortham
ANNUAL REPORT Secretary of State
1996 DIVISKON OF CORPORATIONS
1. Corporation Name ( )
SABAL SERVICES, INC.
Principal Place of Business Ma\hng Adch GE
1247 WOODRIDGE AVE 1247 WOODRIDGE AVE
NAPLES FL 33940 NAPLES FL 33340
us us
3. Date Incorporated or Qualified Ja. Daﬁe& ?szBa}sigRé?gon
[ 2. Prncipal Place of Business 20, Maiing Address 4. FE'Number T Applied For
o ) N N (415330 Not Applcablc
ite, Apt. #, elc. . . i
Suite, Apt. #, elc 5. Certificate of Status Dasired ] $8.75 Additional
27 Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 may Be
23 23| Trust Fuad Gontribution Added to Fees
Zip __ Country dp __ Country 8. This corporat\on has liability rlntang\ble tax undor s 199.032,
24 25| 23| 30| Florida Statutes Yes [1No
9. Name and Address of Current Reygistered Agent i 10, Name and Address of New Registered Agent
81| Name
LAMB, JOHN C
82| Street Address (P.O. Box Number is Mot Acceptable)
1247 WOODRIDGE AVE
NAPLES FL 33940 83
84 Cily FL, 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sarh change was autt worized by the corparation’s board of directors. thereby accept the appointmernt as registered agent. | am
farmliar with, and accept 1he oblgalions of, Seclion 627.0505, Florida Statutes.
SIGNATURE o . . e R T
Sigrature. e o Dlad narse o registare g2 and Wi | aged Ak NOTE Roggisiarets ARSI SENANIrG o vehi réinstatigh DATE
12, _ OFFHICERS AND DIRECY ORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ["l OFLFTE 11UIL [ Change  [] Addition
NAME LAMB, JOHN C 2 e
STREET ADDRESS 1247 WOODRIDGE AVE 1.3 SIREET ADDRESS
CITY-51- 2P NAPLES FL LA CITY-§i-21
TLE [ DELFTE 2 1 TILE [] Change  [C] Addition
NaME 22 NAME
STREEY ADDRESS 23 STALET ADDRESS
ey -S1- 71 N e 2AGYSTZE ] S
1MLE [ bELETE 3 1TI0LE [ Change  {1] Addition
NAME 3.2 NAGME
STREET ADDHESS 3.3 STREFT AZURESS
CITy-5T- 2P o B N acy-si-np -
TME 1 DELETE 4 1TITLE [] Change  [] Addition
NAME 42 NAME
STREET ADDARESS 4.3 STREET ADORESS
Cy-8f-pp L B . £4C0Y-5T-2F
TMLE [T DELETE 5 1TIILE [ Change  [[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 .
TiLE [ Change [} Addition
NAME 62 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-§1-21P e o 64 LiTY-ST- 2P _ B
14. | do hareby cartify that the infonnation suppled with this filing is voluntarily furished and does nol gualify for the exemnption stated in Section 119.07(3)(k), Florida Stalutes. 1 further
cerlify that the informalion inchcated on 1his annual repart or supplemental annual report is true and accurate and that my slgnature shall have the: same legal effect as If made under
oaliy; that | am an officer or director of the corporation or the receiver or trustee enipowered to execute this report as required by Chapter 807, Florida Statlutes, and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address. ﬁc{(
b ATURE AND TYPED OR pg:éfm'ﬁé OF SIGNING OFF#

CR2E034 (12/95)




