FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g
g

Date Daytime Phone #

PROFIT FLORIDA DEPARTMENT OF STATE . -
o R AcErATUENT 0 Apr 09, 1999 8:00 am
ANNUAL REPORT Sccrotary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-09-1999 90046 043 ***150.00 ‘f
DOCUMENT # PQ4000028443 ;
1. Corporation Name
ABLE PROPERTY INVESTMENTS, INC.
Principal Place of Business Mailing Address
6348 COTTONWOOD LANE PO BOX 3367
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572 .
us us DO NOT WRITE N THIS SPACE
3. Date incorporated or Qualifed
04/12/19%4 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For !
21] 2] 50-3270903 ot Applcabia
ito, Apt. #. etc. o oo | __ Suite, Apt. # etc S e e z 2o == = $B,TH Addith
'——'—‘ Suite. Apt. #. 816 e e - — uite, Apt. #, et 5. Certifcate of Status Desired O $8.75 Add_itronal l
22 27] Fae Requited
City & State City & State 6. Election Campaign Financing 0 $5.00 MayBe
E‘ ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
m El El [?o—| Personal Property Tax. Oves @®@No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
2t Name
JOHNSON, PAUL B ESQ . . = |
100 S ASHLEY DR 82| Street Address (P.O. Box Number is Not Acceptable} |
SUITE 1450 83 |
]
TAMPA FL 33802 :
84| City FL ias\ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢hanging its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. |
|
SIGNATURE |
Signature, fyped or printed name of registerad agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE &
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a
TME PD [ pELETE 1.1 TME [JChange [ Addition E
NAME MESSMAN, MICHAEL 12NANE 3
smeeTaooress| 6348 COTTONWOOD LANE 1.3 STREET ADDRESS T
CITY-ST- 7P APOLLO BEACH FL 33572 14 CITY-ST-2P &
e 0 03 DELETE 21TMLE vPD W Change  [JAddition | ©
NAME MESSMAN, LYNDA R 22 NAME
streevaooress| 6348 COTTONWOOD LANE 7 23 STREET ADIRESS _ ‘
arvsre |  APOLLO BEACH FL 33572 - - v we mee—ton yeqvstigt f T T T T ’
TILE S [ DELETE 31TME i BcChange [ Addition
NAME MESSMAN, MELISSA 32 NAVE Ma Marels | Mefissoe
streeraooress| 115 112TH AVE. N.E. #713 aasReETADORESS | YO g {Q H Ade W,
CTY-ST-ZF° ST. PETERSBURG FL 33716 3.4, CITY-ST-2P SE. Peteshbuag s B(.3372)0 ’
TME VP ] DELETE £1TIME T , ~ KIChange  []Addiion | |
NAME MESSMAN, STUART 4.2 NAME '
smeeTaopress| 714 SE. 19 AVE. #8 assreETaoDRESS | (oA (D440 Awte & Lone ;
CHTY-ST-2F DEERFTELD BEACH FL 33441 a4 CITY-5T-217 Apalld Peaith K 33357 ;
TITLE [J DELETE 51TME ! ClChange  [JAddifion | |
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP F
me [ DELETE 61TME ClChange  [JAddien |
NAME RASTS LN 6.2 NAME !
STREET ADDRESSD - 6.3 STREET ADDRESS i
cy-sr.zp 14 6.4 CTY-ST-2P
14. | hereby, certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang r on an attachment with an address, with all other like empowered. . '
eneh 2 g T IR TaY ' -
SIGNATURE: CARATIGREBEAULRRSA R. Mess oV Y499 #/3-(, 41333/

|



