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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secietary of State

DOCUMENT # P94000028516 (0)

SABETTE COMPLETE LAWN SERVICE [NC.

Principal Place of Business Mailing Address

FILED
Apr 14 1998 8:00am
Secretary of State

O AN D

Sl

PR

office or registerad agent. or both, in the Sale of Fionda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerec

agent. | am familiar with, and accept 1he obligations ol, Section 607.0505, Florida Statutes.
SIGNATURE ___

PO BOX 908452 PO BOX 38452
MARGATE FL 33033 MARGATE FL 33083
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
04/14/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
r;.:I-I ;;l 65'0438473 Not Applicable
Suite, Apt. W, etc. Suite. Apl ¥, elc. iti
o, AP wie. Ap &e §. Conificate of Status Desired Ol $8'75 Additional
2] 27] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added 1o Fess
Zip Country 2 Country 8. This corporation owes or has paid the current year Intangible
24 ;] ‘;I m Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SABETTE, ANTHONY J 81 Name
5002 MALLARDS CT 82| Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK FL 33073
83
B4] City FL B5| Zip Code
11. Pursuant o the provisions of Sechions 6070502 and 607.1508, Florida Statutes, the above-named corporalion submits this staternent for the purposs of changing its registered

Slw;w_e,'mm—ﬁﬁﬁﬁr_rﬁ_o'rr_r;;t-'-r-l--zi ‘agent and fe @ applu:abde (NOTE: Repislared Agent signature requred when reinstating} DATE
12, OF I ICI RS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTSD [J oeiee 1A TILE I Change L1 Addition
NAME SABETTE, ANTHONY J 1.2 NAME
smeeraooress | P-O. BOX 638452 N/A 1.3 STREET ADDRESS
CITY-S1-2P MARGATE FL 33063 14LITY-5T-2IP
e T°1 DELETE 21 TIME U Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2IP 2.4 CITY-S1-2IP
TIMLE [T DELETE 31 TITLE T Change [T Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-ST- 2P 34.CY-§T-2P
TME [T DELETE 41TIME [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4ATITY-5T- 2P
TLE J DELETE 511MLE [ Cnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 29 54 CITY-5T-2P
TLE 7 pELETE 6.1 TITLE [T change  [_] Asasion
HAME 6.2 NAME |
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2iP G4 GITY-ST-ZIP

indicated on 1

14. | hereby camig that the information supplied with 1his filing does nat qualify for tha exemﬁtion slaled in Section 118.07(3)i), Florida Statutes. | further certify that the information
at my signature shall have the same lega’ effect as if made under oath; that | am an
officer or director of the corporation or the receiver o truslee empowered 1o execute this rapor! as required by Chapter 507, Florida Statutes; and that my name appears in

is annual roporl or supplemental annuai raporl is frue and accurate and 1

attachmen! with an address.

Block 12 or Bleck 13 if changgd, or on )
QIGNATIIRE- KZ ) «,thr Diietioo N Spacrr dfole? o5t 75,251/

CR2E034 (10/97)



