FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
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. CORPORATION.
' ANNUAL REPORT

1999 &

FLORIDA DEPARTMENT OF STATE
Kathgrlne Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000028516

1. Corporation Name

SABETTE COMPLETE LAWN SERVICE INC.

FILED |
Feb 01, 1999 8:00am i
Secretary of State

02-01-1999 90041 031 ***150.00
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Principal Place of Business Mailing Address ] i '
PO BOX 908452 PO BOX 938452 -1 ‘:f'l‘"'iﬁ_'il j L
MARGATE FL 39093 - MARGATE FL 33090 s .
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10. Name and Address of New:Regis
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i o the provisions of Sections 607.0502 and,60

SIGNATURE

Sursal 7.1508, Florida Sta
office or registerad agent, or both, in the State of Florida, Such change was a
agent. | am familiar with, and accept the obligations of;: Section 607.0505, Florida Statutes.

tutes, the above-named corporati
board of diractors. | hereby accept the appoin nt.
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14. | hereby cerlify that the information supptied with this filing does not qualify for the exemption
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TME PTSD _ ’ ] DELETE 13 TITLE SIREE T v 111 [ Addition
NANi’E SABETTE, ANTHONY J : 1.2 NAME i
smeetsooress| PO BOX 638452 N/A 13 STREET ADDRESS

CITY-ST-2IP | MARGATE FL 33063 14 CITY-ST-ZIP

TME - ] DELETE - 21 TITLE

NAME ‘ 22NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T-217 L e 2, 4 CITY-5T-ZP

TILE - . ¢ * [ DELETE 21 TIMLE
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STREET ADDRESS | /. v ) 33 STREET ADDRESS

orvstze Ll i 34.CITY-ST-ZP

TME 1 [} DELETE 4.4 TME

NAME, 4.2 NAME

 §TREETADDRESS K 4.3 STREET ADDRESS

CITY-$T-2P 44 CITY-ST-ZP

TMLE [J DELETE 51TIMLE

NAME 5.2 NANE

STRECT ADDRESS| .3 STREET ADDRESS

cmra-sT-znﬁ 54CITY-ST-2P

TE "] DELETE 6 TTLE

e 5.2 NAME \
STREET ADDRESS 635TREETADDRESS i
. c[wt.s‘;.ap - 64 CI'IY-ST-ZIFi. : ' [N ‘;E‘}:!f J

ion 119.07(3)(i), Florida Statutes:| furthe

stated in Sect urther.ceril
nature shall have the same legal effect as if made (ndel




