SECOND NOTICE: CORPORATION WiLL BE DISSOLVED OM OR AFTER AUGUST 7, 1896.
AMOUNT DUE DN OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $375.)

PROFIT S Sy, FLORIDA DEPARTMENT OF STATE
CORPORATION ;

ANNUAL REPORT Secretary of State

1996 \».gfn/ DIVISION OF CORPORATIONS

DOCUMENT # PQ5000087408 (7)
A. ABLE SCAPE, INC.

Principal Place of Business tailing Addross l |||“|I| “l '|\I| I|||| I|“| “llill". | tl“l ||||| I'I“ I|‘Il ||“ |||'

Sandra B Mortham

2828 COUNTY BARN ROAD 2020 COUNTY BARN ROAD
NAPLES FL 33862 NAPLES FL 33862
3. Dale incorporated or Qualified A3a. Dale of Last Report '
2. Principal Place of Business ) 2a, Mailing Address 4. FEI Humber & 7AS Apphad For i
;ﬂ o ;El _ ) _ L5006 & - So? ? 5 Mot Applicaty'e
Suite, Apt #, elc. Suite Apt #, etc iti
! ? o ; N 5. Certifcate of Status Desiredt $8.75 Adc?lllonm
?-;l 2—7| Fee Reguired
Cry & Siate City & State 6. Elechon Campaign Financing a $5.00 may Be
Zl E\ Trust Fund Contribution Added lo Fees
Zip Country Zip Country B. This corporaton has hability for intangible tax under s 199.032,
— . g
E:I 25] . ;g_] 30] Flarida Statules } [:l Yes D No ]
9. Name and Address of Current Registered Agent . 10. Narme and Address of New Registered Agent -
81| MName
FRANK, ANN T o
1842 AIRPORT ROAD SOUTH 82| steet Address (PO Box Number is Not Acceptabie)
NAPLES FL 33962 -
84} City FL |e5 Zip Code

11. Pursuant to the prowmorEEl Socnons 607.0502 and B07 1508, Flonda Statutes, he above named corporation submits this statement for the purpose of changing its re
office or registered agerit, or botn, in the State of Florida Such change was authodized by the corporatan’s board of directors | herehy accepl the appointment as reg
agent | am lamihar with and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE  _ et e e e e e s , : R —
Shgraton tppand Ge Lol d e O e era g agent ang by i g (MOITE Rl Al & 3000 S anatute tedetel when eenstaliegi [REN

12, . OFHICERS AND DIREGTORS 13, ADDITIGNS/CHANGES 1Q_9FFICF_HS AND DIRECTdRS IN 12 g
TIE D [ ] ocere $UTTLE Secyct onn [T orang: D Adttan | 65
NAME JESELLA, JAMES 12 NaME SwshArr D UAs Ky ~ Tf& &( {a_ 3
simeer anoaess | 2828 COUNTY BARN ROAD 1asteeeT aonaess |G LT ¢ OARN ’ a
ary-si-¢ NAPLES FL 33962 oo e | AMAPLE S  Fo 34112 g
Ttk D [T oeere 21TILE [T change [T ddiran O
NAME STAKER, TOM 22 NAME
stRert anpress | 2828 COUNTY BARN ROAD 2 3STRIET ADDRESS
CITy-§1-2 NAPLES FL 33962 2 a0y -51-2¢ _
TinE ' (] orceTe T1TLE ' ' [J change [ ] Additen
HAME 32 NAME
STREET ADDRESS 3 3 STREET ADDRESS
CiTe-S1-2P ] 34 CNY-51-21P o
TITiE [ ] epeere 41TIIE [T cnangs [] addron
NAME 4 2 KAME
STREET ADDRESS 4 3STREL T ADDRESS
CITY-51-27 44CUY-51-21F -
i [} oeeeie 51TIE [T Change [] Additon
NAME 62 Nkt
SIREET ANDRESS 53 STREET ADDRESS
CITy-5T- 2P 54 LI -ST- &P

EE: [T oveeere B 1ILE [ ] Charge ] Aofitan
NAME £.2 NAME
STREET ADDRESS 6 3STREE [ ADDRESS
CITy-51-2p B4LTY-ST-2iP

34, 1do hereby cartify tha! the infarmabon supphed with Mis {16y 15 voluntarly furnished and goes nal qually tor the exemphion slalad n Section 119 07(3)3K), Flonda Statutes |
further certity thal the Information mcicated on this anoual report or supplemental annuaal repart is true and accurale and hat my signature shall have the same legal eflect as
made under gali, that § am an olficer or drector of the corporabin or the recever ar Lrustee empowered ta execute 1his repart 8s required by Chapler 617, Florda Statutes; and
that my name appears in Biock 1?71 Block 13 i chahged, or oif an attachment Wi an address q /

'1’
SIGNATURE: .. smﬁu%';%?‘e‘?‘m’ﬁm'/meunmé K O T - LQ L7 ? ga [752 - 3810




