FILE NOW: FILING

F

~ PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT

1. Corparation Natne

2828 COUNTY BARN ROAD
NAPLES FL 33962

| 2. Principa’ Place of Bosin
1]
Sure, Apt ol

22]

Principal Place of Bustiess

# P95000087408 (7)

A. ABLE SCAPE, INC.

o Mailing Address

2828 COUNTY BARN ROAD

NAPLES FL 34112-5436

ILED

A A

3. Date Incorporated or Qualitied

11/13/1995

3a. Date of Last Report

06/16/1806

s 2a. Mailing Address

26

4. FEl Number

56-0665245

Applied For
Mot Applicable

27|

Suite, Apl. #, elc.

5, Certificate of Status Desired

] $8.75 Addiional

Fee Required

City & State
20]

m

City & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

3 i i " Country i Country B. This corporation has kability for intangibie tax under s. 199.032,
E"! e 25—| 29] ;l;l Florida Statutes Clves O No
| 9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
FRANK, ANN T 81] Name
1842 AIRPORT ROAD SOUTH 82 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33662

1L Purstant to the provisi
ofl-¢e o registered ag

83

84| City

85| Zip Code
FL

€

it or biath, i the State of Morida, Such change was authorized b
agenl Far famillar with and accept the obligations of, Section 607.0505, Fiorida Statutes,

015 of Spctions 607 0502 and G07.1508, Florida Statules, the above-namad corporalion SUbMIS this statement for the purpose of changing ts registored
y the corporaton's board of directors. | hereby accept the appeintment as registared

Apr 02 1997 8:00am
Secretary of State

CR2E034 (9/96)

SIGNATUNIL e
_ _fi‘l;_i"‘_w_:‘!'_w.__l_y_!_wt_-\\ l'”.i_%_'_'vl T of tegutesiel agen and ute i opphoabls l INQTE Regesterad Agent signature required when rainstating) DATE
Ol ICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
) [\ DALETF 11TILE PRESIDEP T L7 Change K] Addition
" LASKY, SUSAN D 12 TJAMES T Jesella R
seanonsss | 2828 COUNTY BARN DR 13 81hee anDRess |S 2 F Qow "-’*"‘( Bo-res
arv-si-zv | NAPLES FL uor-sze [NARMLES, FL. 3411 2
R [T beLiE ZATILE ' L] Change [ Addition
Nesl STAKER, TOM 27 NAME
areiranoiess | 2828 COUNTY BARN ROAD 2.3 STREET ADDRESS
oirseze | NAPLES FL 33962 2.4 0ITY-ST- 2P
T Vres, Aot [T oEcert a1 L [T Change L Addition
NAME To~nes % Jeselles 3.2 NAME
siwirt sy | QY B Comndi~ Do T-E 3.3 STHEET ADDRESS
L CTi-ST AF Ncyp\e. sYL S \'“\V 34.CITY-51-2P
TILE : [J oreere 41 TILE T change [ Addition
KA 4.2 HAME
STHHE) DL S 43 STREET ADDRESS
| cov-giap | 44 CITY-ST-21P
ms [T oeLeTe A TIE ] change ] Acdition
have 5.2 NAME
53 STREFT ADORESS
e e 5.4 CITY-§1-2P
T oeLETE B17ITLE EJ crange [T Addition
Nt 6.2 NAME
STREED ADORE S 6.3 STREET ADDRESS
CITY-S1- 20 64 CITY-51-2P

appears in Block 12 o

SIGNATURE:

14. | do hereby c,nrhfy'lﬂﬂéi't' thi i|Ho'rrwng-t-ini_)ﬁsupg_:!. wit]
information inghealed Gnthis annugkbreryy
& an ofheor o director, pHt:

lock

47

253,

o the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
:ntal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; lhatq

' suprdd
or B 1#lewver o trustee empowered to execute this report as required by Chapter 607, Florida Statuteg; and that my name
Fc. g Ao/hn attachment with an é‘ﬁ-y ng_ qo (%

vesidedt™ 32747

q-232-%8/0 X

EAND TYPEQ DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dae

[

Lraytirng Prono #



