FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFTY
CORPORATION
ANMNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT #  P96000082152 (5)
ABLE LAWN CARE, INC.

FLORIDA DEPARTMENT OF STATE

Sandra 5. Mortham Feb 05 1998 8:00am

LA

Principal Place of Business Mailing Address
849 DEMPSEY AVENUE 849 DEMPSEY AVENUE
SEBASTIAN FI. 32958 SEBASTIAN FL 32938
: DO NOT WRITE IN THIS SPACE
E 3. Date Incorporated or Qualified
: _ , 10/04/1996
! 2. Princlpal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
L [z] |26 656994582 Not Applicable
) Suile, Apt. #, elc, Suite, Apt #, eto. it
e —\ P P 5. Certificate of Staius Desired | $8'75 Add_monal
H 22 E] Fee Required
City & State City & State ) 6. Election Campaign Finaneing $5.00 May Be
¢ 23 | 28] Trust Fund Contribution [0 Addedto Fees
Zip Country Zp Country 8. This corporation cwes or has paid the current year Intanglble
: El El E m Personal Property Tax due June 30, L__| Yes E"‘ND
! 4, Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
LEONARD, LAWRENGE Y ESQ. 81| Name
817 BEACHLAND BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32964-3406
83
84| City EL 35| Zip Cede

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Flarida Siatutes, the abave-named corporation submits this statement for the purpase of changing its registered
oifice or registerad agent, or both, In the State of Florlda, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent, | am familiar with, and actept the vbligations of, Section €07.0505, Florida Statules.

CR2E034 (10/97)

SIGMATURE
Sigrature. typed o printad name of ragistared agent and title if applicabie. (NOTE. Registored Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC QFFICERS AND DIBECTORS IN 12
TITLE D [T DELETE 1.1 TIILE T_{Change [ Addition
NAME ABELE, ERIC W 12 NAME
sTreeT ApoRess | 849 DEMPSEY AVENUE 13 STREET ADDRESS
CITY-§T-2IP SEBASTIAN FL 32958 1.4 GITY-$T- 217 B
5 ITLE ["TDELETE 21 TILE [Jchange L] Addition
! NAME 2.2 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-$T-ZIP 2. 4 LITY-ST-2IP
TITLE 1 DELETE 3.17ILE [T change [ Addition
: NAME 3.2 NAME
' STREET ADDAES3 3.3 STREET ADDRESS
: CITY-8T- 2P 3.4, GITY-$T-2IP
: TILE [ DeLETE 41 TITLE L] Change I Addition
. NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-ZiF 44 CITY-ST-2IP
: TILE 1 DELETE 51 TITLE 1 Change LT Addition
: NAME 5.2 NAME
STREET ARORESS 5.3 STREET ADDRESS
] CITY-5T-21P - 5.4 CITY-ST-2IP
; e [T oELETE 81TILE [T Change ] Addition
NAME 6.2 NAME
: STREET ADDAESS 6.3 STREET ADDRESS
Y- ST-2P 6.4 CITY-ST-2P
: 14. | herehy certify that the infarmatbicn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(T), Florida Statutes. [ further certify that the information

indicated on this annual report cr supplemental annual report is tru2 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
! officer or dirgator of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in
: Block 12 or Block 13 if cha/ , or on an attachment with an addrass. .

CICNATHRE- "MWM IRE REGUIRET] /ﬂv PGS G /-G B




