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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

. Corpaoration Name

ABLE INSTALLERS, INC.

P97000105439 (8)

Principal Place of Businoss

116 POINCIANA LANE
ENTERPRISE FL 32738

Maiting Agdress

116 POINGIANA LANE
ENTERPRISE FL 32738

AR A

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

12/15/1997

2. Principat Place of Busingss

_ga ‘Mailing Address

4, FEI Number

Apptied For

21] — |28l .59~ 34 g g4 7 Not Applicable
, Apt. #, etc. Suite, Apl. #, stc. it
Sulte. Ap ol ., e nP oe B. Certificate of Stalus Desired O $8'75 Additional
E 27 Fee Required
City & State . Gy & State 6. Election Campaign Financing $5.00 may Ba
a 28] Trust Fund Conlribution Added to Fees
Zip Counlry 7ip Caountry 8. This corporation owes or has paid the current year Intangible
;] _2;] o ;] _3—0] Personal Property Tax due June 30. D Yes D Ne
9. Namo and Address of Currenl Registerad _A_g_ant 10. Name and Address of New Reglstered Agent
CREEKMORE, JAMES H JR. 81| Name
118 POINCIANA LANE 82| Street Address {P.O. Box Number is Not Acceplable)
ENTERPRISE FL 32738
a3
84| City 85| Zip Cede

FL

$1. Pursuant to the provisions of Socchons 607 0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or rogistered agent. or bolh, inthe State of Horda  Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, ancl accepl the ohhgations ol, Seclion 607.0505, FIorida\Statutes

SIGNATURE

Signature. typect o prote b s of teguetored g and e d appiabos

(NCIL Rogistorsd Agent signature

tegred when rainslating)

DATE

OF FICERS ANDY DIRI CTORS P 13) ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
L] DELETE 11TME el i tevk [ Change L. Addition
1.2 NAME Tames 1. Ceee Kirore w
1asmeer aooness | e PoieiAvia hawe.
14CITY-ST-ZIP =N krpﬁu, Fla. 32128
R ”_ [ oeLee 21 TILE I Change L] Adation
2.2 NAME
STREET ADDRESS 23 STREEY ADORESS
CITY-ST- 20 __ 2 4CIY-§7-20
TTE ] oeLete 31TILE [T change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CiTY-§7-2IP _ 34, CITY-51- 2P
e TJ DELETE L1TNLE L] Change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET AUDRESS
CITY-S1- 2P I 44 CITY-S1-7IP
TIME [} DELETE 51TITLE [Jchange L] Addition
NAME 52 NAME
STREET ADDRESS 59 STHEET ADDRESS
CITY-ST-21P 84 C{TY-87-1IP
TIUE ] DELETE 61 THLE [J change L] Addition
NAME 62 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-ZIP ) e 64 CITY-SI-7P
14, | hereby certify thal the information suppled wilh his filing doos nol gualify lor the exemption slaled in Section 119.07(3)(1), Florida Statutes | further cerlify that the information

Indicated on this annua! roperd or supplemarntal annuat reporl is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an

officer or direclor of the corporation of 1he recever or lrustec empowered ta execute this reporl as required by Chapler 807, Florida Statules;

Block 12 or Block 13 if cl'?}mc or on alﬁ;f hrient %an ad?

Y/

T N v~

and that my name appears in

i d e B " el d M

May 13 1998 8:00am
Secretary of State

CR2EG34 (10/97)



