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

PROFIT FLORIDA DEPARTMENT OF STATE M ay 04 1 99 8 8 O O am

CORPORATION Sandra 8. Martham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # S87777 (6)

1. Corporation Mame

ACTION GROUNDS MAINTENANCE, INC.

OO T A

P Principal Place of Business Mailing Addross
P.0. BOX 82¥1 P.O. BOX 8291
VERO BEACH FL 32083 VERD BEAGCH FL 32963
‘ DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
’ - . 10/16/1991
2, Principal Placa of Businoss 2a, Mailing Address 4, FEl Number Applied For
21 26] 65-0306343 Nat Applicable
Suile. Apt. ¥, etc Suite, Apl. ¥, slc.
ulle. AD . v B. Certificate of Status Desirad | $8'75 Additional
22 ?‘f—l Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 may Be
E?] 2_81 Trust Fund Contribution O Addad to Fess
Zip Country op Country 8. This corporation owes or has paid the current year Intangible
_RTI ;I ;l -S—OI Personal Property Tax due June 30. [ ves [CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KALIX, MARTIN J. B[ Name
6059 "omH m HARBOR ROAD 82| Streel Address (P.O. Box Number is Not Accaptable)
SEBASTIAN FL 32058

&)

84| City FL |85

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
oflice of registered agenl, of both in tha Stato of Florida_Such change was autharized by 1the carporation's board of directors. 1 hereby accept the appaintment as registered
agen. | am lamiliar with, and arcept the abligations of, Seclion 607.0505, Flarida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE _ e .
Stpralure typed o parted nare of rog-atemnd agerd and Gl il applicabile {NCTE Rugistered Agent signature raguired when reinalating) DATE
12. OFHCERS AND DHHECTORS ] 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE 1] [Joeeete V1T0LE [T change [ Addition
HAME KALIX, MARTIN J. 1.2 NAME
smeeraponess | 6050 N. ISLAND HARBOR RD 1.3 STREET ADDRESS
. CITY-ST-2IP SEBASTIAN FL 14 CITY-§1-21P
TILE [T DecErE 21 TTLE [J Change £l Addition
NAME 22 NAME
STREEY ADDRESS 2 3 STREET ADDRESS
CITY-51-21p 2 ALHY-ST-2P
TILE 7 DECETE 31TILE [J crange” [ Addition
I NAME 3.2 NAME
| smeEranoRess 33 STREET ADORESS
- CITY -ST-2P 34, CITY-ST-2IP
TInee [T oeLene &1FITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
Cory-§7- 7w 44 CITY-ST-20P
e [J oecere 51 THLE [T Change [ Addition
NAME 5.2 NAME
S| smeer apoRess 53 STREET ADDRESS
CIfY-5T-2IP 54 CITY-5T-2P
ME [T DELETE 5.1 TITLE [Tchange [T Addition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CIrY-ST1-21P S4CITY-S1-2IP
14, | heraby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

sort is true and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Leadgy (S0 3391l

Indicatad on this annuval report or supplamental annual r
officer or director of the corporatiph or hogeceiver of
Block 12 or Biock 13,1 ch o on agfattach

SIGNATURE:




