|
SECOND ROTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
A¥OUNT DUE ON OR BEFORE 09/18/20: $580 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Katherine Harris
ANNUAL REPORT 5 Sacretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 3877;

1. Corporation Name

ACTION GROUNDS MAINTENANCE, INC.

Mailing Address

P.O. BOX 8201
VERO BEACH FL 32863

I F’rincibarrwplace of Business
P.0. BOX 8291
VERQ BEACH FL 32963

FiLEU
930¢T 12 PH 6: 32

SCRETAHY Ui S IATE
SRS EE, FLORIDA

i

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Quallfied

e 10/16/1991
| 2. Principal Place of Businass 2a. Mailing Addrass 4. FE! Number Applied For
X1 — 26 650306343 Not Applicable
Suite, Apt. #, et Suite, Apt. #, efc. R it
L e ARt E e ulte, Apt. . et 5. Gerlficets of Status Desed ] 9B:7 Additional
Eg] - ;l Fee Required
| City & State City & State “8. Eisction Cempaign Financing $5.00 May Be
_2__:;1__ e ?a] Trust Fund Contribution [:' Added to Fees
| 2w Country Zip Country 8. This corporation owes the current year
_2_31[ e ;;I ?9] ?lﬂ Intangible Parsonel Property. [(Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
KALIX, MARTIN J.
8059 NORTH ISLAND HARBOR HOAD 82| Streot Address (P.O. Box Number Is Not Acceptable)
SEBASTIAN FL 32058 83
84| City FL ]ns Zip Code

agent | am familiar with, and accept tha abligations of, section 607.0505, Florida Statutes.

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of ohangln?
office or registered agent, or both, in the State of Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the appointment as registered

its registered

SIGNATURE _.

T Signaiure. rped o pinted name of registered agenl #nd bl i appicable (NOTE. Reginiared Ageni signaiore requied when reinsisbng) DATE

(12T OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ Joetere 11VLE [ change [ ] Addition
NAME KALIX, MARTIN J. 1.2 NAME
streer anoress | 8059 N. ISLAND HARBOR RD 13 STREET ADORESS SOo000A0PESEIZ——
CITr.ST2P SEBASTIAN FL 14 CTVST.ZP ~10/26/99--01071~-~D15

T N [JoeLere 21TME R . Sk tion
NAME 22 NAME
STREFT ADDRESS 23 STREETADDRESS

| crysrze ) 24 CY-ST-2P
TILE ) [T oeLere 31 NNE U1 change L) Addition
NAME : 32 NAME
STREET ADDRESS 3ISTREETADDRESS

| omestae | 34 UTYST-ZP
e [ oeere 44 TITLE U change [ aadiion
NAME 47 NAVE
STREET ADDRESS 4.3 STREETADDRESS
CITYST.2P L4 CITYSTZP

ES R [ JoeLere SATITLE T Tchange [ Addiion
KAME 52 NAME
STREET ADORESS 53 STREETADORESS
orestae | 54 CITY-ST2P SN

[T CJoeiere S1TITLE ] change T Addition
NAME 62 NAME Ts
STREE] ADDRESS 6.3 STREET ADDRESS
(;'T Y-§T.2WP 64 CITY-ST-2IP

an officer or director of thg coggoralign or the

[ 44. 1 hereby certify that the information supplied with this fiing does not qualify for 1he exemplion staled in sedtion 119.07(3)(). Fioriia Statutes. | further certify that the information
indicated on this annual report or supplemenital annual report is true and accurate and that my signature shall have the same IeEal effect as f made under cath; that | am
ceiver or lrustee smpowered to execute this reporl &s required by Chapter 607,

foride Statutes; and that my name appears

in Block 12 or Bl 13 ed, fr opran Atlaghment with an addrgss.
SIGNATURE: /@y 7 @4 /?PIQJZZ;@}’
ESAND TYPED OR PRINTED NAME OF! FIG)

\
X
CYOR

0-20-77 _52/-386-/l1/

CR2E034 (5/99)




