FILE NOW: FILING FEE

I PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
, % Sandra B. Mortham

B Secretary of State

/ DIISION OF CORPORATIONS

¥

'DOCUMENT # V01797

1. Coporation Name

DEPENDABLE SOD, INC.

(2)

Frincipal Place of Business

4306 PROGRESS AVENYE

Mailing Address
4306 PROGRESS AVENUE

A

22] ]

NAPLES FL 33942 NAPLES FL 33042
3. Date Incorporated or Qualfied 3a. Date of Last Report .
01/01/1992 05/01/1995
2. Principal Piace of Busingss 2a. Mailing Address 4. FEl Number Appliod For
_;ﬂ __ 2_6‘1 65'032869 1 [ Nat Appi:c_al—J‘Icg N
Suite, Apt. 4, elc. Suite, Apt. #, atc. $8.75 Additional

5. Certificate of Status Desired | Fes Reauired
ee Require

| City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
_23_1 . ;;I ___Trust Fund Contribution O Added to Fees
2ip Country - Zip Country 8. This corporation has liability for intangible tax under 5 199,032,
E 2ﬂ E)] m Florida Statutes O ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

T 81] Nameo

MAHT!NEZ, ABELARDO B2 Street Address (P.O. Box Number is Not Acceptabie)

4306 PROGRESS AVENUE

NAPLES FL 33942 8

84| Gity «F L 85| Zip Code

famihar with, a ! the ghligaticns oje 505, plorda Statutes.

SIGNATURE

e

|” 137 Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corparation submits This slaloment for the purpase of changing its registared office
or regislered agent, or both, in tha State of Florida. Sugh change was authorized by the corporation's board of directors. | hereby accept the appairkment as registerad agent. | am
a age igati

B X N7

Slyralare fyped or frinted narme of regislored sgot ar e f appl cabl: JTTE Ragistered Agenit signalure: reduined when reistanng:
OFFICERS AND DIRECTORS ’ 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
P [JDerere 11 TILE O Crange [ Addition
hANE MARTINEZ, ABELARDO 12 NabE
sweer rooeess | 4308 PROGRESS AVE. 13 STREET ADDHESS
orv-size | NAPLES, FL 33942 14CITY- ST 2P
TILE [7] DELETE 21 TIILF [ Change [ Additon
MEME 2.2 NAME
SIREFT ADDAESS 2 3 SIREET ADDRESS
omv-slae | 24CIY-5T1-2P _
TiLe ) DELETE 3 1TITLE {1 Cnange  [] Addition
NAME 32 NAME
STHEFT ADIDRESS 33 STREET ADDRESS
_CIY-ST- 7P 34CHTY-$1- 7 _
WILE [ DELETE 4.1 TILE [] Crange [ Addition
HAME 4.2 NAME
SIREET ADDRESS 4.381REET ADDRESS
| Civ-st-2¢ 44 LY -ST-21P
Tk [J DELEYE 5 1TITLE [] Cnange 7] Adddion
HAME 52 NAME
SIKERT ATDRESS 53 STREET ADDRESS
| Cifr-sT-z 54CiTY-ST-2P
UL (J orLETE 6 1TLF CJCrange [ Additon
NAM: 62 NAME
SIHEE| ADDRESS £ 3 STHEF1 ADDRESS
Y -ST-2P 4 CITY-51-2P

appears in Block 12 or Block 13 if changed, or on an attach an address.

SIGNATURE: ¥

SIGNING OFFICER GR DIRECTQA

SIGNATURE AND TYPED OR PRINTED NAME

i4. | do hcreby"ceniry that the information supplied with this filing is valuntarily furnished and does not quality for the exemption stated in Seclion 119 .07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effoct as if made under
oathy, that | am an officer or director of the corporation or the raceiver or trustes empowered to execute this repiort as required by Chapter 607, Florida Statutes; and that my name

4/29/9¢

Qata T Datne Frone 0

CR2E034 (12/95)



