FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

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

Feb 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HKRS, INC.

(0)

Principal Place of Business
104 BAYVIEW BLVD

PO BOX 759

OLDSMAR FL 346773102

Mailing Addrass

104 BAYVIEW BLVD
PO BOX 758

OLDSMAR FL 34677-3102

N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/15/1983
2. Principal Flace of Businoss 2a. Mailing Addross 4. FEI Number Applied For
m - o 26] 89-2322380 Not Applicable
Suite, Apt. #, etc. Suito, Apl. #, elc. " . $8.75 additional
E 2 ﬂ 8. Certificate of Status Desired [:l Fes Required
Gity & Stato __ Gity & Stale 6. Elaction Campaign Financing $5.00 may Bs
E 2a—i Trust Fund Contribution Added to Feas
Zp Country P Country 8. This carporalion owes or has paid the current year intangible
’;I 25 2;] E;l Personal Property Tax due June 30, Yes [ No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglatered Agent
ZACUR, RICHARD A. B1} Name
5200 CENTRAL AVE B2| Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33707
83
84| City FL 85| Zip Code

agent. | am famibar with, and accepl the obligations of, Section 607

11. Pursuant o the provisions ol Soctions 607 0502 and 6071508, Florida Slalutes, the abaove-named corporation submits this statement for the purpose of changing its rsigislered
oflice or ragistered agont, or both, in the State of Forida. Such change \f‘yasF.laugwogzed by the corporation’s board of directors. | hereby accept the appointment as regis
505, Florida Statutes.

tered

SIGNATURE

Signatya, typad o printed naree of regeternd agent aad titie f applicablo (NOTE Rngisterad Agont slgnature requirad whan rainslating) DATE
12. OF 1 ICERS AND CIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PO ] beteTe 1A TITLE [ Crange L] Addition |
RAME MUELLER, KURT B 12 NAME
swreer aporess | 104 BAYVIEW BLVD 13 STREET ADDRESS é
GTY-S1-2P OLDSMAR FL 1ACITY-$T- 2P
TITLE 18D [T oeiete ZATILE [T Crange ] Addition
NAME MUELLER, HELGA M 22 NAME
smeetaponess | 104 BAYVIEW BLVD 23 STREET ADDAESS
cmy-st- 2 OLDSMAR FL S 2.4CITY-51-2P
TiILE VD ] oeete 31TILE [T change 1 Addition
NAME MUELLER, RALPH F 32 NAME
seeranoress | 104 BAYVIEW BLVD 33 STREET ADDRESS
oY-51-2P OLDSMAR FL 34.CITV-ST-2IP
TITLE VO U1 peiete 41TNLE ] change LT Addition
NAME MUELLER, STEPHEN R 4.2 NAME
staeer anoeess | 104 BAYVIEW BLVD 43 STREET ADDRESS
1Y -51- 2P OLDSMAR FL 44CTY-5T- 2P
L [T pELETE 5.1 THLE EJchange L] Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDWESS
CITY-S1-2F o 5.4 CITY-S1-2IP
TME T[] peLene 6.1 TITE [T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADBRESS
CITY-S1-2P 6.4 CITY-51- 7P

Block 12 or Block 13 i changeg.

SIGNATURE:

i an atlachmont with an address

14. | hereby cerlify 1hat the information supplied wilh this filng does not qualify far the exemption statad in Section 112.07(3)(i), Figrida Statutes. | further certify that the intformation
indicated on this annual report or supplementat annual report is true anc accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporationg the receiver or trusice empowsred to exocule this report as required by Chapter 807, Florida Statutes; and that my name appears in

ﬂé;).ail;f_ﬂn &UL::JL’ __n_:zf)..'a ¥jJQJ)3;&Z{ - 4%.5)



