FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REFPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B Martham
Secretary of Stale
DIviSION OF CORPORATIONS

DOCUMENT # F94000003467 (7)

1. Carporation Name

H & K INDUSTRIAL SERVICE, INC.

Principal Place of Business Mailing Address

1N R

2052 LUCON ROAD PO BOX 681
SIOPPACK PA 19474 SKIPPACK PA 19474
us 3. Date Incorporated or Qualifed | 3a. Date of Last Heport
07/01/1994 05/01/1995
2. Principal Piace of Business 28. Mailling Address 4. FEI Numbar Applied For
’m El 23‘2?6 1 276 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, elc.

§. Certificate of Status Desired [

$8.75 additional

a -Zﬂ Fae Required
City & State City & Stats 6. Election Campaign Financing $5.00 May Be
23 |28 Trust Fund Goniribation Added 1o Feas
Zip Country L. Zip Country 8. This corperation has fiabiity for intangible tax under s 199.032,
(24] 25 23] [30] Florida Statutes O ves BINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ct cmﬂo" SYSTEM 82| Street Address (P.Q. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD
PLANTATION FL 33324 83
84| City las| Zip Code

11. Pursuan 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg|s1erecl agent. | am
famitiar with, and accept the obligations of, Section 6070505, Florida Statutes,

SIGNATURE _ e e e e @ aeanee e et 1 5ot ot e snm e+
Signatare typad or prated name Of 1Isgistersa agett a%d e f appacaie [NOTE Regpstored Agenl Signalucg eadquinégrd when renglanng: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE cpP [ peLeTE 1 UTRLE P B Change [ Addition
NAME GUMBINER, LESLIE H 12 NAME GumBIwER | LESLIE N
srreet aooness | 2052 LUNCON RD 13STREET ADDRESS | 2.0 52 Lwcoan A
CITY-ST-2P SKIPPACK PA 19474 14CiTY-ST-ZP SKiPPACK  PA 194974
TITE YoV [ DELETE 2 1TIILE Ve B Change [ Addition
NAME HAINES, JOHN B IV 22 NAME HAWES, Tonn 8 IV
saeeTaooress | 2052 LUNCON RD 2ISTREETADIRESS | 2052  LuCem AB
CITY - §T-20F SKIPPACK PA 19474 24001V -§T-2P Skiteack PA 194749
TITLE SD () DELETE 3 1TIME b B Change ] Additan
HAME KIBBLEHOUSE, JOHN R 32 NAME K\&tLe HooSE, Tonwn B
seersporess | 2052 LUNGON RD 33 SIREET ADDRESS | 2682 £ucon Rb
CITY-51- 2P SKIPPACK PA 19474 34CTY-51-2P SK PPACK , PA 19474
TITLE 1D () DELETE 4 1TITLE ] Change [ Addition
NAME DETWILER, LEE S 42 NAME
streeTaporess | 2052 LUNCON RD 45 STREET ADDRESS
A 10474 44 GITY-5T-2IP

TITLE ‘ D [ DELETE 5 1TITLE ThH 2] Change  [] Addition
NAME BUDENZ, HARRY R JR 5.2 NAME Bunenz, Haepy R Tz
smeersopress | 2082 LUNCON RD S3STREET ADORESS | 2052 Lucem BD
CATY-ST-2P SKIPPACK PA 19474 secy-ST-2F | SkaPPacse.  PA (9974
TITLE ] OELETE € 1TIILE [ Cnange [ Addition
NAME 6.2 NAME
STAEET ADDRESS €.3 STREET ADDRESS
CHTY-8T- 21P 6.4 CITY-5T-2IF
14, | do hereby certify that the information supplied with this fikng is voluntaril e ¢ does not qualify for the exemption stated in Section 118.073)(k}, Florida Statutes. | further

certify that the information indicated on this annual re; suprleme annual repght is true and accurate and that my signature shall have the same legal effect as if made under

cath; that | am an officer or director of the carpargief or the recgiver’or trustee enmpéwered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, opdn N h ar g

[}
SIGNATURE: Aot/ 50
4 / Date

SIGNATURE AND 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrma Fhone #

CR2E034 (12/95)




