PROFIT
CORPORATION
ANNUAL REPORT

1996

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

(6)
I GO BRI ERR AR

DOCUMENT #

1. Corporation Narne

KACHUR LAWN SERVICES, INC.

Principal Place of Business Mai.\.ng Address
106 NW. SPANISH RIVER 8LVD 106 NW SPANISH RIVER BLVD
BOCA RATON FL 3343 PO BOX 273244
Us BOCA RATON FL 33427-3244
us " 3. Date Jncoraon rQuafiied | 3a. Date 1
107257188 R
2. Principal Place of Busingss D _é.a_ Mawling Addiess o 4. FEI th&_@? g EE ' Applied For
;] o ?EJ ) 225 Nat Applicable "
Suite. Apl. 4, etc. .., Sule Apt. 4 ete. 5. Cerlificeto of Status Desied [ $8.75 Agaitional
El _— 27| ) Fee Required
City & State __ City & Stale 6. Elaction Carmpalgn Financing C] $5.00 May Be
23 25]“ L Trust Fund Contribution Added to Fees
Zip | Country B | .. Gountry 8. This corporation has liability for intangible tax under s 199.032,
m 25| 291 30] Fiorda Statutes P yes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
B1| Name
SCHMIDT, PETER H ,
. I P.0. Box Number is Not AcCeptabi
400 SOUTH mmE HWY, STE 420 82| Street Address ( ox Number is Not Acceptabile)
BOCA RATON FL 33432 1)
84| City FL Ias Zip Code

11, Fursuant 16 tha provisions of Seclions 607.0507 and 607.1508, Fionda Statuics, The above-named oorporalion submis this staterment for the purpose of changing its registered ofiice
or registered agent, or bath, in the State of Florida. Sach change was authanized by the corporation’s board of direcicrs. | hereby accepl the appointment as registored agent, | am
farniliar with, and accepl the ubligations of, Sechion 607 0605, Florida Statutes

SIGNATURE - e - e e e - e e S
Staratues, typend OF profud nase of regicbaed agenl avl tie © apploatle INOTE Fugistenad Agan! signature: reguinsd whoe reirsaling! DATE
12, an OFFICERS AND DIRE CTORS 13. ADDIMIONS/CHANGES TG OFFICERS AND DIRECTORS (N 12
PR e i - R ———— _
TITLE [C}DELETE 1 1TILE [) change ] Addition
- KACHUR, DENISE i~
1581 NW 10TH §1 -
STREET ADORESS BOCA RATON FL 13 STREET ADDRESS
CiTY-5T-2iP . 14 CITY-51- 710
TITLE [7] DELETE 2 1TILE [) Change ] Addition
NANE KACHUR, WILLIAM M 5 NAME
STREET ADDRESS ;5038 ANANA:SLHF{‘T ? 3 SIREE [ ADDRESS
CITY-ST-20P L L 240NY-ST- 2P
e [ DELETE 31TILE [ Change [T Addition
NAME 32 NAME
STREET ADDRESS 3% STREET ADDRFSS
CITY-ST-20P o e R3aivesEe
TITLE [JDELETE 4.170MLE [] Change  [] Addition
NAME 4.7 KAME
STREET ADDRESS 4.3 STREET ADORESS
CTY-S1-71P N o A4 CIY-5[-2IP .
THLE [) DELETE 5 1 TILE [] Change  [T] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7-21P B o sagmy-s-p | i |
TILE [] DELETE 6 1TIME [ Charge  [] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY -ST-21P E4 CIY-ST-7IP

14, | do heraby certify that the in‘ormation suppliea with this filing is voluntarily furnished and does nat gualify for the exemption staled in Section 1 19.07(3)K), Florida Statutes. | further
cerlify that the inforrmation indicated on this annual report o supplementat annual report is true and accurate and that my signalure shal have the same Ingal effect as if made under
oalh; that | am en officer or di-eclor of the corporatian or the receiver o trustee empowered to execute this repart as required by Ghapler 607, Fiorida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attazhment with an adcress.

SIGNATURE: _ uchan . [ AL
SIGNATURE AND TYPED OR PRINTED NAME’JF SIGNING OFFICER DR DIRECTOR

o H-24-95. (401)392-8332

et e Frane

oy S e A

CR2E034 (12/95)



