AFTER MAY 1 IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

 FILE NOW: FILING FEE

FLORIOA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HKRS, INC.

0)

Principal Place of Business

104 BAYVIEW BLVD
PO BOX 789
OLDSMAR Fi. 346773102

Mailing Address

104 BAYVIEW BLVD
PO BOX 759
OLDSMAR FL 346770013

FILED
Mar 06 1997 8:00am
Secretary of State

MR A

8. Date Incorporated or Qualified

07/15/1883

3a. Date of Last Repart

04/06/1996

2. Frincipal Flace of Buskncss | 28. Maiiing Address 4. FE) Number Applied For
2 ) 26| 50-2322360 Not Applicable
Suito, APt #, et Sulle, Apt. 4, elc. - i $8.75 Additional
22] - 27! §. Certificate of Status Desired 0 Feo Required
| Gity & State ~ CiygBuale 8. Etection Campalgn Financing $5.00 May Bo
leﬁ_ﬂ" o 281 ) Trusl Fund Contribution Added to Fees
. p _ Country _ip Country 8. This corporation has hability for infanglble tax under . 199.032,
24] . 25| 20 30] Florida Statutes gws Cl Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Heglsterad Agent
)]
ZACUR, RICHARD A Narme
5200 CENTRAL AVE B2 Street Address (P.C. Box Number is Not Acceptable)
ST PETERSBURG FL 33707 -
B4 City FL 85| Zip Code

11. Parsuant t the pr
office or rogislured

SIGNATURE

Sahipiatine typee b o ;}m!mln

ions of Saclions 607 D502 and 6071508, Flonda Statutes. the above-named corporation submits this statement for the purposs of changing its registered
agenl, or both, inihe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famil.ar with, and accept the oblgahons of, Section 607 0505, Forida Slatutes.

e ol rogesterod agant and 1ie it appleable

[NDTE. Registored Agant signature required when reinstaling)

DATE

12, T OF ¥ ICERS AND DIRECTORS 3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
it PD [T peLeTe 11ILE [7J Change ] Addition
AN MUELLER, KURT B 1.2 RAME
siret 1 anchess | §04 BAYVIEW BLVD 1.3 STREET ADDRESS
crv-si-ze | OLDSMAR FL 14 0ITY- 5T- 2
TLE 1 TSD [T oeLene 21TLE Flchange  [] Addition
tiame MUELLER, HELGA M 22 NAME
steee soukess | 104 BAYVIEW BLVD 23 STREET ADDRESS
crr-si-ze | OLDSMAR FLL 240TY-51-2¢
L VO [T oruere 31TMLE L] change T Addition
NARIE MUELLER, RALPH F 32 NAME
sttt anoress | 104 BAYVIEW BLVD 3.3 SEREET ADDAESS
OLDSMARFL 34.0TY-ST- 2
“1vo [J perere 43 TIIE [ change [T Addrtion
NAME MUELLER, STEPHEN R 4.2 RAME
seeranoerss | 04 BAYVIEW BLVD 43 STREET ADDRESS
oy 5L 40 OLDSMAR FL A4 CHIY-ST-2P
1IIE - ] oeLeTe 51TE [T Crange  [_] Addilion
HAME 52 NAME
SIREET ADDRESS 5.3 STREET ACCRESS
I SACITY-51- 2P
e LI BiLee BATTLE [T changs— LJ Addition
hANE 6.2 NAME
SIREE! ADDRSS,S 63 STAEET ALDRESS
B8 £4CITY-S1- 2

14, 1 00 bgreby cortity that the information supplied wilh this filng does not qualify for the exemption stated in Saction 119.07(3Y1), Florida Statutes, | further certity that the

informatan indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that

tam an ofter o director of he corporation or the receiver or trustee ernpowered 10 exacute this report as required by Chapter 607, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if changed, of gn an attachiment with an addrgss.
v,
oy
SIGNATURE: . (AL A—F5 /M

SIGNATURE AND FYPED OR PRINTED NAME OF BIGNING OFFICER DRt DIRECTOR

]//50/?7

Date

ZsS - /506

CR2E034 (9/96)



