e |
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 7 W 1 A FLORIDA DEPARTMENT OF STATE
CORPORATION W

ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(7)

H & K CONSTRUCTION MANAGEMENT SERVICES. INC.

Principa! Place of Business Mailng Address “"}Im I|| ||||, "III Iml II'II ““ I’I“ I'I" |||" I‘l“ I‘m IW lII’

%DOUGLAS E. BATFIELD %DOUGLAS E. HATFIELD
1624 SHADY LEAF DR 1624 SHADY LEAF DR
VALRICO FL 33534 VALR
s 00 FL 3354 3. Date Incorporated or Qualited | 3a, Date of Last Report
05/31/1989 06/13/1935
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
m El 59'2950'?0 Not Applicabice
Suite, Apt #, etc Suite, Apl. #, etc. i
P P 5. Certifcate of Status Desved D 58'75 Adc}:tlonal
E 27 Fee Required
City & State | Ciy& St 6. Elecbon Campaign Financing [:l $5.00 May Be
2_,;‘ 28 Trust Fund Contribution Addad 10 Fees
| AP Country Zip | Country 8. This corporanon has habibty for ntangible Lax under 5 199 032,
2@ ;;l ;;‘ 30—| Floricia Statutes E] Yes m Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent e
81
HATFIELD, DOUGLAS E hiame
1624 SHADY LEAF DR 82| Street Address (P.O. Box Number 1s Nol Acceptable)
VALRICO FL 33594 .
B3
84| Ciy

85] Zip Code
FL |”]

14, Pursuant 1o the provisicns of Sactons 607 0502 and 607 1508, Fiorida Stalules, the above nanod corporahon submits this slatement for the purpose of changing its re(j stered)
ofice or reg:stered agent, or boln, in the State of Fiorida Such change was authorized by Ine corporaton’s board of deeclors | heraby accen! e Appoininent as reiStene
agent lam famhiar with, and accept the obligations ol Section 807 0505, Florida Statutes

SIGNATURE e . . e I . o e .
Sigrature Typed o proted e e of negstoed agent and Lie 1 App a4t (HNOTE P getlemtdd AGEnt signat e el 6hed 1t AT gy LAlL

12, OFF:GERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
TMLE oP [ ] oFcere VTIILE [ ] crhange T T adaon )
NAME HATFIELD, DOUGLAS E 12 NAME 3
sreceranoress | 1624 SHADY LEAF DR 13 SIREET ADDRESS <
CiTY-51-2IP VALRIGO FL 1ACHY-ST Zip %
TILE L] OFcere 21T ] ctange [ ] madtor [O
NAME 22 NAME
STREET ADDRESS 2 35STREET ADDRESS
Y- 51-2P 2 ACHY ST 2P
TILE L] oecere 3IILE [ chang: T ] Adttion
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITr-S1-2IP 34 0NTY-ST-2P )
TILE [T DEcere 41 TILE L] crange T ] Aaditicn
NAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-SI-21P 440y -51- 2P ]
TITLE ] oecsiE S1TILE L] change [T “Additior
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADORESS
CITY-ST-2IF 54CITY-S1-2P
TITLE [ ] oecert 61 1LE [1 charge [ ] Addean
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 40Ty 5T 71e _
14. | do herrby centity that the information supphed with this filing is voluntarly furnished and does nol qualty far Ine exemphan stated ie Section 119 07(3)5k), Flonda Statutes

further cerbify that the infarmation indated on this annuar report or supplemental annuat report is true and accurale and that my sigaature sha'l have the samce leffoct asat

madc under oath, nat | am an oficer or director of the corparation or the receiver or trustae empawered 10 execule this report as raquired by Chapter 817, Flodcka Stalutes and

that my name appearse) Block 12 of Block 13 it changed, or an an pllgnment with an address
SIGNATURE: ls-96 ["f 273159
e faa w e B

ANDTYRED OF PRINTED NAME OF YIGNING OFFRLER OR OIREGTOR ™




