FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFT s
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # L66017 (9)

1. Corporation Narme

KAUFFMAN LAWN SERVICE, INC.

R FLORIDA DEPARTMENT OF STATE
] Sandra B. Mortham
Secretary of State
[DIVISION OF CORPORATIONS

Lo

R SARR AR

Frincipal Piace of Business Mailing Addrass

% LLOYD E. KAUFFMAN % LLOYD E. KAUFFMAN
018 § E 34TH TERRACE 818 5 E 34TH TERRACE
OCALA Ft 34479 OCALA FL 34471 L
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
- 04/16/1920 02/14/1995
é_.nl':l-unéqna ace of Husiness o ;2;::"Maihng Addross 4. FEi Number Applied For
21| o 28] 59-3001870 Not Applicable
| Sute ALY, et __ Suite, Apt. #. etc. 5. Certificate of Stgtus Desired [ ] $6.75 adational
2 o ' Fee Required
Gty & State | City & Stale 6. Fiection Campaign Financing 0 $5.00 May Be
__2§| e 28_] o Trust Fund Contribution Added 1o Fees
& _ Gountry L ap | _ Country 8. This corporation has hability for intangibie fax under s 199.032,
24| 25| 29| ) 30} Florida Stalutes 0 ves [no
_____ 8. Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
81| MName
KAUFFMAN. LLOYD E. 82| Street Address (P.O. Box Number ts Not Acceplable)
818 S.E. 34TH TERRACE
OCALA FL 32671 8
84 cy FL las Zip Code

| 11, Pursuant t the provisions of Sections 607 0507 and 607, 1508, Florida Stalides, ha abova namad corporalion submits THs statemant for the purpose of changirg) its registered office
or registored agenl, ar both, in the State of Florida. Such chan%e was autharized by the corporalion’s board of divectors. | hereby accepl the appointment as registered agent. | am
fann o with, and ascept the obligations of, Sachon 6070505, Florida Statutes.

SIGNATURE ) L S

oy s A 4 20 Ut i appicati: TINOTE Pogistered Agert sgnadhiae réared when renstatings DATE

CR2EQ34 (12/95)

Slp ot e
| 12. ' 7 CFFICERS AND DIREC1ORS . 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
Ttk 1 D R o _7E-|—[E_E?E T 1 1TITLE D Chanua D Addition
BAL: KAUFFMAN, LLOYD E. 12 HAME
sinanniess | 818 SE 34TH TERR 13 STHEF ADDRESS
Lhv-sl-ar OQM-A FLﬁ o ) 14 CITY-51-21P
s 1] ' ] DELETE 2 1 TILE O Change  [] Addition
L KAUFFMAN, MARY B. 22 NAMEE
s vckss 818 SE 34TH TERR 23 STREES ADDRESS
| oese OCN-A FL o N 240ITY-5T-2P
NG [1 DELETE 31TTLE {] Change  [T] Addition
N 32 HAME
SR ALDAESS 33 STRET ADDRESS
CITY-S1- ] e 34CITY-ST-2P
ILF [ DELETE 4.1 TTLE {1 Change [} Addilion
NabiE 42 NAME
SR ALDISS 43 STREET ADDRESS
| eresee 44 CITY-5T-2IP
BT [J DELETE 5 1TILE [7] Change [ Addition
NAN 52 NAME
SIREVT ADDAESS 53 SIREET ADORESS
| Garegt e o o 54.0ITY-S1-2P
e [ BELETE 5 1TITLE [] Change  [] Additien
NAME 52 NAME
Sh: [ ADDAESS £ 3 STREET ADDRESS
L1v-51- 28 o 54 CIIY-§1- 2P

| 14, 1o hercby centify that the informal:on supplied with this Hing is voluntarily furnished and doos not quality for the exemplion slated in Soction 118.07(3)K), Florda Stattes. 1 further
cerbfy that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legat effect as if made under
oath that am an officer or director of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

gppears i Mook 12 or Blopk 13 0F changed, or on an attachment with an adciress.
SIGNATURE: _ 507“‘7 A & ___é/_?_fa Qo -b2¥-3S 70

SIGNATURE AND K YPED OR wnm’r}u NA GNING OFFICER OR DIRECTDR bate T Dugine Prone ¥
A ~ ALl . o~ . oy . . n I e S




