SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE OK DR BEFORE 8/7/86: $225 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Mortham
ANNUAL REPORT Secrelary of Slate

1996 A ot DIVISION OF CORPORATIONS

DOCUMENT #  PG3000020534 (2)
KOCH'S PROFESSIONAL LAWN CARE, INC.

Principal Place of Business Matling Address I'II"III III mll "I" Ilm 'Imllm ||'|| "III 'Ill‘ I‘II' mll Im ||||

8900 ELS AY #29

18145 M DR W,
E‘g M 3912 a. Dale Incorporated or Clualiied 3a. Date of Last Repart
. 03/15/1993 B T ]
2. Principal Place of Busm(:ss| . P / 2a. Mailing Adldress 4. FEI Number Applied For
= .o, -0 + - e P - - PO
2 VU4 (AaCoit D& N el Jy4n Mepecol] e W 65-0390423 [Not Appican
ite. Apt #, e i t# et iti
Suite, Apt #, el | Suite. Apt 4. etc 5. Cerlhcate of Status Desirac ] $8.75 Additionaf
E N 27_{ ) B i Fee Required
City & Stale — City & Stale — 6. Llection Campaign Financing $5.00 May Be
+—- » F—e v o o
wl Fh Aeds b oi— ol Ty Mye v et Trust Fund Conlribution U Added to Fees
ap, 000 | Country Zip Y - COU”:’Yﬁ B. This carporation has liab. ity for intangibie lax under s. 199.032,
24 A 'fl o 25} P )f‘t ;1 (); /J(J 3 ;l [/.L'[\ Florida Statutes [:l Yes D Na
9. Name and Address of Current Reglislered Agent n ~ 10. Name and Address of New Regislered Agent
. 81| Name
KOCH, DOANLD R I [
19145 MURCOTY DR W. 3 Ji - ,/ 82| Sreel Address {P.O. Box Number 1s Not Acceptable)
o - ./s")) A /,’/
, N 83
FT MYERS FL 33912 et
84] City FL ss| Zip Code

1. Pursuant to the provisions of Sectians 607 0502 and 607 1508, Flonda Statutes, the above namad corporatian submits s Statonant Tor the purpose of changing its registeren
office ar regsiered agent. or both, in the State of Florida_ Such change was authorized by the corporation’s board af direclors | hereby accept the appaintment as registered
agent am famitiar with, ang ascept he obligatons of Section 607 0505, Florida Statutes

CR2EG34 (3/96)

SIGNATURE e e L N _ _ . o R -
Signarae Gpeden pralod rame o fenterad agea ang inet applcathe (NDTE R jetered Agent signature reqired wh en eas ahng i DATE
12, QFFICE RS AND DIRECTORS 13, ADDHI()NS!‘CHANGFS TO OFFICERS AND DIRECTORS IN 12
TTLE D [ ] DELETE TUIILE L1 crange "] Addasan
NAME KOCH, DONALO R Il 12 NAME
STREET ADCRESS 19145 MURCOTT DR. W. 1 3 SIREET ADORESS
CITY-51-21p FT MYERS FL . . , 14 CIY-ST-21P
TIMLE D [__| DELETE 21TINE [:[ Crange | | Addtion
HAME HUNTZINGER, LISA M 22 NAME
STREET ADDRESS 19145 MURCOTT DR. W. 23 SIRFET ADDRESS
LITY-ST-21P FT MYERS FL N 2 4CIIY-57-z70
TILE [T oeere ITILE LT crenge [ Adation
NAME 32 NAME
SIREET ADDRESS 13 SIREET ADORESS
CITY-§T-2P ‘ 34.CITY-ST. 21
TiLE LT oeiere 4171 LJ change T | addiion
HAME 4 2 NaME
SIRECT ADDRESS 4 3STREET ADDRESS
CIrY-51-21P AACITY-51-2F
THLE [T oecere 51 TITLE [T change 1| Addtica
NAME 52 HAME
STREET ADDRESS 57 5THEE ADDRESS
OTY-§1-7p 54CHTV-SI-2P
TTLE T ] orieTE €1TILE [T change [T Additan
NAME 62 NaME
STREET ADDRESS £ 3 STREE| ADDRESS
CITY-ST-2IP 64CITY-51- 2P

14. | do hereby certfy that the imfarmation supplied with this hing 1s valuntanly furrished and does rot qually tar the exenplion stated in Secbon 119 07{3){x). Fiorida Statutes |
further cerbily tha' tre informat-an inacaled on this annual report or supplementa’ annual repart1s true and accurate and that my signature shall have the same legal effect as if
made under cath, tat | gl aMofficer or aireclor of the corporabion or the receiver or lrustoe emypawered 1o execate Nis repdrl as required by Crapter 647, Florida Statutes and
that my name appears J Block 12 or Biock 13 ) changed o on an altachment wth an address ('f_;/

\ - L‘ - . £

ARy RS AL S

SIGNATURE: | 7. 1 ‘?\-Lm} 1N s (ol -

" SIGNATURE AND TYPEG OR PAINTED NA’ﬁéq:r}F\éhiu'a OF‘FfER OR DIRECTOR

Ay Duagnera Prend &




