FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT (FEEH FLORIDA DEPARTMENT OF STATE .
CORPORATION (;" f zﬁl Sandra 8, Mortham Jan 21 1997 8:00am
ANNUAL REPORT Al Secrelary of State

OWVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # P93000020534 (2)

1. Corporation Narma

KOCH'S PROFESSIONAL LAWN CARE, INC.

(T T

Principal Place of Businoss Mailing Address
T MIRCOTT-DRIVE-W.— 18145 MURCOTT DRIVE W.
18145 MURCOTT OR. W. —RSE—
FT MYERS FL 33%12 FT. MYERS FL 33912315
us us 3. Date incorporated or Qualfied | 3a. Date of Last Repon
2. Principal Flace of Busingss ) 28, Mailing Address 4. FEI Number Applied For
2 |44 5 MuReot DR W. 26 1145 Murcott DR W 650390423 . Not Applicable
Sute, Apt #, et ) Suite. Apt. #. etc. " ) $8.75 Additional
22 27] 5. Certiticate of Status Desired M Fee Required
City & Stale Cily & Slale 8. Election Campaign Finansing $5.00 Mma
- . . y Be
a) F4. Mje rs ; FiL- zsl Ft.M\ers F L Trust Fund Contribution 1 Added 1o Fees
Zip Country 2 Country B. This corporation has liability for intangible tax under s. 193.032,
24 33q| A E} HS A 2;[ 33U 2< 5] USA Florida Statutes Oves [Clno
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
KOCH, DOANLD R Il 81} Name .
19145 MURCOTT DR. W. 82| Street Address (P.O. Box Number is Not Acceplable)
FT MYERS FL 33812
83
84| City FL B5| Zip Code
|91, Parduani to the provisons ¢ Stclions 607 0508 and B07. 1608, Forida Statutes, the aboveramed corporalion submits this statement for the purpose of changing #s registered

CR2E034 (9/96)

office or regislered agert, or both, in the Stale of Florida Such change was authorized by the corporalion’s board of directors. | heraby accept the appoiniment as ragistered
agent. [ ar. farmiliac with, and accept the obligations of, Section 607.0505, Flarida Statutes.
SIGNATURL e e
Ao e - Tppe o e e petenadaupenl o Lt g {NOTE Frgstered Agent signature required waen re nstating) DATE
12. } OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D - [T DELETE 11 TILE [Jchange [T Addition
KAME KOCH, DONALD Rl 12 MAME
atreer ocrsss | 19145 MURCOTT DR. W. 13 STREET ADDRESS
civ-s1.oe | FT MYERS FL 14677 51-2P
e D [T DELETE 2TTIIE [ Change [ Addition
NAME HUNTZINGER, LISA M 22 NAME
staee s | 19145 MURCOTT DR. W, 23 STREET ADDRESS
ev-sioe 1 FY MYERS FL 2 4CITY-ST-2P
TnE | EETE 31THE L] Change ] Addition
NANE 32 NAME
STREET ADDFESS 33 STREET ADDRESS
EITY - §T- 71 34.0/TY-5T-2ip
HiLE U1 DELETe 4170MLE L] Charge ] Addition
NAME 4 2 NAME
STHEET AUDIRE 55 4.3 STREET ADDRESS
CITY - 51-71 B o 440y -81- 7P
TIILE ) T oeLere 51 THTLE [ Change 1] Addition
NAME 52 NAME
STREET ADDATSS 5.3 STREET ADDRESS
CHTY-57- 249 B 54 CITY-ST-TIP
TITLE [T oeLere 61 TITLE L) Change ] Addition
NAME .2 NAME
STREET ADDRFSS 5.3 STREET ADDRESS
CHY-51-2F 6.4 CITY-ST-7IP

14. | do hereby cerlify that Ine sfarmalion supplied with this filing does not qualify Tar the exemption staled In Section 119.07(3)(i). Fionda Statutes. | further certify that the
informacion ind-cated on ths annual ropor or supiplemgental annual reporLietrue and accurale and that my signature shall have the same lagat efisct as if made under oath; that
I am an officer or director of Laiver or ustes grfipowered to execute this report as required by Chapler 607, Florida Siatutes; and that my name
appears in Block 12 or Blod #h an address.

SIGNATURE:

R T

onald "R, KocH 1IC I|C||q1 AMm-261-Let 5|

Dale Daylirma Phone ¥




