FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

COFI:;%C;);A%ON A .‘ : :a‘%\ FLORIBA DEPARTMINT OF STATE May 1 4 1 997 8 Ooam

| Sandra ByMorthdsh
ANNUAL REPORT

1997 N el Secretary of State

K

DOCUMENT # P95660090é41 (73

1. Coiporation Name

& K LANDSCAPE CONTRACTORS INC.

T

NN MRS LR

Principat Piace of Busingss ’ “Mailng Address
AT, 1-BOX 6M-B P.O. BOX 420479
SUMMERLAND FL 33043 SUMMERLAND FL 330420479
us us — .
3. Date Incorporated of Qualiicd J 3a. Date of Last Reporl ]
2. Principal Place of Business T T ia Mailing Address a. T Number T _ E@Viﬂ[fifi_
21 el | 650621766 [ [NorAppicabi]
Sulte, Apt. #, etc. Suite. Apt. 4, elc. iti
P ! P 5. Cerlificate of Status Dosired D $8'75 Additional
E o 2_71 - o o - S Feo Requiredﬁ\i
City & State Gy & Statne 6. Eloclion Campaign Financing $5.00 May Be
m g{l} e Yral Fund Contribution _ Addedto Fees
Zip Country LS ~ Counlry 8. This corporation has liahility for inlangible tax under s. 169.039,
24 25 . L _ Vlorida Statutes [Oves [Ino S
9. Name and Address of Current Repistered Agent | ___10. Name end Address of New Registered Agent }
KATHERINE 8. NOWAK 81} Name
o 29143 VIOLET DRIVE |82] Strect Address (P.O. Box Numbicr is Nol Acceplablc) - T
SUITE 214 ) ]
BIG PINE KEY FL 33043 83
- 84| Gy - . FL 88| 7 Codc

11, Pursuant to the provisions of Scclions 607 .0L02 and 607 1508, 1 lorida Statutes, the above-named corporation submits: This statement for he purpase ol changing s rogislore
office or registercd agent, or both, in the Stale of Flonda, Such change was authorized by the corporation’s hoard of directors. | hereby accepl the appointimenlt as registerad
agen!. | am familiar with, ang accept the obligations ol, Section 607.0505, f larida Statules.

SIGNATURE S e e e e - P -

Signature, typed or printed name of regestaecd agenl and kol pphie able (NOITE T4 Jre requirad whien reinstst g DIATE
12, OFFICE RS AND DIRECTORS 7:_”_1 . T “ADDITIONS/CHANGLS TO OFFICERS AND DIREGTORS IN 12| g
TTLE D T oreete L T Change L1 Addilion S
NAME NOWAK, KATHERINE . 1.2 NAME 3
smeeraonress | % P.O. BOX 420479 -V a4 N ‘D\C’-\‘R 133TREE] ADDRESS g
onst.ze_ | SUMMERLAND FL 33042 @A PineXeq on oo by i i B o
TITiE 1) o  Tlowew T vme T [trage T Addican |O
NAME MARSH, KATHRYN e RAOOB Maﬁrwli vy B
smeer aovtss | % PO BOX 420479 Bl Pine =L 23 STRITY ADDRESS
CTY-51-10 SUMMERLAND FL 33042 : 2. ACHY S 7p
TNLE T oeLeTE N BRI, ' ’ [ I Ciange [ Addition
NAME 37 AN
STREET ADDRESS 335TRITT ADDRFSS
CITY-ST-2 ) 34.C1Y-§1-2P
T T T Qoo faoae - T T Dlohange [ Addition |
NAME 4.7 HAME
STREET ADDRESS 43 STRELT ADDRI 55
CITY-ST- 2P . e heayegrge B
TINLE - O~oaet siIMT T [Tchange TJ Addition |
NAME 5.2 NAML
STREET ADDRESS 5.3 STRELY ADDRESS
CITY-§T- 2P o 5.4 CITY-§F-21P
e T “CIoieie Qe "Oorange 1] Addition |
NAME 6.2 hAME
STREET ADDRESS € 3 SIRET] ADDRESS
CHTY-S1-7P o o N Rl L
14. | do hereby certify that the information supylicd with this filing dacs not qualily for the exemption stated in Section 119.07(3)4), Flonda Slalutes. | furlher certify that the

ctenatiine. Kb Wiame

Information indicated on this annual reporl or supplemental anaual reporl is fruc and accurate and that my signature shall have the same legal effect as i made under oath; thal
tam an officer or direclor of the corparation or The receiven or trustec empowaered o sxecute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Block 13 it changed, or on an attachmenl wlrr—yﬁs

E

o~ (M//ﬁ:‘,/né <//o/4é--1_ Ay o i/




