FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
[HVISION OF CORPORATIONS

| FLED
gp0cT 20 Fi 1200

i STAE
POCUMENT # P96000057702 (8) {LORIDA
. Corporation Name
H & K LAWN SERVICE, INC.
Principal Place of Businoss Mailng Address ”II"m "I lllll |m||||"||ul||m Ilm Iul”"“llm Il"l"l“"‘
490 110TH 8T 5490 1IOTH 8T
JAGKSONVILLE FL 32244 JACKSONVILLE FL 32244-2112
3. Dale Incorporated or Qualitied 3a. Dale of Last Report
07/10/1996 non
2. Principal Place of Business ,:‘1" Mailing Address 4. FEI Number Applied For
21] 490 [lo ¥ S 6] 5490 oV oF 59- 33?734& Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, elc o . $8.75 Additional
E‘ Eﬂ B §. Cerificate of Status Desired ] Feo Required
City & Stata City & Swate 6. Elsclion Campaign Financing $5.00 May Bo
23] w4y FL R EI IRY FL Trust Fund Contribution O Added to Fees
Zip Country | dip Couniry 8. This corporation has liability for intangible tax under 5. 199.032,
E__ﬁiaﬂL 25 DuUuVAL 29] Basly 5)" Duy#s l Flarida Slalules [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOE%%N%SHARON Sapn e
5400 82| Stroel Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32244
83
B4| City 85} Zip Code
FL |*|

1. Pursuant 1o the pravisions of Soctions 607 0507 and GO7. 1508, Florida Statutes, Ihe above-namod corporation submits this stalement for the purpose of changing its registcred
office or registercd agent, or bioth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hercby accepl the appointment as regisiercd

agenl. | am familiar with, and acoept the ohiigations of, Seclian 6G7.0005, [ lorida Statutes.

SIGNATURE

Blginalwe. Iyped or prided tame of tgetered agend and titke f apphialie TTINGTE . Regislorod Agont Signatae requires whn reinstating) DAE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
TILE v o RBIGEE 1YINLE [Ochange  [] Addition
NAME HOENIGMANN, SHARON 1.2 NAME
srecer aopeess | 9490 110TH ST 1.3 STREFT ADDRESS 6 aAMe,
CiTY-ST-20P JACKSONVILLE FL 32244 14CTY-51-2P
TLE P I bree 2110LE L] Change [ Additicn
NAME KIMBALL, JAMES 2.2 NAME ey
steer tooness | 9498 T10TH 8T 23 SIKEET ADDRESS Do-MNe
CITY-ST-2IP JAC‘KSON“LLE FI. 322“ » ) 2. 44{y-51-21P
TILE | . L] orere 34 TITLE ?DDE‘DEBE?@%W ____I:I_ﬂd?l)ﬂ
hae * g -10/23/87--01058--0011
STREET ADDRESS 33 STREET ADDRCSS **m*l 85. DD *»‘**185. DU
CIY-SI-7IP 34.0HTY-51- 7
TILE O oetere LATITLE [ Change ] Aadition
NAME £ 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 440V~ S1-2IP B
TIME CJ DecETe 5TTINLE [ Grange [T Additicn
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRAESS
GITY-S1- 2P o 54CNY-51-2F
TITLE [J DELETE 6.1 TILE [Jchange [ addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDAT 55 5;; A 4 /)
CITY-51-21P B4 CIY-SI- 217

14. | do hereby cerlily thal the information supphed wilh this filing docs nof qualily for 1he exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the
information indicatod on Lhis annual repart o supplemental annual roport is true and accourate and thal my signature shall have the same legal effect as if made under oath; that
{ am an ollicer or director of the corporation ar the receiver or trustoo empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an allachment with an address.

Goy - 105-¢eT 3

IR ATI I &Qlunn.i; E'N/n'/;:;-.h);iaé N N R N e ey Gntd TV 120

CR2E034 (9/95)



