- P

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

PORAT BiRe o Feb 10 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT DIVISION OF CORPORATIONS S ecretary Of State

1998
DOCUMENT # P96000080977 (7)

1. Corporation Name

D.K. LAWN SERVICES, INC.

0 O

Principal Placo of Business Mailing Address
POST OFFICE BOX 11285 POST OFFICE BOX 11285
NAPLES FL 30101 NAPLES FL 34101
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B 09/27/1996
2. Principal Place of Businoss _2a. Maling Addross 4. FEI Number Applied For
21 T 650702233 Not Applicable
Suite, Ap1 ¥, etc Suite, Apl #, elc.
P - e Ap ¢ 6. Certificate of Status Desired O $8-75 Additional
22 2?] Fee Required
City & State ~ City & State 8. Election Campaign Financing $5.00 may Be
2 e 2ﬂ Trust Fund Centribution Added to Fees
Zp [ Country | Zip Country 8. This corporation owes or has paid the current year Intangible
;} 2;} o 2;_{ L ;5] Personal Property Tax due June 30. [Jves [ No
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
KAISER, DIANA L 81| Name
518 S 58 TERRACE 82| Strest Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33023
83
84| City FL |55| Zip Code

1. Pursuant to the provisions of Sections 6070507 and 607.1508, Florida Statutes, the above-named Gorporation sUbmits this stalement for The purpase of changing Its ragistered
offica or rogistored agonl, of both. in the State ol Flonda Such changa was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am tamihar with, and accept the ablgabans of, Seclion 607 0505, Florida Statutes,

SIGNATURE _ = e
Sugnatute Pypnd o pinte D iarmee & regpatenad Agend atad Blo b g gl b (NCHE Rugistered Agont signature required when reinslating) DATE
12, T TOIVICE RS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine P [T DetETE 11TILE LJ Change (] Addition
NAME KAISER, DAVID F 12 NAME
sireeraopness | POST OFFICE BOX 11285 13 STRELT ADDRESS
CTY-S1-2Ip NAPLES FL 34101 140Y-ST-21P
TTLE VST [T okcere 21TLE [J Change [ Addition
NAME KAISER, DIANA F 22 HAME
sreevanoress | POST OFFICE BOX 11285 2.3 STREET ADDRESS
CY-S1- 29 NAPLES FL 34101 2.4CITY-ST-ZP
wme | 7 N TG 31 TLE TJchange L] Addiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§7- F e 34 CITY - ST-2IP
TLE 7 DeLETE 41TITLE [J change [T Addition
NaME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2p o S 4ACITY-ST- 2P
TITLE [J DeveTe S1TILE I change [} Addition
NAME 52 NAME
STREET ADORESS 53 STREFT ADDRESS
CiTY-ST- 2P ) 54 CITY-S1-2IP
TE [T oecTe B1TILE [ TChange [ Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CAY-S1-2¢ I 64 CITY-51-2P

14. ) hereby corhlr that the information supplicd wilh this fiing does not gualify 10T the exsmption stated in Section 118.07(3)(1), Flonida Statutes. | further certify that the informaiion
indicated on this annual repart or supplemental annual report is tue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or direclor ol the corporation o the receiver or trustee empowereo to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changag, or on an attachment with gn addegs, -
QIGNATLIRE: /)f)/im /% Lo VST //)?o'\’ /op

CR2E034 (1097)



