FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT '.fp . F{ ORIDA DEPARTMENT OF STATE May 02 1997 SOOam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 BB oo comonions Secretary of State
DOCUMENT # P97000000398 (2)

1. Corporation Name

KEVIN'S IRRIGATION SERVICE INCORPORATED

- | 655 MAGIC COURT, UNIT 185 655 MAGIC COURT. UMIT 195
. | ALTAMONTE SPRINGS FL 3214 ALTAMONTE SPRINGS FL 327144526
3. Date Incerporated or Quatilied 3a. Datc of Last Reporl
12/30/1996 Y,
2. Princlpal Place of Busingss | 28. Mailing Address 4. FE{ Numbor ) |Applied For
N|SANE s HGOVE % P O, Box IFYRG S5 -333685¢ Not Applicable
. #, oo, Suite, Apt. #, elc. iti
Sufte, Apt. #, eto — it Apt. 4, ete 6. Certificale of Slatus Desired [} $B'75 Add_ltlonal
;{I 27—| ] Fee Requirad
City & State | City & State 6. Election Campaign Financing $5.00 may Be
[20] ___|slgomvE@On A, pg779 | TrstFund Contibution L] Added to Fees
Zip Country | 7ip | Country OYRE 8. This corporation has lisbiiity for intangible tax under s. 199.032,
;4-] 2-5] 2—9|.7277?'d‘f% 30] &5 Florida Slatules B ves [ No ]
9. Name and Address of Current Reglstered Agent 10. Name and Address of Nsw Registered Agent ’
SCHRONSK!, KEVIN o1 Namo
655 MAac COURT' UNIT 195 82| Streel Address (P.O. Box Number is Mol Acceptable)
ALTAMONTE SPRINGS FL 32714
83
¢4 ciy ’ 85| Zip Codo
FL |*]

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Stalutes, the above-namod corporation submils s slalament far the purpose of changing its registered
office or registered agent, or both, in the Fial Flarida. Such change was authorized by the corporalion's board of direclors | hereby accept the appeiniment as registered

agent. | am faj r . and pt | tions of, Section 60705056, Florida Statules,

SIGNATURE Al KESIR SenRONSKE! PRESIpDen T L H 2477
Signature, typod of printed name of registered agont and Irie i applcatie {NOTE - Registercd Agonl signature reguired wheno reinslanng’ DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [J ceeere LEILE [T change [ Addilion | &5
NAME SCHRONSKI, KEVIN 1.2 HAME g
street poress | 658 MAGIC COURT, UNIT 195 +3 STREIT ADDRESS &
CiTY-§1-2P ALTAMONTE SPRINGS FL 32714 14 CITY-§T. 77 &
TTLE Ot 2.1 L [Tchange L[] Addition |
NAME 2.2 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-5T-21P o 2.4 CNY-51-7iP
mE T3 oreere Yo [Jciange [T Addition
NAME 4.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CATY- ST-2iP 34 GIY-§1-7p
TITLE J orete £1TNLE {1 Change [T Addition
NAME 4.7 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST-2F 44 CI1Y-S1- 2P
THLE [Jofieie 51TITLE [ change T[] Addition
NAME 5% NAME
STREET ADDRESS 53 STRFEY ADDRESS
- ATY-51-21P 54 CITY-57-7iP
e [T ELFTE B1THLE [T change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STRFET ANDRESS
CITY- 5T 21P 64 LOY-5T-71p

14. | do hereby certily thal the information supplied with this filing does nal qualily for the: exemplion stated n Section 119,07(3)1), Flonda Statutes. | fariher cerlify thal the
information indicatad on this annual report or supplemental annual reporl is true and accurato and that my signalure shall have the same legal effect as il made under path; that
| am an officer or director of tha corporation or the ICCCNWW cempowered 10 execule this roporl as required by Chapter 607, Florida Statutes; and that my namg

appears in Block 12 or Block 13%(}, of 0N aryvne h an address.
R LR AT B . H"-‘.b@'} 1 | B B T S L L, e e e A a gy




