P
#

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

1998 D|v13|<§:|c$a;)l:|=s;::ﬂows S e Cretary Of State

DOCUMENT # P97000000398 (2)

. Corporation Mameg

KEVIN'S tRRIGATION SERVICE INCORPORATED

VTN SR T

us .DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
655 MAGIKC COURT. UNIT 185 P Q BOX 3426
ALTAMONTE SPRINGS FL 32114 LONGWOOD FL 32779

3. Date Ingorporated or Qualified _

12/30/1996

2. Principal Place of Business 2g. Mailing Address 4. FE! Numbear Applied For
21 28] 593336850 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. B - ) $8.75 Additional
m -'-’ﬂ 5. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution ] Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_E] ;1 5‘ Parsonal Property Tax due June 30. [ ves O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
SCHRONSKI, KEVIN 1] Name
1]
a55 m COURT. Um 195 82| Streel Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
83
84| City FL 85| Zip Codae

/ Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
h change was autharized by the corporation’s beard of directors. f heraby accept the appoiniment as regisiered

aoffice or reg|s1ered 3
Ction 607.0505, Florida Stalules.

agenl. | am F

T,

SIGNATURE S e P N
BTG byt o Firin e han of regilared agen and e | Chble INOTE. Registerad Agenl sigralure required when reinstaling] DATE
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D [T DELETE 13 TITLE CTchangs” [ Addition
RAME SCHRONSK], KEVIN 1.2 NAME
sweeraooress | 655 MAGIC COURT, UNIT 195 1.3 STREET ADDRESS
CITY-$1-2IP ALTAMONTE SPRINGS FL 32714 14CHTY-ST-ZIP
e T DeLeTe 21 TILE [ Thange T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CItY-$1-2P 2.4 CITY-51-2IP
TILE L] DFLeTE 3.1 TITLE - v [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-$T-2IP 34.CITY-ST-2P
TMLE | RPREGHE 41 TITLE J Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IP 44 GITY-§1-71P
TME [T pecete 5.1 TIILE [ change  [_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-5T-2P 5407Y-51- 29
e [J DELETE 61 TILE LUl Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST- 1P
14. | hereby certily that the information supplied with this filing does not quality for the exemption slaled in Section 119, 07(3J[|) Florlda Statutes, | further cartify that the infarmation

indicated on this annual reporl or supplemental annual reporljs true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or lhe receiver or lrustgefampowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if cyn an anachyw address.
F SIS P LY. - 0 o

[V qn..r\-_.- o FIRY. U T, | Aot - ems n ODAA

ORI ON FLOIDA DEPATTMENT OF STATE Mar 13 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



