FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g 3 FLORIDA DEPARTMENT OF S1ATE
CORPORATION - ‘g,! Sandra B. Mortham

ANNUAL REPORT

1996 ES
DOCUMENT # 445745 (3)

1. Corporation Name

KOEHLER ENTERPRISES, INC.

Secretary of State
DIVISION OF CORPORATIONS

AT

Principal Place of Business Mailing Address
P.0. BOX B23. NfA P.O. BOX 823. N/A
WILLISTON FL 32696-8305 WILLISTON FL 32696-3305
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
03/25/1974 02/28/1995
2, Principal Place of Busingss | 2a. Mailing Address 4. FEt Number Applied For
[21] =6 B 59-1793616 Nol Applicable
Sute. Apl. #, etc. __ Suite, Apt. # ete. 5. Gertificate of Status Desied ] $8.75 Aqditional
;ﬂ 2;| ) Fee Required
City & State City & Stale 6. Election Carnpaign Financing $5.00 May Be
23 E} Trust Fund Contribution 0 Added 1o Faes
Zip L Country | i o Couniry 8. This corporation has liabiity for intangible tax under s 192.032,
[24] 25 29 30 Fiorida Statutes O ves [INo
9. Name and Address of Current Registered Agent ~ 10. Name and Address of New Reglistered Agent
81] Name
KOEHLER' CHARLES T. 82| Street Address (P.O. Box Number is Not Acceptabie)
ROUTE 2 BOX 1817
WILLISTON FL 32896 83
84| Ciy FL esl Zio Code

11. Purstiant to the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above named corporalion submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flerida. Such change was autharized by the corporation’s bioard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section BO7.0505, Fiorida Statules.

CR2E034 (12/95)

Stgrature, Typed o prnted Ran OF registes s agant an 1 F apolicabio INOTE: Flogizlerad Agent & gwdture ma.ired when renstat ngt DATE
12, OFFICERS AND DIRLCTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIPFECTORS N 12
TITLE PVD ) [3J DELETE T1TIE [] Change L1 Addition
NAME KOEHLER, CHARLES T. 1.2 NAME
sweer aooress | AT 2 BOX 1917, N/A 1.3 STREEN ADDRESS
CITV-5T- 21 WILLISTON FL JADOTsap
TITE §T [ GELETE 217000 [ Change [ Addition
NAME KOEHLER, REBECCA 27 NAME
staeeT anoress | RT. 2 BOX 1917, N/A 23 STREE? ABDRESS
$ITY-87-2IP “’".L'STON FL 24CINY-8T-72Ip
TLE [ DELETE 3 TTITLE [ Change [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
GITY-51-2IP . 34 CiTY-51-7P
TILE [J DELETE 4 1TNLE [J Change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CITY-§1-79
TITLE [J DELETE 5 1TIRLE [ Change [ Addition
RAME 52 NAME
STREET ADDRESS %3 STHEE | ADDRESS
CITY-5T- 2P 54 Gily-51-2P
TINE [ DELETE 6 1T01LE [] Change [ Addition
HAME 5.2 NAME
STAEET ADDRESS ) 63 STREET ADDRESS
oITY-ST-2P 407517

14. | do hersby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption slated in Section 119.07(3)ik), Florida Statdes. | further
certify that the information indicated on this annual report or supplemental sanual report is true and acclrate and that my signature shall have the same legal effect as i made under
cath; that | am an officer or director of the corporation or the receiver or trustes smpowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Mmﬁ CAARLEC 7 ADEALER . foRES YOt  P8F ap s

D'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytire Prcne #




