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

CORPCRATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 445745 (3)

1. Corporation Name

KOEHLER ENTERPRISES. INC.

RO AN R

Principal Place of Business Mailing Address

2850 NE SOTH AVE 2650 NE 150TH AVE
WILUSTON FL 32696 WILLISTON FL 32606
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorpurated or Quatified
2. Principal Piace of Business 2. Mailing Address 4. FEI Number Applied For
m i gEI _ho-1793616 Not Applicable
Suite, Apt. #, elc. Suitc, APt #, etc . !
P — P 6. Cerlificate of Staius Desired D $8'75 Addtional
;;] : 27'.1 Fea Required
City & State Gy & Swate 6. Election Campaign Financing $5.00 May Bo
-2;] ] Ql Trust Fund Contribution Added to Fees
Zip Counry sip Country 8. This corporation owes or has paid the current year Intangible
;l 25 m ;' Personal Property Tax due June 30. [Oves [Ano
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KOEMLER, CHARLES T. 81] Name
ROUTE 2 BOX 1917 82| Streal Address (P.O Box Number is Not Acceptabie)
WILLISTON FL 32696
83
84| City FL a?I?.Zip Code

11. Pursuant 1o the provisions of Seclions 607 0502 and 607 1508, Florida Slalutes, The above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or balh, in the State of Florida_ Such change was authorized by the corporalion's board of directors. { hereby actépl the appointment as registered
agent. | am Tamiliar with, and accepl tha obligalions o, Secton 607.0605, Florida Statutes.

SIGNATURE ____ e,
SIgRBlra. typad O Printed nanit- OF rogesinted agkr and Wi 41 applc alle INONE Ropistared Agenl ssgnaliure required when reinstaling) DATE
12. QFFICERS AN DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e D |MEE THTE [T chawe L] Addon
NAME KOEHLER, CHARLES T. 1.2 NAME
smeeraooess | RT. 2 BOX 1917, N/A 13 STREET ADDRESS
LITy-S1-2iP M.USTON FL 14 CTY-ST- 7P
TITE Kl CTorete 20 WLE T Ghange L Addtion
NAME KOEHLER, REBECCA 22 NAME
strey aporess | HT. 2 BOX 1917, N/A 23 STREET ADDRESS
£y~ ST-2P WILLISTON FL B 2.4 CITY-§T-2IP
TITLE I otteie 31TILE [T change 17 addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-8T-21 3.4, CITY-ST- 210
TLE L] DELETE 41TILE LT change T Addition
HAME &2 NAME
STREEY ADORESS 43 STREET ADDRESS
CITy-§1-2IP 4.4 CITY-51-7IP
TIMLE ~ [J oeckte S1TILE [T thange T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-S1-2IP . 54 CTY-SI-21P
TILE ] DELETE 6.1 TITLE [ Change [ Addition
NAME ) 5.2 NAME
STREEY ADDRESS 8.3 STREET ADDRESS
CiTY -5T-2IF 64 CTY-S1-2IP

14. | hereby cerlify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual reporl ar supplemental annual repor is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpoiatan or tho receiver or Lrustee empowered to cxecute this reporl as required by Chapter 807, Flarida Statutes; and thal my name appears in

Block 12 or Block Tﬁ cBangod, or an an attachment with an address,

n‘.‘A!‘I’[ﬁ DA[!‘}‘I"I Mm[/ﬂﬂ C/\A P Aif //"(/ ST A T

PROFIT o I LORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 Ooam

CR2E034 (10/97)



