FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPPRC?;A%ON ¢ ﬁ; FLORIDA DEPARTMENT OF STATE Apr 28 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 DIVIS\C?rzcé)efmcrli)oﬂfr’sg)iiTIONS Secretary Of State
DOCUMENT # 523525 (4)

« Corporation Name

JOHN W. KOTCHMAN, INC.

NN R

Principal Place of Business Mailing Address
12512 PARK BLVD 12512 PARK BLVD
| BEMINOLE FL 34646 SEMINOLE FL 33776-3629
3. Date Incorporated or Qualilied 38. Date of Last Reporl
_ 01/12/1977 04/16/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
-121 ?G-I 59'1726460 Not Applicable
.| Sulte, Apt. #, ete. Suie, Apl. #, ofc. it
P P ! P 5. Cerlificate of Status Desired ] $8'75 Additianal
- ?{I ;l Feo Reguired
. City & State City & Statc 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Gonlribution O Added 10 Fogs
Zip | Country i Country 8. This corporalian has liability for intangible 1ax under s. 199.032,
;‘ 2;‘ 29] El Florida Stalutes Yos L] No
€. Name and Address of Current Registerad Agent 10. Name ant Address of New Reglstered Agant
KOTCHMAN. JOHN W. B1| Name
‘25'2 PARK BLW B2| Strect Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 34846 -
83
84 Cily FL l85 Zip Codo

11, Pursuant Lo [he provisions of Seclions 6070602 and GO7. 1508, Florida Statules, the above-named corporation submits his slalement for the purpose of changing ils registered
office or registered agent, or both, inthe qm{é}ﬁ‘l Florida Such change was authorized by the corporation's board of directors. | hereby aceopt the appointment as registored

agant. | am tamiliar wih, and 1 jhy 9h!\ ons of, Seclion 607.05[%I0r4da Statutes T
SIGNATURE T—— & 1@, ‘ e
£ (NONE: Regislorod Agent mrwhen tenstat ngd DATE
12, OFFICERS AND DIREGTORS 13, ADDH IGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
TITLE PD IRIAGE 1AL ! [ Thange ™~ T[] Addlion | &5
NAME KOTCHMAN, JOHN W. 12 NAME 3
staeer aopaess | 12812 76TH AVE. NORTH 4 STREFT ADDRESS <
onv-st.ze | SEMINOLE FL 140117 o
TLE '] TJoaet ~ fezimu l [T Shange 1 Addition |&
NAME KOTCHMAN, SHIRLEY A. 22 HAME
sreeraponess | 12512 78TH AVE. NORTH 23 STREET ADDRESS
or-sr-ze | SEMINOLE FL 2ACIY-S-2P
TILE -3 T OrLeTe ATIME ' [T Crange [ Addition
HAME KOTCHMAN, SHIRLEY A. 37 NAME
staeer aooress | 12612 78TH AVE. NORTH 1.3 SIREET ADDRESS
crv-st.ze | SEMINOLE FL 34 CTY-5170
TTLE T [J oruere L1TME [1change  [_J Acaition
NAME KOTCHMAN. JOHN W, 4.2 RAME
staeer Apphess | 12812 78TH AVE. NORTH 43STREE] ADDRESS
1 ciy-S1-2e SEMNOLE FL 44 CIY-51-AF
e [Ineine 5.1 THLE [Tcrange [T Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STRIEY ADDRESS
CitY-S1-2P . 54C00Y-ST-2F
TIME T vuete 63 1TLE T change T Addition
NAME 62 NAME
STREET ADORESS 6.3 STRLFT ADDRESS
CITy-§1-2IF » 64 CNY-SI-7P
14. 1do hereby certily that the informalion supplica with 1his filing docs not qualify for Ihe exemplion stated in Scotion 119.07(3)(i}, Florida Statutes. | furlther cerlily thal the

information indicaled on this annuat reporl o supplemental annual reporl is truc and accurate and thal my signature shall have the same legal effect as il made under oath; thal
1 &m an officer or director of the corporalion or the: roceiver ar iustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my namc

appears in Block 12 or Biock 13 if wnged. or orjan altachrmgt wyn address.
o A vt el e ﬂ VR VA R 0T e B % Y A L




