FILE NOW: FILING FEE AFTER MAY 1 1S $225.

PROFIT
CORPORATICN
ANNUAL REPORT

1996

Sandra B Moriham
Secretary of State

FLORIDA DEFARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 8511

1. Corporation Name

KOLMAX, INC.

(8)

" Maiing Address
3215 W GULF DR UNIT E201
SANIBEL ISLAND FL 33957

Principal Place of Business

3215 W GULF DR UNIT £201
SANIBEL ISLAND FL 33957

AU A
1

a. Date of Last Reporl

03/21/1995

[ 8705 incorporated or Guafid
11/30/1981

4P Namiber

8. Name snd Address of Gurrent Registered Agent ~10. Name

Name

81
MADDOX, WILLIAM E

14589 EAGLE RIDGE DR SW
FT MYERS FL 33912

or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s boasd of draeclors
farmitiar with, and accept the ebligations of, Seclon BO7.0505, Fiorida Statutes.

82| &lrect Address (.0, Box Number is Nat Acceptabing

2 Pn'r'icipa! Place of Business ' ;?a. Mailing Address Apphed For
[il . . - 25] . = o o B 7§9t2143301 o Not Appl.cable
Suite, Apt. #, eto | Suite, AplL 4. el 5. Cortifcate of Status Desired O $8.75 Addtional
22| 27| 7 7 Fee Hequired
Gity & State | . City & Staie 6. Eloction Campaign Financing $5.00 May Be
—E| 28| Trust Fund Contribuation Added to Fees
| Zip | Country | Jip ) Country B. ‘Ihis carporation has liabulity for intangible tax under s 199.022,
I 25] 29 R fionida Yes [INo

Statutes f
and Address df N_T_s_v?ﬁeiiﬁe}e& Agent o

|;L sj Zip Code

11, Pursoant 1o the provisans of Sections B07.0608 and 6071608, Fionida Statutes, the above:nemed corparation Sabrrits This statenent for he punpose of changing its registered off.co

I hereby accept the appointrment as registered agent. | am

SIGNATURE _ R I . . . . e
a Sl typwd o pirted nafe: S rogicland aon 1 &) apr et R L o
12, OFFICERS AND DIREFGTORS ADDITIONS/CHANGES TG OF FICERS AND DIRECTORS IN 12
_Tﬁ‘LE VSD -7. D DELETE— 1‘ T;IF[F B et o . D Chaﬂge Ejﬁ Additian
KAME QUINN JR, FREDERICK 12 NEME
siwet ancress | 6818 GRIGGIN BLVD 13STHER) ADDRESS
CIY-SI-7P FT MYERS, FL 00000 ) wcny-siae | L
IOT; D [] DELETE 2T ' T [ Changs [ Addiion |
HaME MADDOX, WILLIAM E 27w
STHEET ADDRESS 14589 EAGLE RIDGE DR SW 2 3SIRE] ANDATSS
oS FT_MYERS- FL 00000 B ) 26 0Y-§1-27 o ]
THILE [J DELETE 3 1TIE [ Change 3 Additior:
naM KOLB, RICHARD H 32 MeME
STAECT ADDRESS 3215 W GULF DR UNIT E201 33 STR-F1ABDAESS
CIlY-SE-7P SANIBEL ISLAND FL B B
TILE S [ DELETE ER R [ Change [ Aadition
NEME FISCHER, MICHAEL B 42 A
et sooness | 208 N LASALLE STREET 3 SIREET AUDAESS
CITY-S7-71P CHICAGO, IL 00000 L ) saeneest-e |
TILE [ DELETE 5 1TITLE [] Cnange  [] Additian
HAME 57 HWE
SUREET ADDRESS 535TH ) ADTRLSS
1Y 5T-20 - o Nsscnv staR I . S .
TILE [] DELEIE [RRAIN [} Change [ Addition
NAME 62 HAME
" STRELI ADGRESS B4SIKTT1 ATDRESS
CTY-ST- 21 BACIY-SI-2F

14, | do hereby cerlify that the informatian supplied wilh this fiing is volumtarily furnishecl and daes not qualily for the exemnpli
centily that the information indicated on
oath; that t am an officer or director of the corparation or the receiver O rustee empowercd 1o execute this repor as red
appears in Block 12 or Black 13 if changed, gr on an atlachmep: with an address

! s

SIGNATURE:

1

o

SIGNATURE AND TYAED OR PHINTED NAME 6F'§'06/~'|NG OFFICER OR DIRECTOR

this annual reporl or supplemental annual repont s true and accorate and thal my

g

on stated n Soction 1190735k, Fionda Statutes. | further
signature chzl have the samo legal effect s i made undor
wined by Crapter 607, Flanda Statutes, and that my name

I I-TA0B/S

Oaytae Phone &

CR2E034 (12/95)




