FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

oy

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

W/

DOCUMENT #

1, Corporation Name

KERKHOFF, INC.

H9283 ©)

OO OO

Principal Place of Business

Mailing Address

545 PRINCETON GREENS €T 546 PRINCETON GREENS CT
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33513
us us
3. Dalool?ﬂﬂﬁg%m Qualified | 3a. Datb?]ﬁ;?ﬁ%l
2, Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applien For
L2J_| ;a 595)%643229 | [Not Applicabie
___ Suite, Apt. #. otc. | Suitg, Apt. #, el 5. Gertiicate of Status Desired 0 $8.75 Adc!ﬂionm
25] Eﬂ Feo Required
iy & Stale City & State 6. Election Campaign Financing O $5.00 Mmay Be
231 ;;I Trust Fund Contribution Added 1o Fess
| Zin | Country Zp Country 8. This carporation has liabiity for intangible tax undar s 199.032,
2;1 25] 2—9] ;{ﬂ Fiarida Statutes [ Yes [INo

5. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agant

6913 SHADY PLACE
TAMPA FL 33814

KERKHOFF, ROBEHT J.

81| Name

82| Street Address (P.O. Box Number is Not Accoptable)

B3

84| City ] Zip Code

FL |

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing is registered office
or registered agent, ar bath, in the State of Florida Such chan%e was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section B07 0505, Florida Slatutes.
SIGNATURE __ . : . - . e e o
Signature, typed or printed namie of rogistered agent and e I apgicabl INDTE- Ragisterad Agert signaluns sequired when remstatng) DAl
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE oP ] DELETE 1 1TILE (O Change [} Addition
KAME KERKHOFF, ROBERT J. 12 NAME
STREET ADDRESS 6913 SHADY PL 13 STREET ADDRESS
CITY-ST-ZP },AMPA FL 14 CITY-51-2IP
TTLE ] DELETE 2.1TmE [ Crange  [T] Addition
NAME KERKHOFF, JEAN C. 29 NANE
STHEFT ADDRESS 6913 SHADY PL 2.3 STREET ADDRESS
Ty -§1-1F TAMPA FL 2ACHY-$1-21p
e [] DELETE 31TME [ Change  [] Adddtion
NAME 32 NAME
STREEI ADDRESS 33 SIRFET ADDRESS
CY-ST-79 345ITY-51-2IP
TITLE [ DELETE 4 1MLE [ Change [ Addition
NAME 42 KAME
STHEE | ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST-2P
TIILE [J DELETE 5.9 TLE [ Cnange [ Additien
hAME 5.2 NAME
STREE] ADDRESS 53 STREET ADDRESS
CITy-S1- 2w §40TY-5T-2P
TF [ DELETE 6 3 TITLE ] Charge  [7] Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
ClIy-5T-2IP B4 CITY-ST-2IP

SIGNATURE: ___

&

14. | 00 hereby certify that the information supplied with this fiing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | furliner
certify that the information indicated en this annual report or supplemental annual report is trus and accurate and thal my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or frustec empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or‘Eit_ock i3

if changsd, or on an attachment with an addres

CR2E034 (12/95)

F Eiﬁm_"nvi”ﬂr T ‘%/20%/&% - é#}péﬁa‘:@ﬁi



