FILE NOW: FILING> FEE AFTER MAY 18T IS $550.00 FILED

PROFIT TN FLORIDA DEPAFTMENT OF STATE | Apr 26, 1999 8:00 am

CORPORATION Katherive Harri
ANNUAL REPORT Setcr:t;ry ofHSatates ecretary Of State

1999 DIVISION OF GORPORATIONS 04-26-1999 90279 040 ***150.00

DOCUMENT # J25439

1. Corporation Name

MCKOLL, INC.

~ ACRTR R GCAWEEAU R

Principal Plece of Business Mailing Address
4841 REGAL DR SW 4841 REGAL DR SW
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33923 '
Us us DO NOT WRITE IN THIS SPACE !
3. Date in:orporated or Quatifed ‘
07/18/1986 ;
2. Principal Place of Business 2a. Maiting Address 4. FEI Nutnber Applied For .
[21] [26] 59-2701841 Not Applicable !
Suite, Apt. #, etc. Suite, Apt. #, etc. . it | BN
FREE P 5. Certifczte of Status Desired  [J $8.75 Acditional ‘
E E} Fee Req Jired !
City & State City & State 6. Election Campaign Financing $5.00 vay Be ;
a E‘ Trust F und Contribution Added to Fees ;
Zip Coun ry Zip Country 8. This co-poration cwes the current year | tangible .
m IEI E’ l;ﬂ Parsan 3l Property Tax. Fyes  [INo .
8. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere 3 Agent :
81| Name |
KOLLMANN, ERNEST M 82| Strect Address (P.O. Box Number is Not Acceptab |
treet 0. ;
4841 REGN. DRWE SW ree: ress ( ox Number is Not Acceptable) !
BONITA SPRINGS FL 33923 73 :
84| city FL 85| Zip Cde

office cr registered agent, of ba'h, in the State cf Florida. Such change was iuthorized by the corpor: tion's board of cireclors. | hereby accept the appointment as reg stered

11. Pursuant lo the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing ts ragistered w
agent. | am famillar with, and accept the obligatisns of, Section 607.0505, Florida Statutes. !

SIGNATURE

Signature, typed or printed na ne of ragistered agenl and title if applicabie. (NOT = Registered Agant signalure required when reinstating} DATE 8 :
12. OFFICERS ANI) DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TmE DP 1 DELETE 1.1TITLE [JcChange [ Addition E :I
NAME KOLILMANN, ERNEST M 12 NAME g
streetanoress| 4841 REGAL DR. S.W. 13 STREET ADDRESS g
cy-sT-2p BONITA SPRINGS FL 14CITY-ST-2IP & '
TME [J DELETE 21TTLE [JChenge [ Addition | <
NAME 22 NAME
STREET ADDRE 85 23 STREET ADORESS
CITY-ST-2iP 2.4 CITY-ST-ZIP
TITLE ] DELETE 3.1 TITLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRI S5 33 STREET ADDRESS '
CITY-ST-2IP 34, CITY-ST-ZIP
TITLE [ DELETE 41TME [JcChange  [_] Addition
NAME 4 2NAME
STREET ADDR: 188 4.3 STREET ADDRESS
CITY-ST-2iP 44 CITY-ST-21P
TIMLE (] DELETE 51TMLE [Cchange [ Addition
NAME 5.2 NAME
STREETADDR 358 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TINE ] DELETE 8.1 TITLE [Ochange [ Addition
NAME 6.2 NAME
STREET ADDRZ5S 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14. | hereay certify that the informiition supplied wich this filing does not qualify or the exemption stated in Sectien 119.07(3){i). Florida Statutes. | further certify that the ivformation
indicazed on this annual report or supplementa’ annual report is true and ac surate and that my signature shall have {1e same legal effect as if made under path; thal am an
officer or director of the corpor 1tion or the rece ver or trustee empowered tc execute this report as re quired by Chaper 607, Florida Statutes; and thet my hame appears in
Block 12 or Block 13 if changed, or on an attac %ﬂt with an addr:ssi}'hh all other like empowered

E LY T A Cln 4ty 4 ! 7 _
SIGNATURE: _Ztsud ou ﬁQZs s il Mﬁ__ﬁz/.%z SRS Y
SIGNA rJRE AND TYPED O1: PRINTED NAME OF SIGNING #FFICER OR DIRECTOR Qate Daytime Phane #




