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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name:

D.R. KOLMETZ, INC.

K58528  (6)

BT AL b R

Princlpat Piace of Businoss Mailing Address

T TG

3010 DAWKINS 87 P. 0. BOX 301
VERNON FL 32462 VERMON FL 32462
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 01/17/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21] R ) 59-2063471 Not Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, etc. i
° : 5. Cerlificate of Status Desired O $B'75 Additional
22] T Feo Required
City & State | Ciy & State 6. Eleclion Campaign Financing $5.00 May Bo
23 o 28] Trust Fund Contribution Added 1o Fees
Zip Country L Country B. This corporalion owes of has paid the curent year Intangible
m 25 291 5‘ Personal Properly Tax due June 30. Yes No
9. Namo and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent
KOLMETZ, DR. 81| Name
101 COOK STREET 82 Street Address (P,O. Box Number is Not Acceptable)
VERNON FL 32462 30/ Dawkns
83
84| City V 85| Zip Code
o o Efipn FL | | 32¢22.

agent. | am familiar with, and accepl the chhigalions ol, Sechon 607.0505, Florida Statutes

14. Pursuant to the provisions of Sechans 607 0502 and 607 1508, Flonda Slalules, he above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bolh, inthe State of Florida Such change was authorized by the corperation’s board of direclors. | hereby accept the appointment as registered

SIGHNATURE e e e . . . et o+ e e+ e
Slgnature. typed of pranled naras of (.o wc_l__n]t A el apple Able (NUII Hogwslnred Agent signature reuurcd when roinstating) DATE p

12. — OFFIGEHS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ___ | £
TINE [+ 2 ) oeteie LATILE " [Tcnenge [T Addition =
NAME KOLMETZ, DR. 1.2 NAME §
smeerapovess | 101 COOK STREET 1.3 STREET ADORESS g
CTY-ST-2P VERNON FL o 14 GIIY- 51-21P &
LE 3 oeLete 21 TITLE [T change [T Addition [
NAME 2.2 NAME

7| STREET ADBRESS 2.3 STREET ADDAESS

¥l omy-st-2e o e 2.4 CITY-51- 2P

' TLE T oeLete 31TIME [Jchange [ Addition

| NAME 3.2 NAME

= | STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34. CITY-ST-2P
TILE T oecete 41TNLE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P . . : 44 CITY-ST-2IP

- [ e T DELETE S11TLE [J Change T Addition

ol wa 52 NAME

| smeEvapoRess 53 STREET ADDRESS

¥l ot o 540ITY-51-2P

{‘; TLE [T DELETE 61 1ILE [Jchange ] Addition

£ ] NAME 62 NAME

Tt STREET ADDRESS 63 STREET ADDRESS

& | omv-sr-2p 64 CITY-51- 2P

L 14. | hereby certily thal the infonnation supplied wilh this filing does nol qualify for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further certify thal the information

{
%
i

indicated on (his annual report or supplemental annual reporl is frue and accurate and that my si

Block 12 or Block 13 if changed, or on an altachmont with an address.

(\ﬂl/ﬂ‘-f B w dF 4 .

e

officer or diregtar of the corparalion o [he recaiver or lrustor empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

gnatkre shall have the same lagal effect as if made under cath; that | am an

1 AM /90



