PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOMRDA DEPARTMENT OF STATE
Sanara B Martham
Secretasy of State

DIVISION OF CORPORATIONS

DOCUMENT # 68478

DONALD H. KETTERHAGEN. P.A.

(2)

Principal Place of Business Mailing Acldress

109 WILDERNESS DRIVE 109 WILDERNESS DRIVE
SUITE #215 SUITE #215
NAPLES FL 33942-2621 NAPLES FL 33942-221

IS AVRARRMCAR M

3a. Date of Last Heport

3. Date Irlcnr;*;(fra'.ed ar Quaifed

2. Principal Place of Business

1]

28, Maing Address
J2e!

Suite, Apt. #, elc -
21

City & State

28|

I 02/16/1989 03/16/1995
4. FF Number Applied For
. - — Mm [ [Nt Applhcable
Sz, Apt. , ele. 5. Cerificate of Status Desred [} $8'75 Adqilional
Fee Required
Caty & State 6. Election Campaign Financing 0 $5.00 may Be

Trust Fund Gontribution Added to Fees

Country

= nl

8. Tnis corporation has lability for intangible tax under s 199.032.
Fionda Statutes B ves [No

g, Name and Addfessigiigu.rrenl Registered Agent

) . Couniry
30 )

10. Name and Address of Naw Registered Agent

STETLER, RONALD L.
1080 GOODLETTE ROAD
NAPLES FL 33940

B1| Name

82| Cireal Address (P.0. Box Number &5 Mot Acceptabie)

City Zip Code

FL [®

or regstered agent, or both, in the State of f 1 Such ¢han
familiar with. and accep! the obligatons ol Sechon 6070500, Fi

SIGNATURE _

11, Pursuant o the provisions of Sectons 607.0502 and 60715608, Flonda Statutes the above named corporalinn subniits this stalament far the purpase of changing its regrstered office
> ¢ was autharized by the carparation’s boasd of drestors. | hereby accept the appointment as registered agent | arm
3 Staltes.

certify that 1e infarmatior inclicatand on this avnal repart o suny
path; that | am an officer o direcior of the: Carparaton ar thiz
appears in Biock 12 or Binck 13 1 changed, or on ar attachng

SIGNATURE: - :

TURE AND TYPED OR PRINTED NAME OF SIGNI

14, | do herety cerlify tha the intormustion suppled wii this fting 15 vowintarily furnis
mriental anual repart 15 rue and ascarate and that my signaiure shal have tne same lagal effect as ¥ made under
2 of tusten emposterer (o ereoute this reporl a5 reguited Ly Chapter 637, Florda Statutes, and that my name

¢ willi an address

St Lo o gl s AT G IR R B 1L gt B S e e ns P e g . - B T Tal =
12, ) OEHE{HS Al JI@E{.}]FJF?}‘):______ R B B ADDIT\ONS‘C_HANGF’S TO Q@Q_ERS AND DIRECTORS IN 12 g
TITLE PS CJOeETE 11T [JCrange [ Additon o
NAME KETTERHAGEN, DONALD 12 hAME 35
STREET ACDRESS 109 WILDERNESS DR #215 13STHEET ADDRES T
CITY-ST- 2P  NAPLESFL o D R i o &
TITLE VP [ DELETE 2 1nnt [ Change  [] Addaon O
NAME KETTERHAGEN, KATHERINE 22NN
SIREFT ADDRESS 100 WILDERNESS DR #215 23 SIAEET ADURESS
CIY-8T-7P NAPLESFL . . Z4QIY-57-7P o
TITLE [} DELETE 3 1THLE 3 Charge  [[] Addilion
NAME 17 MANE
STREET ADDAESS 1% §TR:ET ALORESS
CITY-51-719 o o ALY ST-FP }
TITLE [ DELEYE 4L [ Change  [] Addition
NAME 47 NAME
SIREET ADDRE 55 4 3SIREE L ADDROSS
Gy 57-2P o ) asov sl Lo
TITLE [ DELEIE LTI [] Cnangz  [] Add-tion
NANME 53 kil
STREET ADDRESS 53 STRiET ATOAESS
LTy -ST-2IF . o o S4LI0 8-
TILE [Ty DELETE £ 1TTLE [ Crange  [J Addtion
NAME £3 HAME
STREET AUDRESS B3 STRCLT AZDRESS
CTY-ST. 2P _ §secmsiae |

41

OFFICER OR DIRECTOR

nd dons mal qualfy K the exemptinn stated in Seclon 119.0713)k), Florida Statutes. | further

oL

A

Coanjtr & Prone:




