FILE NOW; FILING FEE AFTER MAY 18T 1S $550.00 / FILED

. - PROFIT TN FLORIDA DEPARTMENT OF STATE Jan 26. 19
 CORPORATION.  { Y e " Katherine Harris n 99 §-
ANNUAL REPORT s socretary of State ’ 9 8:00am

DIVISION OF CORPORATIONS , SeCI‘Etal'y of State

1999
DOCUMENT # P93000083277

1. Carporation Name

RON KOLLHOFF, INC- |

| S0

0O NOT WRITE N THIS SPACE
. Date Incorporated of Qualifed

01-26-1999 90041 004 ***163.75

Pu_-incipa! Place of Business Mailing Address

2124 OLD VILLAGE WAY 2124 OLD VILLAGE WAY
OLDSMAR FL 3611037 OLDSMAR FL 34677037
us ' us

7. Maling Address : . [T Applied For .

l Mot Applicable :
K $8.75 Additional

Fee Required

. Princip

al Place of Business

Suite, Apt. #, efc. Suite, Apt. #, etc.

5. Ceriifcate of Status Desired_

6. Election Campaign Financing X $5.00 May Be
Trust Fund Contribution Added to Fees
8. This corporation owes the current year Intangible

personal Property Tax. Cyes
Address of

OnNo

s of Current Registered Agent

 KOUHOFF RONAIDK

£ 2124 OLD ILLAGE WAY
OLDSMAR FL 34677

Rursua o the. provisions of Sections 607.0502 and.,607.1505; F1oridaSt}a\utes. e above-named corporation submits this statement for the purpose of changing its ragistered
igifice or registered agent, of both, in the Staté of Florida; Such ¢change was authorized by the corporation's poard of directars. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

. Pursuant

<

SIGNATURE

DATE

reinstating) .
O OFFICERS AND DIRECTORS IN 12

{NOTE: Registered Agant signaiure Tequired when e
: ADDlTlONSICHANGES T
: R [C] Change

13.

P (] DELETE 1ATITLE

NAME KOLLHOFF, RON 12 NAME

streer aooress| 2124 OLD VLLAGE WAY 13$TREET ADDRESS
OLDSMAR FL 34677 14CITY-ST-2P

] DELETE 2.1 TME
2.2 NAME
23 STREET ADDRESS

is s

] Change ] Addition

A 2.4 CITY-ST-ZP : - .
o ] DELETE 34 TME [ Change [ Addition

32 NAME

43 STREET ADDRESS ) s

44, CHY-ST-ZP e

T DELETE AATILE e

4.2 NAME

e ; 43 STREET ADDRESS

’ 44 CTY-ST-2P

] DELETE 5.1 TILE ] Change ] Addtic
52 NAME S :

5.3 STREET ADDRESS

54CITY-ST-2P .

T} DELETE 6.4 TITLE [ Change [ Addit

6.2 NAME

6.3 STREET ADDRESS

64 CITY-5T- pily

supplied with this filing does not qualify for the exemption & ed in Section 119.07(3)(i). Florida Statutes. } further certify that the informatio
pp\emema'l annual report is true and accurate and {hat rmy signature shall have the same legal effect as if made under aathy that | am an
ar the receiver of trustee empawered o execute mis report as required by Chapter 607, Flonda Syatutes; and that my name appears in

on‘an agach pept wihr an address, with 3 other ke empowered.
-97 /-888 8185

>




