SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.

AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT P, FLORIDA DEPARTMENT OF STATE
CORPORATION ; ;
ANNUAL REPORT

1996

Sandra B Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ4000027753 (0)
DANIEL L. KOLHAGE, INC.

A A

Principal Place of Business Maihng Address
1219 207TH TER 1248 20TH TER
KEY WEST FL 33040 KEY WEST FL 33040
3. Date Incorporated or Quahfied 3a. Date of Last Report 7
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number ) Apphed For
21 26) , 650483489 Nol Apphcatile
Suite, Apt #, etc Suite, Apt #, atc i ;
Hie. APt R Sl |, e sl 5. Cerlit:cate of Status Desired l $8.75 Addional
22 gﬂ . Fee Required
City & Stale | City & Stare 6. Fieclion Campaign Financing D $5.00 Mmay Be
2_3[ 251 ““““ . Trust Fund Contribution Added to Fees
Zp | _ Country 2ip | .. Country 8. This corparation has habilty for intangible tax under s 199 032,
—1’_4] 25| ;\ 30 Fiarida Stalutes [:] Yes D No
9. Name and Address of Current Reagistered Agent . 10. Name and Address of New Regislered Agent
B1| MName
BROWNING, MICHAEL L
402 APPELROUTH LN B2 Street Address (P.O. Box Numbaer is Nol Acceptable)
KEY WEST FL 33040 -
B4, City FL BS‘ Zip Code

agent | am familiar with, and accept the cbligatons of Section 607.0505, Florida Statutes

7. Pursuant 1o the provisions of Sections 607 0507 and BO7. 1508, Fionda Slalutes, the ahave named corporalion submils this statement for the purpose ol Ghanging its reais
office or reg.stered agent, o boln, i the State of Flonda_ Such change was authorized by the corporabion’s board of arectors | hereby accept the appomtment as regislered

SIGNATURE I U e e e e
Shgratare tyfed OF ponited nume 0° fe godered agenl g e f aypie abas TROITE A Tored Ageat mign aatean _ [IATE

12. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOH‘S IN 12_

TE D L] DeLere 11 T1LE U] change | ] Ad

NAME KOLHAGE, DANIEL L 1.2 NAME

STREET ADDRESS 1219 20TH TER 1.3SIREET ACORESS

CiTY-51-ZiF KEY WEST FL 33040 VACITY-SI-7IP O

THLE [ ] oeuere BN FTRI: o L] Crange [ ] Additon

KAME 22 NAME

STREET ADDRESS 2 3STREET ADDRESS

CITY-ST-7P 2 40U0Y ST 2P -

E [T DeETE 31INE [ change [ Adustion

NAME 37 NAME

STREET ADDRESS 3ASTREET ADDRESS

CiTY - ST-21P 34.CITY-5T- 7P

TITLE [ peuete T TIE o U] enage T Addition |

NAME 4 2 NAME

STREET ADDRESS 4.3 STHEET ADDRESS

CiTy -5T- 2P 44CITY-51-2F o

TITLE [T pecere 51TILE L1 crange [ ] Adiion

NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CITy-5T- 7P 54 CITY 5T 2P .

e [ ] oeiete B 1TIFLE (] cranga [ ] Additon

NAME £ 2 NAME

STREET ADDRESS f 3 STREE) ADDRESS

GHTY-§T-7F 64 CITY-57 7P -

thal my name appears in Block 12 or Block 13 1 chtﬂian/atmchmem with an address
SIGNATURE: _

TURE ANDTYFED NTED NAME OF SIONING OFFICER OR DIRECTOR

14. | do hereby certify that the information supphed wih ths filing is voluntarily furmshed and does not qualfy for the exermption stated in Sechon 118 07(3)(K). Flonda Statutes I
further certify thal the informahion indicated on th s annual repart or supplemental annual reportis true and aceurate and that my signature shall have the same legal eftect asil
made under aath, that | am an officer or directar of the corporation or the receiver o7 trustee empowered to execute this report as required by Chapter 817, Flonda Statates. and

Wfie  gesdu-ye

[¥H 25 Ot ~h'. [

CR2E034 (396)




