FILE NOW: FILING FEE AFTER MAY 18T .S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris

Secre ary of State
DIVISION Q) CORPORATIONS

DOCUMENT # PG5000005331

1. Corporition Name

KOHAN HOMES & DEVELOPMENTS, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90146 013 ***150.00

LT

Principal Flace of Business

925 BLIND PASS ROAD #208
ST. PETER{BURG FL 33706

Mailing Address

9525 BLIND PASS ROAD #208
§T. PETERSBURG FL 33706

DO NOT WRITE IN THIS SPACE

3. Date Icorporated or Qualifed

28]

Trust Fund Contribution

- 01/18/1995
2. Principz| Place of Business ) 2a. Mailing Address ff’? ; 4. FEI Number Applied For
11919 o™ SEA- ]/ é/q G SN 59-3291948 No Applicable
i t#, efc. Suite, Apt. # elc. ] i
Suite, Apt. #, etc uile. Apt. #, etc 5. Certifcate of Status Desired | $8.75 Additional
E] ;ﬂ Fee Reuired
City & State 6. Electicn Campaign Financing 0 $5.00 i1ay Be

Added tu Fees

23 / !Dfﬁ tiz—

el A

Zip N Cour try Zip Country 8. This cu tion s the current year Intangi
24 ~33 ﬂo IEI E] 33 7/0 w U_Sﬂ Pei:r ;T(;’rnipert:v'\gx. ’ ar[gg:s o
9. Mame and Address of Curren! Registered Agent 10. Name and Address of New Registerc d Agent
81| Name
HAN-

Pg(;)zsAglule':JogAEg.s';ngsﬂ#m 82 ?W?mss iz.o\.ﬁgr Nu i is W(:cep‘lab\e)

ST. PETERSBURG FL 33706 83 '
84| Cit / i 85| ZipCod

VY fete. FL " 5390

14. Pursuard 1o the provisions of Sections 607,0502 and 607.1508, Florida Statues, the above-named ccrporation submiid this statement for the purpose f changing its ragistered
office or registered agent, or bo'h, in the State of Florida. Such change was nuthorized by the corporz tion's board of cirectors. | hereby accept the appointment as reg stered
agent, am familiar with, and ac cept the obligati>ns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nai1e of reqisterad agent 1nd title if applicable {NOT1 : Registered Agent sighature requ red when reinstating) DATE
12. OFFICERS ANL: DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS »ND DIRECTOF S IN 12
TME D I DELETE 14 TIME T [Change [ Addition
NAME KOHAN-SHOHET, KEYVAN 1.2 NAME
streetaooress| 9525 BLIND PASS ROAD #208 rasmeETaODRESS | S G/ D Loth SV
CITY-5T-2P ST. PETERSBURG FL 33706 14GTY-5T-2P S p@{ﬁ F{ 2377/
TME D [ DELETE 21TITLE O Change [ Addition
NAME KOHAN-SHOHET, STEPHANIE 22 NAME
streeTapore: 5| 9525 BLIND PASS ROAD #208 23STREETADORESS | /T 7 go* SA. V-
CITY-5T- 2P ST. PETERSBURG FL 33706 2 4 CITY-ST-ZIP g Feie Fl 3377/ o
'_TE [J DELETE 31 TITLE [ [JChange (] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-5T-2IP
TLE [ BELETE 41TITLE [Jchange  []Addition
NAME 4 2NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-5T-2FP 44 CITY.5T-2P
TITLE [ DELETE 51TIMLE [JGhange  [] Addition
HAME 52 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TME [J DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES:} 3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZPP

14. | hereby certify that the information supplied with his filing does not gualify for the exemption stated in Section 119.07(:3)(i), Florida Statutes. | further centify that the infcrmation
indicatéc| on this annual report or supplemental annual report is true and accu ate and that my signature shall have the same lega) efiect as it made unc er oath; that1an an

officer or director of the corporation or the
Block 1z or Block 13 ifyhanged. Ir an an al

SIGNATURE:

SIGNATUR E AND

eiver or frustee

chmept wit
/‘

address, with afl other like empowered.

Vi 23 91

powered to e:ecule this report as required by Chapter 607, Florida Stalutes; and that ry name appears in

0406977

%12’)_3‘{7._0‘1 19

ITED NAME QF SIGNING OFFICER DR DIRECTOR

Date

[1aytime Phohe #

CR2E034 (11/98)




