FILE NOW: FILING FEE AFTEH MAY 1 18 $550.00

PROFIT: FLORIDA DEPARTMENT OF STATE
COR PORATION Sandra §. Mortilam
ANNUAL REPORT Secratary of State

1997

FILED

DOCUMENT #

. Corporation Name

KOCH ENTERPRISES OF SARASOTA, INC.

ggMAR -9 AM 9: L8

ARY OF §T,
TR RRASSEE. FUORIGA

Mailing Address

2959 FRUITVILLE ROAD
SARASOTA FL 342375320

Principal Place of Business

2059 FRUITVILLE ROAD
SARASOTA FL 34237

0
REINSTATEMENTY -~

3. Date Incorporated or Qualified 3a. Date of Last Report

04/01/1895 10/07/1896

2n.

26]

2. Principal Place of Business Mailing Address

21]

4. FEI Number Applied For

65‘%7%35 Not Applicable

Suils, Apt. #, etc. Suite. Apt. #, etc.

27

5. Ceriificate of Status Desired B/ $8.76 Additional
Fee Required

22
City & State City & State 8. Esection Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fess
Zip Country Zip Country 8. This corparalion has liability for intangible jax under s. 199.032,
24 25 ;l 30 Florida Statules D Yes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
LAMBRECHT, WILLIAM G b RN S KoeH
1550 RINGLING BLVD. AR L Qen.
’ J B2| StreetArc ags (PO, Bg &mber is Mot Accoptabie) ‘
i SARASOTA FL 34238 o5y ERUITUILLE” RA-
83 v T
B4| City 85| Zip Code
S dRAaSotH, FL—I F4237
11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its regis1ered

office or registered agent, or both, in the State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, | am tamiliar with, and accept the abligations of, Sec

Sla

tion 505, Florida

SIGNATURE _Wa&“&‘fﬂ _:(p jCeo% DM& o £ il

Signature typee B preved e el tegstened ageat and btle ol applicable (NOTE- Registered Agent signature reguired whan reinstating) DATE
12, QFIICE RS AND DIRL CTORS I 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS (N 12 %)
TIHE P 7 oetete 11707LE [T change ] Addition g
NAME KOCH, WILLIAM S DWM 12 Nae §
sveer aopaess | 2058 FRUITVILLE RD. 1.3 STREET ADDRESS 0
crv-st-ze | SARASOTA FL 34237 14 CTY-ST-2P &
e 4] | MIEENGS 21TNE ol ddithn | ©Q
NAME KOCH, JOANN T 22HAME -03/11/98-- 9 00
sTREg aooness | 2959 FRUITVILLE RD. 23 STREET ADORESS ****QUG 00 e300, :
ondsrae | SARASOTA FL 34237 2 ACITY-ST-2P
THILE [T DELETE 31TILE [ cnange  [J Addiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIrY-§7- 2P 34, CTY-ST- 2P
TILE T3 DELETE 41TILE \ F‘Change L] Aadition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST- 21
TLE J oeete 5.3 TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS £3 STREET ADURESS
CITY-ST-2iF 5.4 CITY-5T-21P
TITLE L DELETE 6.1 TITLE ] change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADCRESS
CITY-$T-21P B4 0ITY-57-21P

14,

appears in Block 12 ar Block 13 if changed or on an altachment

20 A . //14.. "

I do hereby cerntify (hat the information supplicd with this fing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the
information indicaled on this annual reporl or supplernendal annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director ol the corporahon or Lhe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

n! with an address.
2 i // Bl

s

a—

A 21..00" EP 2l & P g =



