 FILE NOW: FILING FEE AFTER MAY 1 1S $225.00-

[ PROFIT & ’ﬁ"éiﬂéa_ FLORIDA DEPARTMENT G} STATE
CORPORATION TMIEF 4“"“} Sandra B. Mortham
ANNUA[ REPORT 3 " *":,:Pi. Secre!ary of S[a‘re .
1996 S 7 DIVISION OF CORPORATIONS

DOCUMENT # P95000083974 (2)

1. Corporabon Name

KOH-DON, INC.

OO

Prncipal Place of Business Mail:ng Address

1084 FLAGLER AVENUE POST OFFICE BOX 432460
LEESBURG FL 34748 LEESBURG FL 34749-2460
3. Date Incorporated or Qualified 3a. Date of Last Report
S 10/27/1995
2. Frincipa! Place of Business 2a. Mailing Addross 4. FEI Number Applied For
[21] e ] m . 59—3347207 Not Appiicable
| Suite, Apt i, elc Suite, Apt. #, etc. 5. Gortificate of Status Desirad 0 $8.75 Adc!ilional
22] ) o 7 o _127] L Fee Required
Gy & Sute City & State 6. Election Campaign Financing 0 $5.00 May Be
?31 ;] ) Trust Fund Contribution Addad to Faes
L _ Country Zip Country 8. This corporation has liabiity for intangible tax under s 199.032,
24 _ 25 |29] 130] Florida Statutes [ Yes ONo
| ' __ 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agenl
81| Name
FI|CHEY, STEVEN J 82| Street Address (P.O. Box Number is Not Acceptable)
1084 FLAGLER AVENUE
. LEESBURG FL 34748 83
B4[ City FL B5| Zip Code

[ 11, Plrsuant 0 116 provisions of Sections BO7 0502 and 6071508, Florida Sialutes, the above-named corporation submils this statement for the purpose of changing its fegistered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered agent. | am
farnibar with, and accept the obligations of, Section 607.0408, Florida Statutes.

SIGNATURE | - e I e e e e - e e N P
L B ,tlgl‘“;"f ILMJ ll»_1 R of nagislered a;{-n g tte | applcatde INOTE Regrstered Agent sigrature recuired when reinstating DATE fD"-
"12. T OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g

THLE P C] DELETE LATITLE [J Grange [ Addbon |~

Hapat KOHLMEYER, LINDA ANN 1.2 NAME §

sieereccness | 11048 CYPRESS SYREET 13 STREF] ADDRESS o
RREE J IAVARES FL 32778 1A CITY-5T-21P %

HIN; ST () DELETE 2 1TI0LE [ Change [ Addition | ©

HabE DONAHEY, VIC 22 NAME

simeranoness | 11048 CYPRESS STREET 23 STREET ADDAESS
| cnvsear | TAVARES FL 32778 L 24CIY-ST- 2P

Wt (] DELETE 31 NILE [0 Change [ Addition

KAME 32 NAME

SIRiH ADDR:5S 3.3 STRELT ADDRESS
| orvestar | 34GHTY-51-2F

HIK: [J DELETE 4 110LE ] Change [ Addition

HAMT 42 NAME

SIHH T ADDRESS 43 STREET ADDRESS

Chr-57 70 440iry-51-20 m s s h

i - (] DELETE 5 1TNLE T ILNL'T 5 U%?brﬁqe [} Addition

R 59 RAME “03:_"1 3-"55“01 29"‘ T

STEE T ARESS 59 STHEE? ADDRESS w2200, 00

R . 5400Y-8T-20p

HIIT3 [ DELETE 6 11NLE [ Crange [ Addilion

MM 62 NAME

SIKEE | ALDRESS 63 STREET ADDRESS
| Civestze 64 CITY-ST-2IP

14. 1 v hereby cey that the informaltion supplicd With this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k). Florida Statutes. | urther
cortify that the information indicated on this annual repont or supplemental annual repor is true and accurate and that my signaturg shall have the same legal effect as i made under
cath; that } am an otiicer or director of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name

appars in Biock 12 or Block 13 if chan r on an attachment with an address,
SIGNATURE: /(/fv A 2%-9¢ __382)7Y%-3Y99
[kata - B Deaytina $‘hg1e LA

BIGNATURE AND TYPED OR PRINTED NAME 4§

NING OFFICER OR DIRECTOR



