FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT.. % %3 FLORIDA DEPARTMENT OF STATE F eb 1 4 1 9 9 7 8 O O am
CORPORATION 4 ﬂé Sandra B, Mortham
ANNUAL REPORT W Secrelary of State Secret ary of State
1997 R < DIVISION OF CORPORATIONS
POCUMENT # P95000083974 (2)
- Corporation Name
KOH-DON, INC.
1 0
1004 FLAGLER AVENUE POST OFFICE BOX 452450
LEESBURG FL 34748 LEESBURG FL 34749-2480
3. Date Incorporated or Qualifisd | 3a. Dats of Last Report
10/27/1885 03/12/1996
2. Principal Place of Business ] 2a. Waziting Address 4. FElNumber Applied For
2 26 593347207 Nat Applicable
Suile. Apt #, olg Suite. Apt. #. eiC. - ) $8.75 Additional
;z—l —2;] §. Certificate of Status Desired O Feo Required
City & Stale | City&State 6. Election Campalgn Financing $5.00 May Be
23 28] Trust Fund Gontribution Added 1o Fees
2p | Country Zip Couniry 8. This corporation has hability for intangible tax under s, 199.032,
24] 25| 29 30] Fiorida Statutes Clves o
9. Name and Address of Current Reglstered Agent 10, Name and Addross of New Registersd Agent
RICHEY, STEVEN J B1j Name
1084 FLAGLER AVENUE 82] Street Addigss (P.O. Box Number is Not Acceptable)
LEESBURG FL 34748
83
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this staterneni for the purpose of changing its registered
office or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent | am familar with, and accepl the chiigations of, Section 607.0505, Fiprida Statutes.

SIGNATURE .. e .

Sigrature tybed of prnted nane of regrsterad agerm and tite it applicanle (NOTE: Registered Agenl signature required wher reinsiating) DATE
12, OFf ICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P (] DeLeTE 11 TITLE [ Changs [T Addition | g5
HAME KOHLMEYER, LINDA ANN 12 HAME §
sinert anoress | 11048 CYPRESS STREET 13 STREET ADDRESS &
crv-oze | TAVARES FL 32778 14 CITY-5T-21P &
ILE ST "] pruETe 24 TITLE [Jchange  [_] Addition |O
NAME DONAKEY, VIC 22 NAME ’
smier anngss | 19048 CYPRESS STREET 2.3 STREET ADDRESS
orr-st e | VAVARES FL 32778 2 4CITY-§1. 2P :
THLE | CToeLfTe 31 TIE [ TChange [ Addition
NAMT 12 NAME
SIREET ADDRESS ﬁ 33 STACEF ADDRESS
CIry-51- 2. &4, OITY- §T-7P
TME T T DELETE 4ATIMLE L] change ] Asdition
HANE 1.2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
LY S1- 210 44CITY-51-2P
TiLE ] DELETE 51 TILE "1 Change 1] Addilion
HAME 5.2 NAME
SIREET ADDIE 55 5.3 STREET ADDRESS
CITy-51- 20 54CITY-5T-21P
THLE [ DELETE 61 TITLE [T Crange [ Adaition
HAME 62 NAME
STREET ALIDRESS 63 STREET ADDRESS
CiTY- §1-2F §4 CITY- ST 2IP

14. | do horeby cerlity thal the information supphied with this fifing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes, | further cerlify that tha
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that
I arm an officer or dweclor of the corparalia ceiver or frustee empoweraed 10 exacule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changefl, o on ayatlachmery with an address .’ s-z_

SIGNATURE: /. W MWL /1897 29139
V’\c- ﬂ ”Exw |IRECTOR Date Daytime F‘?WT‘G‘I‘m

4




