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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT & FLORIDA DEPARTMENT OF STATE
ANNUAL FEPORT  ChREAEE: Sandra 5. Mertharm Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P95000083974 (2)
R RN VO

1. Corporation Name

KOH-DON, INC.

Frincipal Place of Busiress Mailing Address
1684 FLAGLER AVENUE POST OFFICE BOX 492460
LEESBURG FL 34748 LEESBURG FL 34749-2480
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
10/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] B 59-3347207 Not Applicable
Sulite, Apt. #, etc. Suite, Apt. #, etc. -
P F 5. Cerlificate of Status Desired L] $8.75 Addiional
E[ ;;l _ Fee Required
City & State City & State . 6. Eiection Gempaign Fimancing — - $5.00 may Be
El E‘ _ Trust Fund Contribution i Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’E‘ a E‘ m Personal Property Tax dug June 30. Oves [OnNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
RICHEY, STEVEN J 81 Mame
1084 FLAGLER AVENUE B2| Street Address (P.O. Box Number is Not Acceptable}
LEESBURG FL 34748
a3
84| City FL 85 ‘ Zip Code

T1. Pursuant lo the provisions of Sectiens 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, [ hereby accept the appointment as registerad
agent. | am familiar with, and accept the cbilgations of, Section 607.0505, Florida Statutes, .

SIGNATURE -
Slgnature, lypad o printed name of registered agent and Lita if applicabla, (NOTE: Ragisiersd Agent signature raquired whan relnstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 12
TME F [T pELETE 14 TITLE 1 Change [ Addition
NAME KOHLMEYER, LINDA ANN 1.2 NAME
steer aporess | 11048 CYPRESS STREET 12 $TREET ADDRESS
CITY-5T-2IF TAVARES FL 32778 1.4 CITY-5T-2IP
TMLE ST [T DELETE 21TE I crange [T Addition
NAME DONAHEY, VIC 2.2 NAME -
smeer ovaess | 11048 CYPRESS STREET 23 STREET ADDRESS
CITY-5T-ZF TAVARES FL 32778 2. 40ITY-ST- 2P .
TE ~ LIDELETE § aamaie [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP . 34, CITY-ST-ZIP
TITLE L] peLeTe 41TITLE [T change [T Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-§7- 2P 4.4 CITY-ST- 2P
TILE [ DELETE 5.1 TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP ) ] 5.4 CITY-ST-2IP
TILE [T DELETE 6.1 TILE L ichange [T Addition
NAME £:2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-§T~2F
14. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. ! further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receive trushtee erggowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears In
nientwith an address.

Biock 12 or Block 13 if changed, or oman att,
SIGNATURE: V/z;_ Yoo (Wi .G $2- 727 5557

CR2EC34 (10/37)




