- ______F“'E NUW HUNG FEE AFTEH MAY 118 $550.080 FILED
PROFIT s, FLORIDA DEPARTMENT OF STATE
Sunre B. ortham Jan 21 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
_1_997 DIVISION OF CORPORATIONS Secretary Of St at e

| DOCUMENT # P96000059201 (9)

1. Corporahon Mo

KOEHLER-NICHOLS, INC.

Primon Frce o o 0 Matng Adcioss “II”IIH"m’lII”'"m"m"ml“ll“ll|||’I"I‘"IIMII“"I

204 HIBISCUS AVENUE 204 HIBISCUS AVENUE
GULF BREEZE FL 32561 GULF BREEZE FL 325614324
3. Date Incorporated or Qualifed 3a. Date of Last Report
| 2. Principal Place of Basiness 1 28 Muiing Address 4. FEI Number Applied For
21] e 28] 59- 3392 é¢4 Nt Applicabie
Suite, Ant #, eo Suile, Apl. # els it
i, A v —— v " 8. Certificale of Status Dasirad O $8'75 Adc!monai
_ 27] Fee Required
Cn, &St L Gy & Swte €. Election Campaign Financing $5.00 May Be
123 o 7 o o gg_l - Trust Fund Contribution 0 Added to Fees
7p  Coundry | Zp | Cauntry 8. This corporation has liabitily for intangible tax under s. 199.032,
?{l 5 251 291 30] Florida Statutes Bves [Tho
_9 Name and Address ‘of Curtent Registered Agent 10, Name and Address of New Registersd Agent
PIER, SHARON A B3] Name
204 HIBISCUS AVENUE B2 Street Address (P.O. Box Number is Not Acceptab'e)
GULF BREEZE FL 32561
B3
84| Cily FL 85{ 7ip Code
|11, Pursuant solicng B07 0502 and 607 1608, Fionda Slatutes. the above named corporation submits this statement for he purpose of changing His registered

office or T m]-’lll of ot hi: Stabe of Flovida Such change was authorized by the corporation's board of directors. | hereby accept the appontment as registerad
agont | am tarme arwith, and accept the sbiligat.ons o, Seclon 607 06505, Florida Statutes.

CR2E034 (9/96)

SIGNATUHE , L , o , S
| ‘»uw' IO 00 pi Lt H TR NI L R R R {11 Regrsieieo Agent sigrature requined when reinstaling) DATE
2 T GETIGHS AND IR G TORS 1. ADDITIONS/CHANGES Y0 OF FICERS AND DIRECTORS IN 12
Wt PD ot 11 THTLE [JChange [T Addition
NAKE PIERI, SHARON A 1.2 NAME
ste acoaess | 204 HIBISCUS AVENUE 1.3 STREET ADDRESS
Blfy- S7-71 GULF BREEZE FL 32661 14CITY-5T- 1P
T T RTD I B R U 2TME [ orange . L Addition
NARE HERL JAMES A 22 NAME
srarFr apoaess | 204 HIBISCUS AVENUE 2 3 STREET ADDRESS
GULF BREEZE FL 32561 _ 2 4CIY-ST-2P
T D DELETE 3.1 TITLE . L__i Change D Addition
42 NAME ' B
STREET ADDAESS 3.3 STRAEET ADDRESS
Cal- S ) _ o 34, GITY-5T- 2P
L Y DELETE A1TIE O change [T Addition
NAME 4.2 NAME
STREET AL 43 STAEET ADDRESS
G- §1. 71 S _ 44 CITY-ST.21P
T B b1 TILE [ Change [T Aadition
Nanse 5.2 HAME
STREEL ABLRE S 5.3 STAEET ADDKESS
bocesmae | - _ o 54 2TY-51-IF
TILE CT oktite . TILE [Jchange [ ] Addition
NAME 6.2 NAME
SIREET ADLAESS £.3 STREET ADDRESS
GTY- 57 7P - 6.4 EITY-51-2IF

'lrl;nl tne inforrre
1 > IIn' A

14. | oo here
informahr
| am |

appaars - Blogk

SIGNATURE:

on cuppne d w'r h\s ling doas not quality for the exemption stated in Section 119.07{3)1}. Florida Stalutes. | further certify hat the
DR OF S Al annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that

e on the recoive trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes, and that my namae
changed, or on an altachrfent with an aderess.

James A . Pier [-12-S7  God-934- %09/

1€ ANU TVPED OR F HIN1EU MAME OF SIGHING QAFFICER OA HAECTOR Date: Truytew: Piaw o o

A




