SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DHE DN OR BEFORE 8/7/96: §225 (IF DISSUL\J’ED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

. Corparation Name
KOALATY, INC.
| Principal Placa of Business.

909 MAR WALT DRIVE

S87931

FLORICA DEPARTMENT OF STATE
Sandra 8 Mortham
Secretary of State
DIVISION OF CORPORATIONS

(9)

Maihng Address

909 MAR WALT DRIVE

SUITE 1014 SUITE 1014
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547 ate Ingorporated or Qualf-ed l 3a. Date of Las! Report
[ 2. Brincipal Place of Business 2a. Mailng Address 4. i?ﬂmgg ! 07l 199§Dm ad For
21 |26] 58-3093322 Not Applicable
o Suile, ApL #, el ;’] Sulte. Apt #, elc 5. Centificale of S1atas Desred D $8Fgei;dj\r::jnal
City & State i :__ Cily & Stale: 16, Flecton Campaign Financing $5.00 May”é;:
e o 28] o Trust Fund Contribution _,[:] Added to Fees
Zp G UUW)' 2ip _ Country 8. This corporatian has hatity for inlangible lax under s 199 032
’—2:’ }25] ____________ 29] ’;0] o Flonaa Statutes ,E}a\’es D No R N
9. Name and Address of Currenl Registerad Agent _ 10. Name and Address of New Registered Agent o
KEEFE, LAWRENCE 1| Mame ]
809 MAR WALT DRIVE 82| Street Address (PO Box Number is Not Acceptabila)
SUITE 1014 .
FT. WALTON BEACH FL 32547 -
84| Ciy asl Z1p Code
1. Pursuant la the provisons of Seohions 507 0502 and 6073508, Flonida STatiics, o aboee-nanied corporation sabnuls s stuemen! far the purpo:.!:-:c!rclnngmg ity rechslan
off.ce or registercd agent or bt i the State of Flanoa Such change was aubionized by the corporation s board of drectors | hercby accepl the appoiniment as reg stered
agent |am farmihar with and accepl the abhgations of, Sechon 607.0505. Florda Statutes
SIGNATURE _ EE . . e e e e e e
Slgreat e Bl e pe hed o arne b n pedennf gt ard it L applocan.e 7 Reg s At a i 1] 5] e i DATE
12, R ICFRSANQ DRECTORS 13, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TP D D DELEIE 11ﬂ]p - U Change L_] Adidhian
NAME LINN, DANIEL . 12 hAME
sraeeranoiess | PO BOX 587 N/A 1 3SIREET ADORE 55
CTY-50- 2P SHALIMAR FL 14CTY-ST- 20 _
TIILE 1T oreete 21T [T Crenge [] Adastion
NAME 22 NAME
STREET ADDRESS 235TREET ADDRESS
GiTY-ST-ZP 2 4CUY-ST- 2P ]
TIILE 1 DEeTE EXRTIN (] Crange [ ] adation
NAME 32 KAME
STREET ADDRESS 33 STRFET AUDRESS
Cilly-SI-7IP 34 CIIY-ST- 2P
TInE B - T oeete FEROT: - (] ‘trange [ Addiar
NAME 4 2NAME
STREET ADORESS 4 35TREE] ADORESS
CITY-ST-ZiF . ‘ 440075121 o |
TITLE [:I DELETE 51MILE Change Additian
NAME 5 2KAME
STREET ADORESS 53 STREEY ADDRESS
cav-stwr 54CITy -S1-7IF
TIILE T onere e [T Crange [] addtr
NaME € 2 NAME
STREET ADORESS 63 STHERT ADDRESS
CITY-S1-2IP 64CHy §1- 2P

14. | oo hereby certfy that the nformaton supplicd with this fiing is voluntanly furnished and does not gualify for the exempuon slated i Section 119 9713)(k). Florida Statutas |
further cerlly thal tne informaton ide ated an this ar nual regort ar supplemental annual report is true and asgurate and that riy signature shiall have the same legal effest as o
miade under cath that Lan ane Of difecton of 410N Or Lrier receiver o rustec empowered [ execute his report as reguired by Crapter 617, Flornda Statules. and
that my name appears in BJef %H if o gegeriyfon an attachment with an address

SIGNATURE: "'c{; Dnarel £, L 070:%‘?5

SIGNATURE ANO TPED R FAINTED NAME OF SIGNING OFFICER OR DIRE

CR2E(034 (3/96}




