!
P
P

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT i3 FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 8 8 . O O am
; CORPORATION Ay Sandra B. Mortham ‘
| AN REORT S Secaryof Sl Secretary of State
; 1998 DIVISION OF CORPORATIONS
] 1. Corporation Namo 88 93 1 (9)
KOALATY, INC.
Principal Place of Business Mailing Address
909 MAR WALT DRIVE 909 MAR WALT DRIVE
SUITE 1014 SUITE 1014
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547 DO NOT WRITE (N THIS SPAGCE
3. Date Incorporated or Qualified
10/17/1991
2. Principal Plac of Busincss 2a. Mailing Address 4. FEI Number Applied For
, m _ 26 59'3093322 Not Applicable
¥ Sulte, Apl. #, etc. Sute, Apt #, etc. i
k P g 6. Certificate of Status Desirad O $8.75 Addtonal
v |22 —2—';] Fee Raguired
L City & State City & State 6. Election Campaign Financing $5.00 may Be
L (o] 28] Trust Fund Conlribution O Added to Fees
% Zip | Counlry 4 Caunlry 8. This corporation owes or has paid the current year Intangible
; ;I 2a 29] —aﬂ Persanal Property Tax due June 30. E] Yas &— N
9. Name and Address of Current Ragistersed Agent 10. Neme and Address of New Registered Agenl
KEEFE, LAWRENCE 81] Name
L 809 MAR WALT DRIVE 82 Streel Address (P.C. Box Number [s Not Acceptable)
SUITE 1014
' FT. WALTON BEACH FL 32547 83
I 84| City 85| Zip Code
*
: FL
i 11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
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 registered
. agent. | am familiar with, and accept the ohhgatons of, Section 607.0505, Florida Statutes
3
: SIGNATURE S e e
: Signalwo, typed o prded ndame of egeslored agont and hitie if applentle {NOTE: Ragistersd Agont signature required when reinstating} DATE g\
: 12. OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ol me 1) T DELETE 11TITLE [Jchange ™[] addition |2
Pl nae LINN, DANIEL . 1.2 NAMEE §
£ | smeeraooness | PO BOX 587 N/A 1.3 STREET ADDRESS b
Y1 omy-sr-ae SHALIMAR FL 14GITY- 51-20p &
o[ e TT DeLeTe 21TIME [ Change ] Addition | O
T 22 NAME
" STREET ADDAESS 7.3 STACET ADDRESS
Chy-81-2p 2. 4 CITY-5T-2IP
TITLE [ oecere 31 TITLE [ change [T addhion
HR R 3.2 NAME
% 1 STREET ADDRESS 3.3 STREET ADDAFSS
| Ci-s1-2p 34.CITY-ST-2IP
TITLE [ prLETe 41 THLE [JChange 1 addition
NAME 4.2 NAME
1 STREET ADDRESS F 4.3 STREET ADDRESS
CITY-51- 2P 4.4 CITY-ST-2IP
TITLE [J oILETE 5.1 TILE [T Change  [_F Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
i | emy-st-ap 54 CTY-5T-2P
I T [ oeLete 6.1 TITLE Tl change T addilion
L] e 6.2 NAME
F| smeev appaess 5.3 STREET ADDRESS
4 | _omy-s1-2p 64 CY-S1-2p
: 14. | hereby certily thal the information supplied wilh this filing doos not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
Indicated on this annual roport or sypplemental annual regcyl is srue and accurate and that my signature shall have the same legal effect ag If made under path: that | am an
officer ar direttor of the corporgtian or the receiver o Miatpl empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 d?uc‘tt an an’attachfenl wil W
SINAKMATI IDE. & A/ fg..nib./ p /o el S SGY




