0534629

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

—
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris May 07, 1999 8:00 am
ANNUAL REPORT Secratery o Stto Secretary of State
1999 DIVISION OF CORPORATIONS 05-07-1999 90073 006 ***150.00
DOCUMENT #
1. Corporation Name 887931
KOALATY, INC.
Srncipal Piace of Busnoss YT — ““um Ill m)l I“'l m“ mll "ll mn m” Ill" Iml Im, lml ml
909 MAR WALT DRIVE 909 MAR WALT DRIVE
SUITE 1014 SUITE 1044
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/17/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] ~ 2 59-3093322 Not Applicable
Suite, Apl. #, elc. Suita, Apt. #, etc. i ) $8.75 Additionat’
= o ;ﬂ 5. Certifcate of Status Desived a Fee Required
City & State City & State $. Election Camnpaign Financing O $5.00 may Be
E 28 Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation owes the current year intangible
;;\ ZSI ;;[ m Personat Property Tax. Clves  AlNo

9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name L_{ ﬁ . / \
KEEFE, LAWRENCE ’ ’ 82| Swegt n_a(#‘o B éNLL; 5 t Acgeptatle) (
e re: 0. Box Number I ot Acgeptable) -
906 MAR WALT DRVE - T o e Dot s uite So0
FT. WALTON BEACH FL 32547

M et Walton Bew ko FL 145y 7 | |

ismns of Sgctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered :]
¢nt, or Jh, ipAfle State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared .

agent. | am fanfilis? ik %rigations of, Seclipn 607.0505, Florj Sza:uges.
SIGNATURE / ' an: t {ﬁ 11N 2 C/‘}ﬁ/ 35}/ 7 7
D

11. Pursuant to the pro

Slgnaturs, typed or prnted name of registered agent and tils if applicable. {NOTE: Registersd Agent signature requirad whaen reinstating) 3 I
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3
TME 1] O peLETE 1A TILE ClChange [ JAdditon | = !
NAME LINN, DANIEL . 1.2 NAME 3
sreetanoress| P O BOX 587 N/A 13 STREET ADORESS &
avst.ze | SHALIMAR FL ' 14 CITY-ST-21P g =
TMLE [ DELETE 21TILE [JChange [ Addiion | O =
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-57-2P ) 2.4CITY-ST-ZP
TME [ DELETE 31TME [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 13 STREEY AGORESS =
CITY-ST-2iP 34,CTY-5T-2P £
TILE [] DELETE 41TME [JChange  [}Addition =
NAME 4 2MAME
STREET ADORESS ' 43 5TREET ADDRESS =
GITY-5T-2P L,oit 44 CTY-ST-ZP -
TMLE 1 DELETE 51TME [ClChange  []Addition =
NAME ’ 5.2 NAME =
STREET ADDRESS 53 STREET ADDRESS -
CITY-ST-21P 54 CITY-ST- 2P ) =
TME . ] DELETE 6.1 TIMLE [QcChange  [) Addition -
NAME ) 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS -
CITE-ST-2P . | oaph b 3 oo o e BACITY.ST- 2P

14. | hereby certify that the informatign-stipplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information _
indicated ‘on this anmual repo supplemantal annual repopi e and accurate and that my signature shalt have the same legal effect as if made under oath; thatl am an
officer.’or diréctor of the cogpdration or the receivel ar tru execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13.if ciiénged, or orf an atta all other like empowered.

Pt

SIGNATURE: 27 27 L AEQUIRED DY/%6/54

{SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR T""Dae 1 l Daytime Phone #




