FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # V06403 (2)

1, Corporation Name

KOOPMAN'S HYGIENE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

LT

Principal Place of Business

Faling Address

Gamesnlle . FL |55

1508, Tlorida Statates, the above named corporation submits this statement for the purpose of changing its registered office
jda. Suzh change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered agent. | am
tion 607.0505, Florda Statutes,

Petee Manfel ~ Treasurer o ‘{/30[?'6’ I

or registered agel

or oth, n the #ale ;
familiar with, a ;

odliogs

$226 S. MAIN STREET PO BOX 353370
GAINESVILLE FL 32601 PALM COAST FL 32135
4. Date Incorporaled or Qualified 3a. Dale of Last Report
S L Ov41992 05/01/1995
_2, Principat Place of Business 2a. Mailng Address 4. FEI Number Applod For
1] |o6| 5903 Nw 339 . 650313205 ol Acpicatie
. Sute, Apt.# et | Suite, Apt. #, etc. 5. Gertifcate of Status Desired 0 $8.75 AintionaI
Eﬂ o 27L _____ ) L Fee Required
| City & State ___ CiyaState ' &. Election Campaign Financing $5.00 May Be
{S-l 281 ﬁo_i NSy “(’, FL Trust Fund Gentribution O Added to Fess
| & | Gountry | Zip Counlry 8. This corporation has liabiity for intangible tax under 5 199,032,
24| 25 29] 32663 a0] Alachua Florida Stalutes B ves [CINo
g, Name and Address of Current Registered Agent | "~ " 10. Name and Address of New Registered Ag: T
. 81| Marr
BIERLING, FRANK H Petar Mantel
! 82 Stre?l Address (P.%\Pox Ng_n;g:r is Not Acceptablo)
54 NAN TUCKET DRIVE 6904 N.w. 23 $l.
PALM COAST FL 32137 &3
B4| City

SIGNATURE _ | e

Sigy g @l G § o oo INCHE Fsgiste:ecl Agont signatune reguired whes reinstating) ATE
12, ™ GFFIGE RS AND DIlR-C10RS RN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PO [mpuaials 1.1 TILE ] Change  [] Addition
HAME BIERLING, JOYCE 1.2 NAME
seer acoress | PO BOX 353370 N/A 1.3 STHEE ] ADORESS
CHY-S1-2P PALM COAST FL 32135 1.4 CIY-§1- 2P
TMLE 51D I i Y33 2 1THLE 5/ o B Change  [] Addition
NAME BIERLING, FRANK 5 NAME
STREET ALDRESS PO BOX 353370 N/A 23 STREE] ADDRISS
ciy-S1- 2P PALM COAST FL 32135 24THTY-ST. 2P ] - n
TITE VD 3 IATALE [} Change  [C] Addition
NAME BIERLING, TOD 32 NAME
STREET ADDRESS PO BOX 353370 N/A 33 STREET ADDAESS
CITY-51-2P PALM COAST FL 32135 - 34 GITY- 1.2
TLE | (] BELETE 411 'T/D l [ Chaage  D§ Addition
NAME 4.2 NAME Peter Mawn te,
STHEF} ALIDRESS 43S1RZET ADORESS | GO % NW 73 &t
Ciy-§i-2i o 40TV -ST20 | (401 @5 Ve ‘,__EQ_ 22652
TITLE (O] DELETE 5. 1TALF [ Change  [] Addition
NAME 52 NAME
STREET ALDRESS § 3SIREET ADDRLSS
CITY 51 2F B SALTY-51- 7
THLE [ DELFTE ] 6 1TILE [] Change [ Addition
NAME 5.2 NAME
STREET AUIDRESS 6.3 STHET | ADDRESS
CITY-ST- 2P 64CITY- §T-7P o

34, 190 hereby cently that the informalion supplisd with this Fiing is voluntarily furmished and dags not qualily Tor the exenolion stated in Seclion 119.07(3)k), Flonda Statutes. | further
certily that tha information indicated on this annual geporl or supplemental annual reporl is rue and accdrate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of 1he corpgedlionor the receiver or trusles empowerad 10 execule this report as required by Chapter 607, Florida Statutos; and that my name

appears in Block 12 or Biock 13 jf wied, prfan an anl with an address
/7// 7 Peter M,er[’ézl I ¥/$5/?6 (5’51 372-010

SIGNATURE: __ i P s

SiGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

CR2E034 (12/95)




