FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT e
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sand-a B Morlham
Scoretary of State

DIVISION OF CORPORATIONS

(5)

DOGUMENT # V15316

1. Corporation Name

KOLDE ENGINEERING, INC.

Mading Aadress

16387 5 TAMIAM! TRAIL #H
FT MYERS FL 33908

Principal Place of Business

16367 S TAMIAMI TRAIL #H
FT MYERS FL 33908

2. Principal Place of Business 2a. Miilng Address

S AW AWk

3a. Date of Last Report

04/14/1995

- Dater Incorporated or Quali‘ed

02/18/1992

. FEI Number Applied For

65-0071234

21 B Eﬁ—l ) Not Applicable
3 # X Suite, Apt #, et )
Suite, Apt. & alo I Suite, Apt #, et 5. Certihcate of Status Desied [j/ $8‘75 A"C!“'c’”a'
22 Eﬂ Fes Required

City & State Cily & State

. Ewection Campaign Financing' .

55.00 May Be

23] E3 Trust Fund Contrisution 0 Added (o Faos
21 Courlry 7w L GCountry 8. This carparation has liabslity for intangible Lax under s 193,032,
—'.;J 25 29, 30} Fiorida S1arutes b ves ONe
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
KOL[E' JA‘MES H 82| Strect Address (.0, Box Wb is Not Acceptatle
5356 SHALLEY CIRCLE A
FT MYERS FL 33919 63
84, Cuy FL 85| Zip Code

11, Pursuant o the provisions o Sections 6070502 and £07.15
or registered agent, or both, in the Sate of Floridx Such ¢t
familiar with, and accept the cbigations of, Secton GO, (601

g6 wias authanized by the corporabon’s
» Fiorida Statutes

08, Flongla Statutes e above named c:&wrﬁb}alion subanits ths sl

¢ Tor the: pLrepose of Changing its registered office
badard of dived tor s, | berety atcopt the appcintment as redislared agent tam

SIGNATURE _ __ e e e . - R R
St Ty 0 En e S gt L L P o CETTE B g otere LA S e 1 dwha fos s i DATH

12. OFFICERS AND [RE STORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE 1] ] DELETE R RIHE [ Cnange  [7] Addttion

NAME KOLDE. JAMES H. T2 NAME .

strect apoaess | 16387 S TAMIAMI TRAIL #H 13 SIREF 1 ADDRESS |

CITY-57- 2P FT MYERS FL 1AGIY-§'-7P

TITLE [ DELETE 2 1 TILF [] Ghange [ Addition

NAME 27 HAME

STREET ADORESS ?A5TREET AZDHESS

CITY-ST-2IP 24000¥-51-20 .

HILE [ DELRTE T1TILE [ Change {1 Addtion

NAME I2 NN

STREET ADDRESS 33 ST ANTRESS

CIY-SI-7P } ) } 34010V 51 2F o ]

N [] DELEIE 41 TTLE [ Changa [} Addition

NAME 42 NaMt

STHEET ADDRESS 43SIREE] ADDARESS

CIry S1- 219 40Ty -5T 2P B

TITLE T DELETE 5 1 TITLE ) Change (3 Additior

NAME 52 NARE

STREET ADORESS 53 §7REET ALORESS

CITY - ST- 21F ) S40ITY-51-7F

TITLE [] DELETE 6 1ML [] Crange  [] Addition

HAM: 62 ALY

STREET ADDRESS 63 SI3LE | ADDRESS,

CITY-ST-ZP §4CIT-51-2F

14. | do herehy certly that the informal.on supgliod wih this filng s mtarily furmished and does nol g
certify that the information inchcatad on this annud’ report or sup wental annua’ repcrt & trae and
path; thatl | am an oficer o diector af the corparation ar the T rof usteo ernpovyerad to oreny
appears in Bock 12 or Back 13 ¥ changedi, or on an attachrnent with an address

SIGNATURE: U e apes H
IGHATURE AKD TYPED OR PRI D NAME OF SIGNING OFFICER DR DIRECTOR

iy for the exempbion slated in Section 119.07{3jk) Florida Stalutes. | further
curate and that my signature shall have the same legal effect as if made under
te this rpart as required by Chapler 607, Florida Statutes; and that my name

.

B2 -4 65

e Proa. B

Kowbe  4lfae a4

CR2E034 (12/95)




