;g‘ﬂ L . 25] Trust Fund Contribution Added to Fees
L . Gourry L Counlry 8. This corporation has tiabilty for intangible tax under s. 199.032,
2] s 20| 30] Florida Statutes Clves [J Mo
9. Name and Address n! Curren! Registered Agent 10. Name and Address of New Reglstered Agent
BUCHYN HARRIETT K 81| Name
212 E. NOBLE AVE., 821 Sireel Address (P.0. Box Number 18 Nol Acceptable)
WILLISTON FL 32696
83
B4| City 85| Zip Code

711, Prrsuant {:'['-r'r_:\‘rm

FILENOW: | FILlNG FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

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

'DOCUMENT # 392185

PERRY F. KOON AGENCY, INC.

(5)

lead €

Mailing Address
212 E NOBLE AVE 212 E NOBLE AVE
WILLISTON FL 32696 WILLISTON FL 32696-226

FILED
Mar 07 1997 8:00am
Secretary of State

AR AR AN

3. Date Incorporated or Qualified

12/10/1871

3a. Pate of Last Report

07/30/1896

[ 2, Principal Mace of Business, . 2a. Mailing Address 4. FEI Number Appliad For
?LI e S - 261 §9-1373665 Nol Applicable
Sulta, At #. et Stle. Apt. #, etc. $8.75 Additional

W

6. Cenificate of Status Desired Fes Required

ity & Guare City & Stale

6. Election Campaign Financing

$5.00 May Be

FL

olfrce or regisloere
ageal Fary farmiliar with and a c(v;xl the abligations of. Seclion 607

SIGNATURT

sians ol Seations 607 0502 and 607 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
coloor both, in the State of Flonda Such changeﬂwar’; autc?ogzed by the corporation’s board of directors. | hereby accept the appointment as regislered
n05, Florida Statutes.

Sy Ey 1 o gt rivine of gt By p e apphoable INGTE Rogustered Agent signatu/e requirad when reinstating) DATE
(2 T T TG ICE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_ |
il DC [ DRLETE LITLE [ Ghange [ Addtion | &5
NaLE KOON, JETTIE R. 1.2 NAME 3
sieeneoness | 350 SW TTH AVE 13 STREET ADDRESS o
G WILLISTON FL 14 CHTY-ST- 2 &
e T v 7T DELETE 21 TLE [T change [T Addilion 1O
Nasst KOON, PERRY F. JR. 2.2 NAME
sireer aoniess | B4 SW TTH AVE 23 STREET ADDRESS
L1t S1- 1P WILLISTON FL 2.4 CIIY-51-2P
R [ [T orLeTe A1TILE [T Ghange [T Addition
et | KOON, PERRY f SR, 32NAME
sreraoneres | 350 SW TTH AVENUE 4.3 STREET ADDRESS
BTy S1. 71 WILLISTON FL 34 CITY-§1-29
~THLF T -PD e o D DELETE 41 TIMLE D Change D Addition
NN . BUCHYN, HARRIETT K. 4 2 NaME
simeerazonrss | 350 SW. TTH AVE, & ISTREET ADDRESS
L WILLISTON F. o L4TITY-ST- 2
T | T T e 51TLE [ Changs L] Addition
RANE 5.2 NAME
STREFT ADTRESS 53 STREET ADDRESS
| onvesem | e 5.4 CITY-S8T-7iP
mr CJ DEGETE 61 TITiE [T Change LI Addition
Nt 5.2 NAME
SIREET ATDRE S £.3 STREEY ADDRESS
BAGITY-ST-2IF

s Getlity hat the information supplied watly this fiing does not qualify for the exemption staled In Section 119.07(3){i). Florida Satules. | further certify that the

on indiiistod on Fis arnyal repor o supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that
Fam an o'ln o or tirecton of the corporation o the recelver or rusteo empowered to execute this report as required by Chapler 607, Florida Stalutes; and thal my name
appoars = Blaew 17 o Block 13 if changed, or on an atlachment with an address.

SIGNATURE: l !R?M&u\ % Koo

OR PRINTKD NAME OF SiGNING DFFICEH OR DIRECTOR

W \ar  BS3-Sag . 3wy

Daytire Flon *

PP

SIGHATURE AND 7 Dote




