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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90043 028 ***150.00

DOCUMENT # 500267

1. Corporation Name

ASHON-BOLT-8F00L=EE-ING

Konuw Horpsnes Cor?.

Principal Place of Business Mailing Address

212 NEWMAN ROAD —2H-NEWHAN-ROA
£.0. BOX 12156 ~PO-BOX4256
LAKE PARK FL 33403 AKE-PARK-F-39403

NIRRT RN RMAR AR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

07/08/1976
2. Principal Place of Business 2a. Mailing Address 4. FEl Number { Applied Far
] o] 110 34 Beach Club Point| 591680201 [T ot Aopicate
Suite. Apt # etc Suite, Apt. #, ete 5. Cerifcate of Status Desired O $8.75 Adqltlonal
E] —éﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E‘ ‘zvavl N g,-‘n-\ &LL qu‘}l\ [ =7 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l [2_5] —2;| 3 3 “/08 m . S. A Personal Property Tax. Oves [ONo
9., Name and Address of Gurrent Registered Agent 10, Name and Address of New Registered Agent
81| Name
‘MULLER-ROBERT-— CobeAd W, Kocl,
W 82} Street Address (P.O, Box Number_ is Not Acg ptabi_i.;
11034 Boach Clu 0iat
P 3
84| City 85| Zip Code
N a2l loalm Beacl, FL RIY0s

agent. | am faffjilige4vith /nd accert the ghliggtions

‘Sectiop 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 807.0502 and 607 1508, Florida Statutes, the abave-named corparation submits this statement for the purpose of changing its registered
office or regient. or both, in the State of Floridg! Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

Lf/as/?a

SIGNATURE

Signalure, typed or printed name’ of ragistered agent and title if applicable. - (NOTE: Registersd Agent signature required whan rainstating) Y DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ™ oELETE 1ATIE CJChange [ Addition
NAME MULLER, R.J. 1.2 NAME
streeTaporess| 212 NEWMAN ROAD 13 STREET ADDRESS
CITY-5T-2P LAKE PARK FL 14 CITY-ST-2P
TME y [] DELETE 21 TIMLE [Jchange [ Additien
NANE MULLER, RL 22NAME ’
streeTanoress| 212 NEWMAN ROAD 23 STREET ADDRESS
CITY-ST-21P LAKE PARK FL 2.4CITY-$T-ZP
TME v [J DELETE A1TME Tchange [ Addition
NAME MULLER, G T 32 NAME
smerTADORESS| 212 NEWMAN ROAD 3.3 STREET ADDRESS
CITY-ST-2P LAKE PARK FL 34, CITY-ST-2ZIP
TME S {J DELETE 41TME D Ochange X Addition
NAME KOCH, JEROME 4.2 NAME
smreETADRESS| 212 NEWMAN ROAD 43 STREET AUDRESS
CITY-ST-ZPP LAKE PARK FL 44 CITY-ST- 2P
Me [J DELETE 51TMLE C l P | Tip OChange [ Addition
NAVE 52 NAVE Bob 4 Wt Koo L,
STREET ADDRESS s3STREETADDRESS | ‘R L A Nt iman Eoel
CITY-§1-2P 54 CITY-ST-ZIP L ake Pald FL
TITLE [] DELETE 8.1 TILE [Ochange  [) Addilicn
NAME 6.2 NAME
STREET ADDRESS ©.3 STREET ADDRESS
GITY-ST-ZIP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer ar director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13,

SIGNATURE:

J, oy on an attachment with an address, with all other like smpowered.
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