FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHT : ) FLORID:A DEPARTMENT OF STATE
CORPORATION LW
ANNUAL REPORT

1996

Saricra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (4)
1. Corporation Name
KONA VILLAGE, INC.

A

3a. Date of Last Report

04/27/1995

Principal Pliace of Business o Mailng Addr;ss
€20 E. ALTAMONTE DRIVE 620 E. ALTAMONTE DRIVE
ALTAMONTE SPRINGS FL 32701-4819 ALTAMONTE SPRINGS FL 32701 4819

3. Date Incorparated or Qualified

07/16/1979

2. Principal Place of Business T "2a. Mallv;g.t\cldress ) ' 4. FEl Number Applied For
21 R 25] . _ . 59'1928314 B Not Applicable
Suite, Apt. #, etc. | Suite, Apt k, elo. 5. Cortiicats of Status Desied [] $8'75 Adc!iliona!
22 27| Fee Required
City & State | Cry&sate €. Eleston Campaign Financing 0 $5_00 May Be
23 28 Trust Fund Contribution Added to Fees
Zp Counlry o p | Counlry 8. This corporation has liability for intangible tax under s 199.032,
24 25 29] 30] Flonda Statutes [ ves OJno
9. Name and Address of Current Registered Agent | ™ +0. Name and Address of New Registered Agent
811 Mame
FLOWEH' BRmE WIESO 82| Street Address (F.O. Box Number is Not Acceptabie)
511 N. MAITLAND AVE.
MAITLAND, FL 83
32751 84| Cny FL 85| Zip Cods

11, Pursuant to the provisions of Sachons 607 0502 and 607.1508, Florida Statutes, the above mamed corporation submits s slalemant for the purpose of changing its registered office
ar registercd agent, or both, in the State of Flonda Such change was authorized by the corporabion’s board of drectors. | hereby ascept the appointment as registerad agent. | ami
familar with, and accept the cblgations of, Sechan G07.0505, Fiorida Stattes

SIGNATURE _ o e o . e -
SIQ TG B O o bl S 0 fen o trd el 3t L G g e BCHE B it Aol & groshoans mie g e | o re [y AR &
1=. OFFICERS AND DIRECTORE 13 ADDIMONS/CHANGE S T0 OF {IGERS AND DIRE CTORS 1N 17 2
e P 4 pecere 11TInE PO 1 Change [ Addilion =
NAME CHI-PENG, JOHNNY 12 NAME HY , JANRE 3
STREET ADDAESS 490 LILAC RD. 13STREETADDRESS | AR & LyaAc RO o
CITY -ST- 2 CASSELBERRY FL LECITY-S1- 2 CassELaEReY £ &
T VD [] DELEtE 2 11LE VO [J Change [ Addition | ©
NAME HU, TONY WAL-CHING 22 NAMIE B, TomY WAL Srvyadg
STREFT ADDRESS 528 TALL DAKS TERR 27 SIKELT ADDRESS 528 TALL oAKS TEeR
CITY-51- 2P LONGWOOD FL o 24CNY-5T-7p LonGwoad L
TILE ()] ] DELETE 3ITLE < OJ Change 2] Addition
HAME HU, JANE 32 NAME HENRY WAMG
STREET ADDRESS 490 LILAC RD s3smmerapiess | @GO SUMTER LT,
CHy-§1. 219 CASSELBERRY FL A 340TV-51. 21 WHATER SPRIAGS
TITLE D T DELETE FREEIT T O [T Change ] Addition
NAME WU, FRANK WAI-MING 47 hane Wi« FRAMK WA\ MING
SIAEET ADDAESS 304 TIMBERCOVE CIR 43STREET ADDRESS Bok iMool iR,
OITY-§1- 2P LONGWOOD FL o SACITy 512 Lomawesd 4
TITLE [C1 DELETE 5 1TILE (] Change [} Additon
NAME 52 NAME
STREET ADDRESS S 3 STRFET ADDRESS
CIrY 512 N SACITY-ST 2P
NILE [] OELETE 6 1TIE [ Change  [] Addition
NAME B2 NAME
STREET ADDRESS € 3STREET ADDRESS
Gty -5 2p € CIY-5T 21

14. | do hereby certify that the informatior: supphac with this filng is voiuntariy furnishied and dos not gually for G sxemmption stated in Ssclion 118 O7(3)k), Florida Statutes. 1 further
certify that the mtormaltion indicated on tris anaual report or supplemental annual report is true and accurate and that my sgnature shalk have the sarme legal effoct as if made under
oath, that | am an officer or director of the covporat an O the receiver or trustae empawered (o execuls this repot as requred by Chapter 607, Florida Stalutes: and that my name
appears in Biock 12 or Block 13 if chanqged, or on an allachment with an acldress

SIGNATURE: _ mnm%uhﬁ ARAMK Yaan- tdink Wy Omo“*-mmc “ﬁ‘% (“kﬂ)ﬁ"iltlb:fi_, o

NAME OF SIGNING OFFICER OR DIRECTOR Daytne Prane




