FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Feb 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Name

KONA VILLAGE, INC.

(4)

Principal Piace of Business

620 E. ALTAMONTE DRIVE
ALTAMONTE SPRINGS FL 322014819

Mailing Address

620 E. ALTAMONTE DRIVE
ALTAMONTE SPRINGS FL 327014619

3. Date Incorporated or Qualified

07/16/1979

3a, Date of Last Report

04/16/1996

H Country
30

2] 2] 29|

2. Principal Place of Businnss 2a. Mailing Addrass 4. FEI Numbsr Applied For
I 26 50-1928314 Not Applicable
Saite, Apt. # ote. | Suile, Apt #, etc. - . $8‘75 Additional
22‘| 2 ﬂ 6. Coertificate of Stalus Desired 3 Fee Required
Ciy & State | Cily & Stae 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fung Contribution Added to Fees
2ip Country Zip

B. This corparalion has liability for ifangible tax under s, 199.032,
Florida Statutes Iu[ ves [ JMNo

10. Name and Addreas of New Registered Agent

Streat Address (P.O. Box Number is Not Acceplable)

9, Name and Address of Current Registered Agent
FLOWER, BRUCE W,ESQ 81} Name
511 N. MAITLAND AVE. 82
MAITLAND, FL
32151 83
84| Cily

B5| Zip Code

FL

agenl |arn famitiar wilth, and accepl the obligations of, Section 607 0605, Florida Statutes.

11, Pursuant to the provisions of Scclions 807 0602 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registerad agent, or bolb, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

SIGNATURE .
: e Tyt o0 et et ol gsleed gen? wnd D 4 app eabie (HOTE Registerad Agent signature required when rastatingy DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e PD CJ peLeTe LTIRE PO U] Change — [_J Addition
HAME HU, JANE 1.2 NAME Hi JBNE
steer anoness | 490 LILAG RD 135TREET ADORESS | AR & I-ALAC RO
CITY-SF- 74 CASSELBERRY FL y, raon-st-2p | CASsELberey FL -
T VO /I oeLeTe 21TME [ Change ™ (] Addition
NAME HU, TONY WAI-GHING 22 NAME
st anciss | 528 TALL QAKS TERR 2.4 STREET ADDAESS
arvsior 1 LONGWOOD FL , 2 4 CITY-ST-28 p
TNILE S1D W DELETE 31TILE = [T Change [N Addition
NAME HU, JANE 32 NAME WANSE  HEURY :
steerTaconess | 490 LILAC RD IISTALETADDAESS | ol © FOHKTER CTh
CHY-51-21p CASSELBERRY FL 34 Q1Y -5T-2IP WIATER SPess BL.
THLE D [T okceTe 41 THLE <o [Jchangs ] Addition
Ner WU, FRANK WALMING 4.7 HAME W R WAL MUK
swceranosess | 304 TIMBERCOVE CIR 4SSTREETADORESS | Jodk THBEROME CIR.
crvsie | LONGWOOD FL 44 QITY-5T-2P Lowb oo EL
e [T DELETE 51 TILE [ Charge L1 Addiiion
HAKE 57 NAME
SIRFET AODRESS 53 STREET ADDAESS
CITY -S1- 21 54 CHY-ST-21P
e L] DELETE &1 TITLE ] Change™ [_J Addition
NAME £2 NAME
STREET ADDRLSS £.3 STREET ADDRESS
BTY-57-7¢ | 6.4 LITY-S]- 2P

appears it Block 12 or Block 13 §f changed or on an attachment with an address.

SIGNATURE: . 9>, ; '\ \l\mq | e kdddl N

14, 1 do hewolyy cerlily thal thg information supphied with th's Tiing does not qualify for the examption stated in Section 119.07(3)(i). Flotida Stafutes. | further certify that the
informaton inchcateed on this ancual reporl or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as If made under dath; that
| am ar officar o ditector of the carparation or 1he receiver or lrustee empowered to execute this report as required by Chapter 807. Flarida Statutes: and that my name

L0 an- M Oreas T4 1C40H Byt Tios

T BIONATURE ANO TYPED O PAINYEC Nn’me\ﬁ“ SiGMNG OFFIGER OF DIRECT

nte Daytirme Pronc: 4
A 19




