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

CORPORATION
ANNUAL REPORT

PROFIT

1998

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

DOCUMENT #

1. Corporation Name

KONA VILLAGE, INC.

(4)

ALTAMONTE

Principal Place of Business

620 E. ALTAMONTE ORIVE

SPRINGS FL 32701-4819

Mailing Address

620 E. ALTAMONTE DRIVE
ALTAMONTE SPRINGS FL 32701-481%

FILED

May 01 1998 8:00am
Secretary of State

AR RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business | 2a. Maiing Address 4. FEI| Number Applied For
m 2t£| 59-19283 14 Not Applicable
Suite, Apt. #, alc. Suite, Apt #. etc. |
P ' 5. Certificate of Status Desired O $8'75 Additional
m 27] Fee Required
City & Stale | Ciy & Stato 8. Election Campaign Financing $5.00 may Be
7 ) 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the currgni year Intangible

;I E '.E| m Personal Proparty Tax dug June 30. Yos [ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
FLOWER, BRUCE W,ESO 81| Name
S11N. MAITLAND AVE. 82| Stresl Address (P.O. Box Number is Not Acceplable)
MAITLAND, FL
32751 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions ol Sections 607.0002 and 6071508, Florida Statutes, the above-named corperabian submits this staternent for the purpose of changing its registered
office or regigtered agent. or bath, in the Stale of Torida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agant. | am famihar with, and accopt Ihe obligations of, Section 607.0505, MNorida Statutes.

SIGNATURE R
Signélure, lypod or proled name of registeood ageat and Wie i Apbhcabike (NOTE Regislered Agenl s.gnalure required when reinstaling) DATE
'& Ol FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PO [T oeLete 1.1 TILE [T Change 1] Addition
HANE HU, JANE 12 NAME

sreeranoress | @90 ULAC RD 1 STREET ADDRESS

Gy~ 5T-21P CASSELBERRY FL 14 CITY-ST-2IP

TIMLE 1-3 [ Decete 21TINE [J Change T Addition
NAME WANG, HENRY 2.2 NAME

stheet aporess | 960 SUMMER COURT 23 STREET ADDRESS

CITY-5T-2IP MNTER SPRNGS FL o _ 2 4CITY-51-2IP

TITLE 1) {7 otere 31TNLE [T Change L Addition
NAME WU, FRANK WAI-MING 37 NAME

streer aooaess | 304 TIMBERCOVE CIR 3.3 STREE} ADDRESS

CATY-ST-2P LONGWOOD FL 34.CITY-S1-21P
CTITLE : [J DELETE 4111 [ change [ Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 440ITY-51-20

e T DELETE 51701LE [JChange ~ [J Addition
NAME 53 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2 54CITY-5T-2P

TITLE [T DELETE 611LE [ Change 1] Aodition
WAME £ NAME

STREET ADDRESS 6 STREET ADDRESS

CITY-§T-2IP 54 CITY-51- 2P

indicated on

t.l"l

.-.-‘F-P_ ) —Gﬂ

44. | hereby certily that he informaton supphed with this filng does nol quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
is annual reporl or supplemonlal annual report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an
officer or directar ol tho corporalian of 1he roceiver ar rustee empowored 10 execule this repant as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 o Block 13 if changed, or on an atlachment with an address.

£ AN QD =P g

CR2E034 (10/97)



