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

PROFIT
CORPORATICN
AMNUAL REPORT

1999

FLORIDA DEPPARTMENT OF STATE
Kath arine Harris
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT #

1. Corporation Name

KONA VILLAGE, INC.

630667

Principal i*lace of Business

620 E. ALTAMONTE DRIVE
ALTAMONTE SPRINGS FL 327014819

Mailing Address

620 E. ALTAMONTE DRI /E
ALTAMONTE SPRINGS FL 327014819

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90205 013 ***150.00

A A

DO NOT WRITE IN T 4iS SPACE

3. Date ncorporated or Qualifed
07{16/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26]  59-1928314 Nci Appiicable
| Suite, £pt. # elc. Suite, Apt. #, elc. it
—I PAPL 5. Certifcate of Status Desired O $8.75 l\dqltronal
22 27 Fee Required
City & titate City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28 Trust “und Contribution Added 1o Fees
Zip Country Zip Country 8. This carporation owes the current year Intangiple
:‘ [2?] El [3_01 Perso 1al Property Tax, Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register :d ge\!t
81| Name
FLOWER, BRUCE W,ESQ 82| Street Add P.0. Bo < Number is Not Acceptabi
. . s (P.0. Bo ¢ Number is Not Accepta
511 N. MAITLAND AVE. reet Avidress | praie)
MAITLAND, FL 83
2751
84| City 85| Zip Code

FL [ ¢

SIGNATURE

11. Pursuznt to the provisions of Sactions 607 050:' and 607.1508, Florida Stati tes, the above-named corporation submits this statement for the purpese of changing its | egistered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporition’s board of directors. | hereby accep! the appointment as registared
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

Signaturs, typed af printed na ne of ragisiered agent and btle if apphcable

{NOT =. Regstered Agant signalure req red when rewstating)

DATE

12. OFFICERS AND DIRECTCRS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD (] DELETE 1ATTE [C1Change ] Addition
NAME HU, JANE 1.2 NAME
street aooress| 490 LILAC RD 1.3 STREET ADDRESS
CITY-§T-2IP CASSELBERRY Fl, 14CITY-ST-2P
TIME S [ DELETE 21TITLE [JChange  []Addition
NAME WANG, HENRY 23 NAME
streeTA0DRE 33! 660 SUMMER COURT 2.3 STREET ADDRESS
CITY-ST-2P WINTER SPRINGS FL 2 4 CITY-5T-2P
THLE D [] DELETE 3.4 TITLE TJChange  [] Additian
HAME WU, FRANK WAMING 32NAME
sreeTanore:s| 304 TIMBERCOVE CIR 3.3 STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL __jracmystze
TTLE ) DELETE 41TITLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-$T-ZIP 44CITY-ST-2IP
TIE [l oELeTe SATITLE [JChanga  [] Addition
NAME T 5.2 NAME -
STREET ADORES S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2IP
TME [ DELETE 64 TINLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 6 3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY- ST-2P

14. | hereby certify that the informatin supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce nify that the information
indicaté on this annual report o supplemental a nual report is true and accurate and that my signatui e shall have the same legal effect as if mace uniler oath; that 1 am an
officer o director of the corporation of the receivit of trustee emppwesed to e ecute this report as reqiirad by Chapter 807, Florida Statutes; and that 1y name appeasin
Block 1% or Block 13 if changed, or on an attachr 1ent with an address, with all other like empowered.

SIGNATURE:

NALBO DA WA

SIGHATUFE AND TYPED OR PIINTED NAME OF SIGNING Ot\CER OR DIRECTOR

0066710

e m R A - mm mmmm

CRZE034 (11/98)

e (A0 63 Hss

Yayhme Phone #



