FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT Rt FLORIDA DEPARTMENT OF STATE ADI' 2 O 1 99 8 8 . O O am
CORPORATION «F s\ Sandra 5. Mortham
ANNUAL REPORT Socrtar of St Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # J28412 (1)
1. Corporation Namg
KOONS ENTERPRISES, INC.
Principal Place of Businoss Maiing Adoess ”“II" Im "mllm I|III “m "l' m“llll"ml |m| |m| I‘Ill IIIl
% JOHN R. KOONS. SR. % JOHN R. KDONS. SR.
1742 ORMOND RD. 1742 ORMOND RD.
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
08/13/1986
2. Principal Piace of Business 2e. Mailing Address 4, FEI Number Applied For
21 l26) 59-2708111 Not Applicabie
ite, s Suite, Apt. #, atc. ot
E Suito. Apt #, elc m ulte. Apt. 4. ote 6. Certificate of Status Desired O sa':zs':‘:qu:t;%nal
City & State City & Stata 8. Elaction Campalgn Financing £5.00 May 8e
EI E] Trust Fund Contribution C] Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year intangible
m 25 2_9] BEL Parsonal Property Tax dus June 30. D Yes O Ne
9. Name and Address of Current Reglistered Agent 10, Name and Addrass of New Registered Agent
KOO'NS. JOHN R. SR. 81| Name
1742 ORMOND RD. = <
Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
83

84[ City FLJas'l Zip Coda

11. Pursuant 10 the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpese of changing its registered
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitar with, and accept the obligations of, Section 607.0505, Fiorida Statuies,

SIGNATURE —
Stgnature, lypod o phited name of ragilated agent and tike il Apphcatie {NOTE Hagistered Agent signature raquirad whan reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™ ¥ |RPRGHE 11 71TLE 7 Cnange — T Aadition
NAME KOONS, JOHN R. SR. 1.2 NAME
staeeraopatss | 1742 ORMOND RD. 1.3 STREET ADDRESS
CrY-st-zip JACKSONVILLE FL 14 GATY-§T- 2P
TILE [T peLeTe 21 TITE [Jchange [T aadition
MAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIry-Si- 2P 2 4 CITY-ST-2IP .
TLE [T oetere 31TE T change 7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-S1- 28 34.CAY-ST-2P
TTLE 7 oEvETE 4110 [JChange [T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
oY -SI-2IP 4407Y-51-2P
e T oeLeTe S1TLE “[J Change ] Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54CITY- 51- 2P
TINE [T DeLeTe §1TNLE [Tchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-SI-21P 64 CITY-ST-21P

14. | heraby certify that the information supplied with this iing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inchicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer or diraclor of the corporation of the raceiver or trustee empowsred 1o exscute ihis raport as required by Chapter 607, Florida Statutes; and thal my name appears in

Black 12 or Block 13 if changed, or on an attachmeant with_an address. ?
#

SIGNATURE: [N MM/M_&L 328 Jop28¥4 753

ATURE AND Y VPED OR BPRINTED NAME OF RIGHING OFFICER OB DIRECT! Davtme Phann & OMATRED

CR2E034 (10/97)



