__FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

o

FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

L_ 1996
DOCUMENT #

1. Corporation Name

J521
KOONS & KOONS COMPANY, INC.

2 (5)

Principal Place of Businass

C/0 JOHN R. KOONS. $R.
1742 ORMOND RD
JACKSONVILLE Ft 32225

Mailing Addrass

C/O JOHN R. KODNS. SR
1742 ORMOND RD
JACKSONVILLE FL 32225

AR R

Ja. Date of Last Report

3. Date Incorporated or Qualfied

01/15/1987 05/01/1995

| 2. Principal Flace of Baminess 2a. Mailing Address 4. FE' Numbor Applied For
21 —— 26 59'2756465 Not Applicabla

_ Suile, Apt. #, ele. Suita, Apl. 4, etc. 5. Certifcate of Status Desired 0 $3.75 Additional
22] . o 27 Fee Raquired

City & State City & State 6. Election Campaign Financing $5.00 May Bo

23 _ El Trust Fund Gontribution Added to Fees
| Zp _—":‘ Country Zip } Country 8. This corporation has liability for mntangibie tax under s 199.032,
iad 25| 29 3_3_[ Florida Statutes [J ves [No

o 8. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

Straet Addrass (P.O. Box Number is Not Acceptabia)

81| Name
KOONS, JOHN R. § i
1843 EVERLEE RD.
JACKSONVILLE FL 32216 83
B4| City

FL raE|7ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporahion subrits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation's board of directors 1 hereby accept the appointment as regislered ageant. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE _ e e T T U e
| _ Shgratore, typeed or prntesd natie of regtered agent end ulie if appicable (NOTE: Regislared Agent signature recpingd when menstatigh DATE ﬁ
| 12. OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e ST 3 peLETE 1. 1TILE O change [ Addition =
NAME KOONS, JOHN R, SR. 12 KAME 3
STHFE T ADDRESS 1843 EVERLEE RD. 1.3 SIREET ADDRESS D
CIlY-s1- 2P | JACKSONV".LE FL 14CHY-57-21p g
T [ oFLETE 21T O change  [J Addifion | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
| Cry.s1-aw 24CITY-ST-2iP
TILE [J DELETE 31T [ Crange [ Addition
NAME 32 NAME
SIRFET ADDAESS 33 STREET ADDRESS
| _Civ-81-zp 34CITY-81-2P
LE [7] DELETE 4.1TILE [ Change [} Addition
Mt 4.2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
[_CITy-$1-21p 44 CITY-ST-2iP
TITLE [ DELETE 5 1TINE [J change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 SIREET ADDRESS
P CTY-st-zib | SACY-SI- 2P
THLE [ DELETE 6.1TIIF [ Crangs [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| Cy-sr-zw B4 CITY-5T-21P
14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualdy for the exemption stated in Section 119.07(3)k), Florida Statutes. 1 further
certify that the infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal i am an officer or di-ector of the corporation or the receiver or trustee empowered t¢ execute this repart as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 ¥ thanged, or on an attachment with an address,
c
SIGNATURE: U /T A0S SA(AHES) Lot _ZZ%;?%925;>fﬁéé?ﬁ£4&§@§21§%€
SIGNATURE AND TYPED OR PRINTED NAME OF AGNING OFFI RECTOR Data D

AT Phooa #




