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

e

- PROFIT FLORIDA DEPARTMENT OF STATE 6 9 9 8 8 . O O

5 CORPORATION Sondre B. Morthem Apr 161 Jvam
ANNUAL REPORT Secretary of State S ry S

i 1998 DIVISION OF CORPORATIONS ecreta Of tate
: # (5)
; | POCUMENT # J52122 5
k KOONS & KOONS COMPANY, INC.

5 AR mORERAUA
]

i Principal Place of Business Mailing Address

f Gf0 JOHN R. KOONS. SR. G/O JOHN R, KOONS. SR.
i 1242 ORMOND RD 1742 ORMOND RD

: JACKBONVILLE FL 32225 JACKSONVILLE FL 32225 DO NOT WRITE IN THIS SPACE

L 3. Date Incorporated or Qualified

01/15/1987
: 2. Principal Place of Business __2!. Mailing Address 4. FEl Number Applied For
il 26 59-2756465 Not Applicabie
: Suite, Apt. #, elc. Suite, Apt. ¥, etc. . ) $8.75 additional
:122 ;I 6. Cortificate of Status Desired D Fee Required
* City & State Gty & Stale 6. Election Campaign Financing $5.00 May B
;;I ;ﬂ Trust Fund Contribution O Added 10 Feos

Zip Country L Country 8. This corporation owes or has paid the current year Intangible

¥ ;:] El 29] ;EI Pargonal Proparty Tex due June 30, Ovee One

] 9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
] KOONS, JOHN R. § 81 Name
" 1843 EVERLEE RD. 82| Streetl Address i
2 (P.0O. Box Number is Not Acceptable)

JACKSONVILLE FL 32218
\% L 83

g 34| City 85] Zip Code
i FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the putpose of changing its registered
office of reglstered agent, or both, in the State of 'lorida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

% SIGNATURE
=_ Signatyro. kypod or printed nama ol regitiarad ageni and title f apphcable {NOTE: Ragistered Agen signature requed when reinstating) DATE
i 12, QFHCFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P Tme BT [T oeceTe RET: [ Crange L Agdition
E NAME KOONS, JOHN R., SR. 1.2 NAME
E steeTaporess | 1843 EVERLEE RD. 13 STREET ADORESS
¢ |cnv-srae JACKSONVILLE FL 14017y -5T-20P
ﬁ TOLE T3 DELETE 2ANME LS Changs [ Addition
B | NAME 22 NAME
E | STREET ADDRESS 23 STREET ADDRESS
; CITY-SI-21P 2.4TITY-ST- 7P )
T [T oELETE 3170LF - [ ) Change  [J Addition
F NAME 3.2 NAME
T | STREETADDRESS 33 STREET ADDRESS
& | emvsr.op 34 01Y-5T- 7P
- | TmE [ oEtETE 41 TITE LJ Change ] Addition
E HAME 4 2NAME
}: | STREEVADDRESS 43 6TREET ADBRESS
B CITY-ST-2iP 44 CITY-ST-2IP
s | TME .1 peceTe 51THLE L] Change [ Addition
: NAME 5.2 NAME
v SYREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1-2IP 54 CITY-ST-ZP
TITLE [T DELETE 61 TILE [] Change  [LJ Asdition
HAME 6.2 NAME
£ { sTReET ADDRESS 6.3 STREET ADDRESS
| on-size B.4CITY-ST-2

14, | hereby cerify that the information supplied with this filing does not gualify for the exemﬁtion stated in Section 119.07(3)(i), Fiorida Statutes. | furither certify that tha information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Isgal effect as if mada under aath; that | am an
officer or direcior of the corporation of tha receiver or trusles empawered 10 oxacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed. or on an attachment with an addrass,

| claNATURE. s B o Do, o IO R HIWE SF JHES: Lo 1T MuLLS S 0

CR2E034 (10/97)



