SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON ORAFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S FLOAIDA
CORPORATION f
ANNUAL REPORT

1996
DOCUMENT #  K31792 (0)
PERRY F. KOON REALTY, INC.

Principal Place of Business Maihng Address ”“lll“ ||| |l||| “l“l“l"l“‘ Ill‘ I‘l“ I‘I" ||I“ |||“ |I|“|‘I||l|||

FLORIDA DEPARTMENT OF STATE
Sandra B. Maorlham
Secrelary of Slale
DIVISION Of CORPORATIONS

212 E. NOBLE AVE 212 E. NOBLE AVE
WILLISTON FL 3269 WILLISTON FL 32696
3. Date Incorporated or Qualfied 3a. Dale of Last Repart
08fe2/1988 06/13/1995
2, Principal Place of Business 2a. Mailing Addross 4. FEI Number Applicd For
|21] 2e] _ 5G-29(3559 Not Apgl cable
Suite, Apt 4, elc Suite, Apt #, et iti
“ P v P e 5. Certificate of S:atus Desired D $8'75 Additional
22 ;;I Fee Required
Cily & State City & State 8. Eiection Campaign Financing H $5.00 May Be
;:ﬂ — -2—81 Trust Fund Conlribution Added o Fees
Zip | Country 2 Country B. This carparation has habhity for intangible tax under s 199032,
m 25] = ;ﬂ m Flarida Statutes E] Yes B/No R
9. Name and Address of Curren! Registered Agent 10, Name and Address of New Reglslered Agent
B1| Name
BUCHYN, HARRIETT K.
212 E. NOBLE AVE 82| Srreet Address (F.O Box Numbser is Not Acceptahle)
WILLISTON FL 32696 =
84| Cny FL ]as Zip Code

11, Pursuant © the provisions of Sections 607 0502 and 607.1508 Florida Statutes, the above-named corgoration submits ths statement for the purpose of changing its registered
office or registered agent or both, in the State of Flonda Such change was authonized by the corporation’'s board of directors | hereby accepl the appointment as registered
agent. | am famil.ar with, and accépl the obhigations of, Section 607.0505, Florida Statutes

SIGNATURE  _ e, . . - . .
Sigra‘ure tpesd oc proed nan e ol aegeleed agent aid wa b anptoare (MOTE g atence A e are resgoeredd whan rensia ngl DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE PTD ] Deeere 11TILE [ Cnange [ ] Adehtien |5 -

HAME KOON, PERRY F. 1 2NAME Pervy © Woow, 5 L

STREET ADDRESS 350 S.W. 7TH AVE. 1.3 SIREET ADDRESS &

CTY-§1-7P WILLISTON FL 14Ty -51-71P &

TILE SOV T orere 21TIMLE [T crange ] agdwan |€ -3

W BEWLEY, KATHLEEN K. 2R

STREET ADDRESS 402 S.W. 7TH AVE. 23SIREET ADDRESS

CITY - §1- 21P WILLISTON FL ? AQITY-ST-2IP

TITE [ ] oeete IIIIE i T T crange [ ] Additon

NAME IZNAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-SF-2P 34 CTY-S1-2P

THLE [ ] peLere 41 TLE [ change [_] adation

NAME 4 2 Nt

STREET ADORESS 4 STREE! ADDRESS

CHY-ST-7IF 44CITY-ST-2IP A

THLE ] oeete §17TMLE L change ] Asdion

HAME 52 NAME !

STREET ADDRESS &3 STREFT ADORESS '

GIrY-S1-2IP 540HY-ST. 7R N

TITLE [T pecete 61TITLE ] Cnange D Addtion

NAME 6 2 NAME

STREET ADDRESS £ 3STREET ADDRESS

CIIY-ST-TP £ 4 CITY-SI-7IP

14. | do hereby certify thal the information supphed wih this fiing is voluntarily furnshed and daes not gquahfy for the exemplion slated in Seclon 113 07(3)(k) Flonida Statutes |
further certity that the :nformation indicated on this annaa’ report or supplemental annual report s true ard accurate and that my signature shall have the same leqal effect as if
made under oath, that 1 am ar. officer or director of the corparation or the recoiver or truslee empowered 10 executs this report as recaired by Chapter 617, Fiorida Statutes and
thal my name appears in Black 12 ar Black 13 f changed. ar on an attachment vath an agcress

SIGNATURE: __\3 ¥ Koen Se. T D52 538

TSIGNATURE AND TYPEQWH PRINTED HAME OF SIGNING OFFICER OR DIRECTOR h Lsn ot i




