FILE NOW: FILING FEE AFTER MAY 1S $225.00

CORPORATION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham
Secretary of State
1995 DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #£94/ gp0234 326 /

KONING INTERNATIONAL, INC. ;
3/ / 9/ l :
Principal Place of Business Mailing Address L4
g%aE;stoJefgieyagggset - DO NOT WRITE IN THIS SPACE
oc aton, 3. Data Incorporated or Qualified 3a. Date of Last Report
5-12-94
2. Primcipal Place of Business 2a. Mailing Address 4. FEI Number ) apelied For
21 _2—5—1 65-0498736 lNot Applicable
Suite, Apt. 4, ete. Svite, Apt. F, etc. $8.75 Addtions!
 Certifi . .
—zz—l ) ?ﬂ 5. Certificate of Status Desired fae Roguirad
City & State City & State 6. Election Campsign Financing $5.00 May 8o
?ﬂ m Trust Fund Contribution -1 Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under S. 199.032,
m _2-5—1 ;ﬂ 30 Florida Statutes Yes (—] No
9. Nsms and Address of Currant Regisiered Agent 10. Nama and Address of Nsw Registered Agent
91 | Name

Albert Koning s .
899 East Jeffrey Street 22 | Strest Address (P.0. Box Number is Not Acceptable)
Boca Raton, FL 33487

83

B4 | City 85 | Zip Code

FL

11. Pursuent go the provisions of Sections 507.0502  snd 607.1508, Florids Ststutes, the above-nemed  corporation submits this statement for the purpose of changing itsregistersd oflice
ot registered sgant, or both, in the Stata of Floride. Such change was euthorized by tha corporation’s boerd of directors. Yhereby sccept the appointment a8 registered egent. fem
[amiliar with, and accept the obligations of, Section §07.0505,  Florida Statirtes.

SIGNATURE:
Signaturs, 1yped o printed name of registered agent and title it applicable {NOTE: Ragistered Agent signetura required when reinsisting} DATE

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

TITLE Pr sident 11 TITLE N Additi

NAME Aleb t Koni Boca Raton]iz name L} cherae L adson

STREET ADDRESS er oning E% 33%87 13 STREET ADDRESS

oy -ST -2IP 899 East Jeffrey ree 14 CHY -ST -2

FLE Secy Boca Raton|# Tt [ Femnge [ adsiton

NAME H Koni F1 33487 22 NAME

STREET ADURESS erz RKoning 23 STREET ADDRESS

ory .57 2P 899 Fast Jeffrey Street |uoiv.sr-2¢

TILE 1 TLE —

NAME a7 NAME . L_' Change L_J Addition

STREET ADDRESS 33 STREET ADDRESS

oY -§T - 2P 3 CTY -ST -2

TLE an TITLE :

NAME 2 NAME I_J Change U Addition

STREET ADDRESS 43 STREET ADDRESS

oY -§T - 20 44 Y -ST - 2P :

TILE 51 TITLE -

h d

NAME 2 NAME T__l Change U Addition

STREET ADDRESS 57 STREET ADDRESS — — g ey

oy -5T -2 54 OTY ST 2P d[—:,'.';l ;;‘,';! 1 f_;—"_:—];“‘-;—f'_ﬁ

TITLE B1 TITLE =7 207 3e==UlUug = H? "
1 }' | IAddl

NAME 52 NAME $#200, 00 e hen

STAEET ADDRESS 3 STREET ADORESS

o1y -57 - 2P 4 CITY -ST-21P

13 Tdo hereby certily that The miormeiion supphed wath this {iling is voluntarily lurnished and does not quaiily for the exemption +1s18d In Section 119.07(3Nk],  Florids Statutss, T Turther
certify thet the information indicated on this anny | report or supplemental  snnust report is true and sccurate end that my signature shal hava the same legal effect as il made under
cath, thet 1 sm an officer or director of 1he corporsljon [ or the raceiver or trusles empowered  to execuls this report as required by Chapter 607, Floride Statutes, snd thal my name

sppears in Block 12 or Block 13 if changed, or on pn Attachment with an address.
V
1/ 98 renlops 928

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED LAME OF SIGNING OFFICER DR DIRECTOR Bote = "Daytime Phdne #

< gk




