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

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEFPARTMENT QF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

Mar 03 1998 8:00am

1. Corporaticn Name

DOCUMENT #

KOUWENHOVEN & ASSOCIATES, INC.

Principal Place of Business

445 DOUGLAS AVE SUITE 2005-5

Malling Address

#45 DOUGLAS AVE SUITE 20055

00 O

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 3274
DO NOT WRITE IN THIS SPACE
8. Date Incorporatad or Qualified
06/30/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
21] 1A WesT STATE RoAp 43L[25] 111 wesT STATE KoAD Y3b 59-3331772 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. N ) $8.75 Additicnal
r—£l SV ITE 280 ;l SoTe 230 §. Certificate of Status Desired [ Foe Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 Ma
\ B y Beo
23 ALTAM!»HTE SPRINGS £l 28] ALTRMONTE SPeiNesS, FL Trust Fund Contribution O Added to Fees
- 1 4
Zip Country Zip Coundry B. This corporation owes or has peid the current year Intangible
?:l 3 21 |‘l E] U sA ?9[ 321 l“‘ ;l U-SA Personal Proparty Tax dus June 30. _ﬂ Yos [ 1No

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

KOUWENHOVEN, BRIAN W
1493 ROYAL CIROLE
APOPKA FL 32703

81| Name

B2 Sireet Address (P.O. Box Number is Not Acceptable)

B3

B4( City FL BS

Zip Code

SIGNATURE

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

Signalure, lyped o ponted name of regrstered agent and itie if apyicabie. (NOTL: Registersd Agen signalure raquired whan rainstating} DATE p
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TIME 1] [ oeieTe 11TIME [ ( s ’ [>) £ Cange LT agdtion 12
NAME KOUWENHOVEN, BRIAN W 12 NAME KouwshHoleW , BLIAN W . §
staeer aooaess | 1483 ROYAL CIRCLE 13siReero0ss | (493 Koy AL CiReLE g
oITY-§1- 7 APOPKA FL 32703 14 CY-5T- 2P AfoPkd  FL 327703 &
TITLE D [T DELETE 21 7MLE VT [ P MPchange [ addition | O
NAME KOUWENHOVEN, BRENDA 22 HAME Ke uwENHo/@N, BLENPA S,
sweeraooress | 1493 ROYAL CIRCLE 2ISHETOORESS | gy Qo CARCLE
CITY-51-2P APOPKA FL 32703 2.4CITY-5T-2P Arof€A ‘FL. 52703
TITLE ] DELEFE 31 TMLE M : [Jchange [ Addition
NAME 32 NAME
SFREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-ZIP 34.CITY-S1-7P
TILE [Jpelere 41 TILE LT change 7 Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-5T-21P 4400TY-5T-2P
e [J DELETE 51 T1LE [T Changs [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GITY-ST- 2P 54 CI3Y-ST-2IP
TME U] DELETE 6.1 TITLE I change ] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-5T- 2P

14. | hereby cerlify that the information supplicd with this filing does not qualify for t
indicated on this annual reporl or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporation or the receiver o trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Black 13 if changed. or on an altachment with an address.

g ¢ ¢ L n .

e exemption stated in Segtion 119,07(3)(i), Fiorida Statutes. | further certify that the information




