SECOND NOTICE: CORPORATION WILL BE DISS{ILVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT G
CORPORATION

ANNUAL REPORT

1996

54%5&. FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of Stato

DIVISION OF CORPORATIONS

7

. &
NGRS

DOCUMENT #

1. Corporation Name

P95000094894 (9)

J.K. KOALA & KOMPANY, INC.

356 16TH AVE NE
ST PETERSBURG FL 33704

Principa! Place of Business

M:';Iing Address

356 16TH AVE NE
ST PETERSBURG FL 33704

TR

Hi

12/12/1985

3. Date Incorporated or Qual‘ied

da. Dae of Last Repost

2.

Principal Place of Business

204 2% 4v 8

2a. Mailing Address

4. FEI Number

Appied For

G I et Y)
21 26 ZO‘( Qn'* A At 3 f - AR &, S ?‘&1 o Mot Appl catee
Suite, Apt. #, etc Suite, Apt. ¥, elc iti
' P . Ui ap ° 8. Certiicatle of Stalus Desired [] $8.75 Adq»t»onal
22 27 Fae Required
City & State City & Stale . Election Campaign Financing $5.00 MayB
- » , |6, . y Be
;i] 5T, Pff\"fsk'f&- F{’ 28 ST Peter sher 5 Trust Fund Contribution (] Added to Fees
2 Counlry O3IA L dp Country B. This carporation nas kabit; for ntangihlg tax arder s 190 032
?ﬂ HAFS ;ﬂ 8{%“&-‘ 29 3%7&[ ;(;\ () 5 fA3 Florida Statutes Yos No
9. Name and Address of Current Registered Agent _10-"Name and Address of New Regislered Agent
81| Name
STOVALL, CINDY L
358 18TH AVE NE B2] Sirect Address (PO Box Number is Not Acceptabla)
ST PETERSBURG FL 33704 &
84| City FL |35| Zip Code

. Pursuant to the provisions of Seclions 607 6502 and 07,1508, Handa Stalules, the above named corparation submits this statemenl for the: pu-pose of changing s registerad

office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporalion's board of direclors | herehy accopt the appointmient as regislered
agent. | am familar with, and accepl the obligalans ¢f, Section 607 0508, Florida Statutes

CRZ2E034 (3/96)

SIGNATURE _ . . . . . J e e _—
Sigrvtan: typed ok o aab eegeterad e nb aned Bl aprpdoabie {NOTE Hogoitersd Agent sagnal e reodned wrwe nescbat rob LA'E

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

TIRE PD R EEGE T1TIHE L] crange [_] Acdition

NAME STOVALL, CINDY L 12 NAME

seetanoress | 356 18TH AVE NE 13 STREET ADDRESS

CATY-ST-21P ST PETERSBURG FL 33704 14017 -§1-21P o

TITE VD NEGE 21 TIILE [T Change [ ] Aadition

NAME YEDINAK, KEITH E 22 NAME

sireeTaporess | 356 18TH AVE NE 23 STREET ADDRESS

CITy-§T- 2P ST PETERSBURG FL 33704 2 40HTY-ST. 2P

T [] oeete 31NRE U1 change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Iy -5T-21P 34 1Y ST 2P

TILE ] pecete 41TILE [T Change T ] Addihan

NAME 4.2 NAME

STREET ADDRESS AXSTREET ADDRESS

Y -ST-2IP - 4407V -81-2P

TIME [__] DELETE 51THLE L] change [ ] aaditon

NAME 5 2 NAME

STREET ADDRESS 5 3STREET ADDRESS

eIy -ST-2Ip 54CITY-5T.2P

TE L] ofLere 61 TILE T Change [ Adaikan |

NAME 67 NAME

STRELT ADDRESS € 3SIREET ADDRESS

CITy - 8T-2IF 64 LITY -51- 21

14. | do herehy certify thal the information supplied with tus fling is voluntarily furnished and does not quatlfy for the exemption stated 10 Section 114 Q7{3)(k). Flonda Statutes |

further certify that the informalion indicaled an this ar nual report o supplemantal anfual report 16 true and acourate and that my signature shall have e same legal sttcet as il
made undgr oath. that | am an ofhcer or director of tha corporation of the receiver or trustee empawered to execute this report as requ red by Cnapter 617, Fiondz Statutas; ad
that my name appears in BIo?i or Biock 13 if chanijed, or on an attachment with an address

SIGNATURE: ___

A gSf‘Wa,G/

OR PRINTE ) NANE OF SIGNING OFFICEA OR DIRECTOR

Cinday L. Stovalr

&/ /ae (8

C

13)801-54 47

Ja, e Flaore: #




