' SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
; AMOUNT DUE ON OR BEFORE 9717/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

5 PROFIT E R FLORIDA DEPARTMENT OF STATE Se O 8 1 99 7 8 . OO am
5 CORPORATION 4 f& e Sandra B. Mortham p )
ANNUAL REPORT Secretary of State S ecret arj 7 Of St ate
1997 9 & DIVISION OF CORPORATIONS
1. Coorporalion Name P9600000601 5 (7)
: KONA CORP.
: Principal Place of Businoss Nailing Address ”Il""l "I 'Im l"ll"l” II’” "u"lm II"I "m I"l”‘m I“H"I
613 INDES DRIVE 613 INDES DRIVE
RAMROD KEY FL 33042 RAMROD KEY FL 33042
DO NOT WRITE IN THIS SPACE
. 3. Date incorporated or Qualilied 3a. Date of Last Report
01/19/1996
! 2. Principal Place of Business 2a, Mailing Addross 4. FEI Numbar Applied For
m m _éﬁfﬂ 434..5 77 Not Applicable
- 7t ”
Sulte. Apt. 4, etc. Sulle, Apl. #, etc. 6. Cerlificate of Status Desired d $8.75 additional
E‘ 27 Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
El ?sl Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangible
2—11 ;El m 30 Personal Property Tax dus June 30. m Yes  [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
; MILES, FORREST E JR 81| Name
: 813 'NDES OHNE 82| Street Address (P.O. Box Number is Not Acceptabla)
: RAMROD KEY FL 33042
: 83
; 841 City F L 85| Zip Code
: 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation subrmits this staterant for the purpose of changing its registered

office or registerod agenl, or bath, in the Stale of Fiorida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept tho ebligations of, Section 607.0505, Florida Statutes

CR2E034 (4/97)

SIANATURE — e N _
Signatere, typad o printed namo ol registered egen and il il apphcabln (NOTE: Hogistorad Agant signature required when reinstating) PATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12/
TITLE 1] [ kLT 11T [T change L] Acdition
NAME - MILES, GLORIA J 1.2 NAME
sreerappress | % 613 INDES DRIVE 1.3 STREET ADDRESS
CITY- $7-20P RAMROD KEY FL 33042 14 CITY-$1-20F
TMLE D [T okLete 21 THLE [T Change ] Adtition
NAME WINDSOR, CHRISTINE K 2.2 NAME
smeeTaporess | % 613 INDES DRIVE 2.3 STREET ADDAESS
CITY-5T-2P RAMROD KEY FL 33042 2.4 CITY-§1- 7P .
TITLE T [T CHLETE 31 TILE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
. CITy-ST-ZIP 34.GITY-ST-219
sl vme [T oreete 417I1LE ] Grange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-S§F- 2P
TIHE |BERTG 51TITLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OTY-ST-21P 5.4 OITY-S1-2IP
TiTLE T DELFIE 61TITF : [Jchange [ Addition
NAME 6.2 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
CITY-ST-2iP 6.4 CHTY-ST-2IP
14, | do hereby certify that tha information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes, | further certify that the

Information indicated on this annual report or supplomental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under cath; that
I am an afficer or director af 1he corporation or the roceiver or frustee empowared 10 execute this report as reguirad by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed. or on an altachment with an eddress.

P —— %.A;EZ]QNB.’?”]VJ bl b2l b ™SNaa' sy \¥4 /:?I /ﬂﬂ




