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

ANMUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT #

1. Corporation Name

KONACO, INC.

P97000018963

Principal Pliice of Business
1129 JENSEN BEACH BLYD

Mailing Address
849 S FEDERAL HWY

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90024 025 ***150.00

R A

27]

JENSEN SEACH FL 34957 STUART FL 34994
us us DO NOT WRITE IN TH § SPACE
3. Date Incorporated or Qualifed
02/28{1997

2. Principal Place of Business 2a. Mailing Address 4. FE| Nunber App ied For

1] 26] 650735461 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. f
uite, Aps atc uite, Ap etc, §. Certifce te of Status Desired [l $8.75 Acditonal

Fee Required

22
City & Siate City & State 6. Election Campaign Financing $5.00 nay Be
~2?| EI Trust Fand Contribution Added to Fees
Zip Coun:ry Zip Country 8. This corporation owes the current year |tangible
;‘ |;5—| El Elﬂ Personal Property Tax. Oves  MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HILL, VAUGHN i
849 S FEDERAL HWY 82| Streetl Address (P.O. Box Number is Not Acceptable)
STUART FL 34994 83
84 City 85| Zip Code

FL

11. Pursua~t to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this statement for the purpose i changing its r :gistered
office ar registered agent, or both, in the State of Florida. Such change was nuthorized by the corpore tion's board of cirectors. | hereby accept the appointment as reg stered
agent. am famitiar with, and accept the obligati »ns of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typac or printed na ne of registered agent ard Wie if applicadle (NOT.. Registered Agent signature requ red when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TTLE PVST {1 DELETE 11TME [Change [ Addition
NAME HILL, VAUGHN 12NAME
streeTaooress| 849 S FEDERAL HWY 13 STREET ADDRESS
GITY-5T.2P STUART FL 34994 1.4 CITY-ST-ZIP
TIME [ DELETE 2.1 TILE {JChange [ Addition
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-ZP 2 4 CITY-ST-ZIP
TME [ DELETE 3ATITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZP 34. CITY-§T-2IP
TITLE [} DELETE 41TIMLE [JChange 7] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-§T-2P
TLE [] DELETE 51 TITLE "] Change [ Addition
NAME 5.2 NAME
$TREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TILE (] DELETE 6.1 TITLE [JChange [} Addition
NAME 6.2 NAME
STREET ADDRE3S 6.3 STREET ADDRESS
GCITY-ST-ZP 6.4 CITY-ST-ZIP

14. | hereby certify that the informa‘ion supplied
indicated on this annual report or supplemen

h ¢l other like empowered.

with this filing does not qualify for the exemption stated in Section 118.07(3 i), Florida Slatutes. | further ¢ ertify that the in‘ormation
tal annual report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the racei\?r trustee empowered to 3xecute this report as required by Chapter 607, Florida Statutes; and that my name appe.'s in
ent with an #ddr

Black - 2 or Block 13 if changec. or on ansttac

SIGNATURE:

Aforle T (S'Z_v() 223-7006

(PR P,

CR2E034 (11/98)

SIGNATIIRE AN

Date Daytme Phone #




