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

PROFIT FLORIDA DEPARTMENT OF STATE 2 O 1 99 8 8 . O O
CORPORATION Sandra B. Mortham Mar vvam
ANNUAL REPORT Secrotary of State
’ 1998 DIVISION OF CORPORATIONS S ecretal S’ Of State
A
DOCUMENT # ( )
1. Corporation Name P970000291 47 0
KJON, INC.
Principal Place of BUsiness Maiing Address "Il“lll“lllm ||I“ III"""I"II‘ Il"l |I||| ||||m||| ||||“||“|||
501 EAST VENICE AVE. 501 EAST VENICE AVE.
VENIGE FL 34292 VEMICE FL 34292
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
_ 03/26/1997
. 2. Principal Plage of Business 2a. Mailing Address 4, FEt Numbeor Applied For
21 26] LSH-C7FAH2 | Not Applicable
Suite, Apt #, alc. Suite, Apt. #, etc. N $8.75 additiona!
’E ;] 6. Cortificate of Status Deslred O Fee Required
i Cily & State City & State 6. Elaction Campaign Financing $5.00 Moy Be
: _2-3-\ Zgl Trust Fund Contribution 0 Added to Fees
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
: ;;l ?51 E;] ;l Parsonal Property Tex due June 30. Oves [dno
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
., LEVITT, SANDY B1) Name
f 2201 RINGLING BLVD., SUITE 203 82| Sireet Address (P.O. Box Number is Not Acceptable)
i |- SARASOTA FL 34237 -
. 84| City 85| Zip Code
.k FL

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

i SIGNATURE

CR2E034 (10/97)

Signature. typad o printed nama ol tegristered agent and tlle il applicabis (NGTE: Registered Agent signature raquired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLE D [ oeLere 11TME [JChange LT Addition
HAME SULLIVAN, JOHN 1.2 NAME
saestaporess | 1713 BAY STREET 1.3 STREET ADDRESS
CITY-ST- 2P SARASOTA FL 34238 14 CITY-ST- 2P
e D LI DELETE 21 TITLE ] change T Addition
3| name SULLIVAN, KIM K 22 NAME
o) smeeraoness | 9713 BAY STREET 2.3 STREET ADDRESS
' CITY-S1-2P SARASOTA FL 34238 2. 4CTY-5T-2P
I e [T DELETE 31T1LE : [J Change | Addition
NAME 3.2 NAME
: STREET ADDRESS 33 STAEET ADDRESS
| emv-st.ae 34, CITY-ST-2P
: TILE L] DELETE £1TILE LJ Change 1| Addition
. NAME 4.2 NAME
P | seeraooRess 4.3 STREET ADDRESS
Y1 gmv-grze LACITY-ST-20
TILE [ oeeete 5.1 TIE [ Thange [ aadition
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-51-21P 5.4 OITY-ST- 2P
i TTLE T bELETE B.1 TITLE [T change ] Addition
Y 5.2 NAME
, STREET ADDRESS 6.3 STREET ADDRESS
: CY-ST-2P 6.4 CITY-§T-2Ip

14. | hereby cerlifg thai the information supplied with 1his fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or direcior of the corporatign or the receiver or rustee empowarad to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed JOr on an |aci1\r7wl with nfaddress, /.x . '
SIGNATURE: ﬂQwﬂX il ohals” Ourysyi7iz




