FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

1. Carporation Name

E. J. KONING ENTERPRISES, INC.

DOCUMENT # pPg7000076827

Principal Place of Business

1004 HAMMOCK RD
SEBRING FI 23872

Mailing Address

1004 HAMMOCK RD
SEBRING FL 33872

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90287 016 ***150.00

[ TR

- G A

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Quatifed
09/03/1997
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 65-0325237 ‘le Tppicable |
_, Sute. At 4, ete. Sulte. Apt. # etc. 5. Certifc ate of Status Desired | $8'75 A dditional
22

Fee Re juired

Cily & State — = = ——Clty & State— — ~ = |76 Electkn Campaign Financing O $5.00 May Be
23 ;ﬂ Frust IFund Contribution Added 1 Fees
Zip Cou wry Zip Country 8. This carporation owes the current year Intangible
24 @ 20] r:ro] Perso 1al Property Tax. Cves  [ClNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Register :d Agent
81| Name
KONING, EWOUT
1004 HAMMOCK RD 82] Street Address {P.O. Box Number is Not Acceplable)
SEBRING FL 33872 83
84 City I:L 85| Zip Code

11. Pursuant 1o the provisions of £ ections 607.05

G2 and 607.1508, Flonida Statules, the abave-named ¢ orporation subrr its this statement far the purpose of changing its registered
office or registered agent, or b sth, in the State of Florida. Such change was authorized by the corpo ation’s board of directors. | hereby accept
agent t am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

the ag pointment as re jistered

SIGNATURE

Signature, typed of prnted 1 ame of registered age 1t and title if applicable (NC TE' Registered Agent signature re juired whan reinstating ) DATE 8
12. OFFICERS AMD DIRECTORS 13. ADDIT ONSICHANGES TO OFFICERS AND DIRECTCRS IN 12 oy
e D 1 DELETE 1 TITLE i (iChange  [JAddton | —
NAME KONING, EWOUT J 12 NAME 3
smeeraporess| 1004 HAMMOCK RD 1.3 STREET ADDRESS o
CITY-5T-2Ip SEBRING FL 33872 ~ Ruorvstae &
TIMLE [ DELETE 21TITLE [JChange [ Addition | ©
NAME 2.2 NAME
STREET ADDI ESS 2.3 STREET ADDRESS
CITY-$T-2ZP 2. 4CiTY-5T-2P
TITLE [ CELETE 34 TITLE [JChange  []Addition
NAME 37 NAME
STREET ADD ¥%SS 33 STREET ADDRESS
CITY-5T-2P 34 CITY-ST-2P
TITLE [ DELETE 41 TITLE []Charge 7] Addition
NAME 4,2 NAME
STREET ADD (ESS 43 STREET ADDRESS
CITY-ST-21P 44 GITY-5T-2IP
nme {1 DELETE 5.1TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADLRESS 53 STREET ADDRESS
CITY-ST-2F 54CITY-5T-2IP
TITLE [J DELETE 61 TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADL RESS 6.3 STREET ADDRESS
CITY-$T-20F 64 CITY-ST-2IP

14. | heraby certify that the inforriation supplied vith this filing does not qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repo t or supplement al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha | am an
officer or director of the corpcration or the receiver or trustee empowered ‘o execule this report as -equired by Chater 607, Florida Statutes; and 1 at my name appears in

W an address, wit 1 ail other like empowere 3. )
Emm\T-hS'\'(ﬁ"\““L AP\& 7\306(\3333___(9\‘1!)38?5-4131

Bloc< 12 or Black 13 if changed, or on an ait:

SIGNATURE: |

ND TYPED (

IR PRINTED NAME OF SIGNING OFF CER OR DIRECTOR

~Laytirfe Phone #




