05051999-90060-004-$150.00-$150.00

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT-. STATE
Katherine Harrs *
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # pgg8000035159

4. Corporation Name
KOJAW, INC.

Principal Pace of Business

265 ROSEWOOD AVENUE
ORMOND BEACH FL 3174

Mailing Addrass

265 ROSEW00D AVENUE
ORMOND BEACH FL 32174

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90060 004 ***150.00

IR L R AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04/17/1998
2. Principal Place of Business 2a. Mailing Addrass 4. FEi Number Applied For
21] 2 3505 1% ot Applicablo
Suite, Apt. &, elc. Suite, Apl. #, elc, ) ] $8.75 additional
B e R e _ ;} . . 5. Certifcate of Status Desired _E]~_ . FaeRequied—— | .._
City & State . City & State 8. Election Campaign Financing $5.00 may Be
|23l - 28] T T -~ Trust Fund Contributicn =~ Added to Faes——- | —~
Zip Country Zip Country 8. This corporation owes the current year intangibla
;‘ E‘ _2;[ E;I Personal Property Tax. [ ves ‘QNO
9, Name and Address of Current Regt d Agent 10. Name and Addreas of New Reglstored Agent -
81| Name
J iE 82| Sweet Address {P.Q. Box Number Is Not Acceptable)
3600 S. OCEAN SHORE BLVD. - P
FLGLER BEACH FL 32136 83
2a| Ciy l Zip Code

FL [

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stat

utes, the above-named

ration submils this siatement for tha purpose of changing its ragisiered
autherdzed by the corperation’s board of direciorns, | hereby accept the appsintment as ragistered

e e — e e T T T G AR R —————— ——
¥ . -

14. | heraby cartify that t}ne information supplied with this filing coes not
indicated on this annuai report or supplemental annual report is true
officer or director of the corporation or the raceiver of trustes em

Block 12 or Block 43 if changed, or on an attachment with an address, with alf other like empowered.

SIG

NATURE:

qualify for tha exemplion stated in Section 119.07{3)i). Florida Statutes. | further certify that the Infermation
and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an
red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

4/—.1’0—52'

éPZﬂ;./mZ.?j

office or registered agent, or both, in the State of Florida. Such change was
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE .
swm,wummmuwwmuuum. {NOTE: Rogheted ADa signanire requited when reinstating) DATE s I
12. OFFICERS AND DIRECTORS 13.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o k
; =~ Addition | —
ME [ Pre.b. denk (] DELETE LITIRE Ochage O -,
NAME “Sewnio Aof Al 9 12 NAME 5.
stREET Apoeess| 7 B 00EOc corsher o WO 13 STREET ADORESS o
arv.srzr | F loadar Be, o "2t 3213 © 14 CITY-5T-2P & I
TME Viee Preaioso L1 DELETE 21 TE C)Changs  [JAddlion] © .
STREETADRESS | 760D & Ocimmmahot 23 STREET ADORESS |
CITY-5T-29 e ler Beooi. @ 3 ;.‘36 2 4CTY-ST-2P
TILE © [J DELETE 31TRE [Change [ Addition ’
RAME 3.2 NAME ]
| sTResTADORESS — . e ___ | 33 smeeT aporess '
CITY-S5T-2P 34.CTY-ST1-2P B - R e
TME - [ DELETE 4L1TMLE [JChangse  [JAddiion l
NAME LINAME |
STREET ADDRESS 4.3 STREET ADDRESS |
CITY-§7-2P 44 CITY-ST-ZP !
TME [] DELETE 5.4 TLE CCrange  [J Addition l
AE 52 NAME |
STREET ADDRESS 5.3 STREET ADDRESS '
CITY- 57-20 54.CITY.5T-2P |
oY [T DELETE EITTE Cichangs  OlAcdion| |
NE s e e 62 NAME !
STREETADDRESS, . o . - ™ 6.3 STREET ADORESS
CITY-ST-ZP-‘.- . — 84 CITY-ST-2P |
i




