05061999-90106-042-5150.00-$150.00

.

& !

FILED
May 06, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Hars Secretary of State
ANNUAL REPORT Secretary of State sk
1999 DIVISION OF CORPORATIONS N 05-06-1999 90106 042 150.00
DOCUMENT #
o hedvblromtd PO8000048077
KO YING, INC. o
TR IR
Principa! Place of Business Malling Address ] l
25778 U.S. 19 NORTH 25778 U.S. 19 NORTH :
CLEARWATER AL 13763 GLEARWATER FL 23763 i
DO NOT WRITE IN THIS SPACE :
3. Date Incorporated or Qualifed 1
_ 05/29/1998 'l
2. Principal Place of Business . Mailing Address 4. FEI Number Appiied For 1
m ;ﬂ ;?— 315"/ ;5301 Not Applicable ;
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired 0 $3F.75 Adc!ltionar i
|22 N 27 ee Required :
——=[=>City & Giato = - O s et e n 6. Fiaction Campaion Financing__ 1y . $5.00 MayBe " "It
2| 28] Trust Fund Contribution Added 16 Fees t
Zip Couritry Zip Country 8. This corporation owes the current year intangiple ¢
;] m ;‘ fs—o] Personal Property Tax. %&s o
8. Name and Address of C t Registared Agent 10. Name and Address of New Reg d Agent ]
' 81| Name '
?"?gggnf %Dﬁl‘t‘ AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609 & !
B4| City FL ]as Zip Code
11, Pursuant 10 tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ation subrmits this statement for the purpose of changing its registered
office or rogistered agent, or both, in tha State of Florida. Such change was authorized by the corporstion’s board of directors. | hereby accapt the appointiment as registarad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stetutes.

SIGNATURE

Tignature, typed of printed name of registened sgenl and iis if applicabie. (NOTE: AQunt sigraiury recuared when reinslibing) DATE — 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 |
e oPY - [JDELETE 11TME Clithage [Addtion] = J!
N WEL KAREN 12N 3
smeeTaooness| 25778 U.S. 19 NORTH 13 STREET ADDRESS g
CTY-ST-2P CLEARWATER FL 33763 14CITY-ST-2P B
e T DELETE 21TME DiChags (] Addien} O
RAME 27 NAME
STREET ADDRESS 21 5TREETADDRESS
CTY-ST-2p —— | s = = —_—— . - 24CTY-5T.2P . | = R
e D DRETE 3ITRE Cichage [} Addition
NAME 32 NAME -
i
STREET ADDRESS - | 33STREETADDRESS |
CITY-5T7-22 34, CITY-ST-29
mE f) DELETE 41 TME [JcChange  [JAdddon| -
NAME 4. 2HAME -
STREET ADDRESS 43 STREET ADDRESS i
omy-STZP 44 CITY-ST-ZP :
TME I DELETE SATITLE JChange  [) Addition i
NAE B2 NAME )
STREET AODRESS) 5.3$TREET ADDRESS i
CITY. 8T- 29 S4CITY-ST- 2P 1
Tne [ DELETE EITME {IChange  [[] Addition l
HAME 6.2 NAME .
STREET ADDRESS 63 STREET ADDRESS ,
CITY-ST- 7P SACITY-ST-2P g
4. | herehy certify that the information supplled with this filing does nat qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further cerlify that the information H
indicated on this annual report or supplemental annuel report is trua and accurate and that my signaturs shalt have tha same legal effect as if made under cath! that | am an H
officer or diractor of the corporation or therreceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed. or on 4 HTant with an addrass/Min ail pther like empowered.
NG ; ‘ Fa A RE i el - )
SIGNATURE(X) MAT O NIRET “ Ao f99 (220)27 3387
SIGNATURE AND TYPED QR PRINTED NAME OF BIZ OFFICER OR DIRECTOR r T Dete Tayeme Proms # ‘




