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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 84 7/87: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

FILED

agent. | am familiar with, and accopt the obligations of, Section §07.0505, Florida Statutes.
SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

r———
PROFIT 3" FLORIDA DEPARTMENT OF STATE S cp 09 1 997 8 . O O am
CORPORATION D1 Sandra B. Mortham
AT R S ry of S
ANNUAL REPORT . Secrelary of Slate ecretarv o tate
1997 e DIVISION OF CORPORATIONS
1. Corporation Name S1 581 0 (2)
KENNETH JONGEBLOED INC.
Principat Place of Businass Maifing Address ”mllu m llm ||||| II.I' l(m ““ lml I'I" Ill" N“ Ilm I|Iu |"|
1660 NORTH ATLANTIC AYENUE 4078 1860 NORTH ATLANTIC AVENUE 4078
COCOA BEACH FL 32831 COCOA BEACH FL 32831
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
11/26/1990 01/19/1996
2. Principal Place of Busingss 2a, Mailing Address 4, FEl Number Applied For
21 ) 26] _ £0-3044926 Not Appiicable
| Sulls, Ap. #, eio Suite, Apt. ¥, et 5. Certificale of Status Desired ~ [J $8.75 Additonal
22 ;] Fee Raquired
City & State City & Stato 8. Electon Campalgn Financing $5.00 May Be
;;I 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangibie
m 25' E] 30 Personal Property Tax due June 30. Yos No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
JONGEBLOED, KENNETH B1) Name
1880 H- ATLANT'C AVE 82| Street Address (P.0O. Box Number is Not Acceptable)
SUITE 407
COCOA BEACH FL 32931 83
B4 City F L 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submite this statément for the purpose of changing its registered

Slgnatwre, lypod or printed name of regsterod agent and title if applicatile (NOTE. Fngislered Agen! signalure required when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 £
TT: T - G 11T Tl chame LI Aston | &
NAME JONGEBLOED, KENNETH 12 NAME §
streer aoess | 1680 N ATLANTIC AVE B407 1.3 STREET ADDRESS S
CITy-ST-21P COCOA BEACH FL 1.4 CITY-57-2IP E
THLE —PST [T oELoE 21TNLE TJchange [ adifition |O
NAME JONGEBLOED, CAROLE 22 NAME
srreeraopaess | 1960 N ATLANTIC AVE B407 23 STREET ADDRESS
oIy - 51-2P COCOA BEACH FL 2 4GiTY-S1- 2P
TITLE [T oeLete 21TITLE 1 Change T Adattion
NAME 32 NAME
STREET ADDRESS , 3.3 STREET ADDRESS
CiTY-5T-21P 34.0I1Y-51-2P
i [J oetete 4ATLE " TChange” ] Adcition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CiTY-5T-2P 44 CTY-5T-2P
e CT DECETE PR T Change ] Addition
HAME 5.2 NAME
STREET ADDRESS |- 5.3 STAEET ADDRESS
CITY-ST-21p 54CITY-S1-2IP
TITLE . I % DELETE B.1TIHE “[Jchange [ Addition
NAME ' 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P BACilY-51-2IP

nenl with an address.

appears in Block 12 or Block 13 jeHangod, or on at,at
CIAMATIIDE. /ﬁm WO

G0t Lo R 1y

14. | do hereby cerlify thal the Information supplied with this filing does not qualify for tho exemptien slated in Section 118.07(3X1, Florida Stalutes. | further certify that the
information indicated on this annual report or supplemental annual report Is true and accurate and thal my signature shall have the same legal effect as if made undar oalh; that
i am an officer or director of the corparalion or tho receiver or irustee empowered 1o execule this report 8s required by Chapter 607, Florida Statutes; and that my name

%/&’7 47)/%7'-/45&/1



