HLI LS

f
b

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT . '. 3 FLORIDA DEPARTMENT OF STATE Jan 22 1998 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrotary of Stale Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # S15810 (2)
KENNETH JONGEBLOED INC.

O A

Princlpal Place of Business Mailing Address
1080 NO:EAH c‘AI'TI'.:ANﬂC AVENUE 4078 1?60NORTH ATLANTIC AVENUE 4078
GOCOA | A BEACH FL 32831
L %% ¢ BEACH FL DO NOT WRITE IN THIS SPACE
[» 3. Date incorporated or Qualified
11/28/1990
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 59-_3044928 Not Applicable
Suite, Apt. #, eic. Suite, Apl. #, . iti
j o P e ure. Ap ele 5. Centificate of Status Desired O $ﬂ.75 Additional
22 El Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Bo
23] [26] Trust Fund Coniribution | Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenj#fear Intangible
m a E] El Personal Properly Tax due June 30. Ys [Ono
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
1| N
JONGEBLOED, KENNETH 8| Mame
1860 H. ATLANTK: AVE. 82] Slreel Addrass (P.O. Box Number is Not Acceptabla)
SUITE 407
COCOA BEACH FL 32831 8
84| City FL las 2ip Coda

t4. Pursuant to the provisions of Sectians 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement far the purpose of changing its registered
office or registered agaent, or bolh, in the Stale of Florida, Such change was authorized by 1he corporation’s board of direclors. | hereby accept the appointment as regislered
agent. 1 am familiar with, and accopl the abligations of, Sechan 607.0505, Florida Statutes.

SIGNATURE S
Signalwe, typad o printed name uf 1egiclered aganl and utle it apphcakle {NOTE: Regstarad Agent signature required when renstatingy DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST [ DeLETE 11 THLE [ Ghange [ Addition
NAME JONGEBLOED, CAROLE 12 NAME -
streer apoaess | 1860 N ATLANTIC AVE B407 1.3 $TREET ADDRESS
CHY-5T-2IP COCOA BEACH FL 14 G- §1-20p
TITE [_] OFLFTE 21 TIE [Jcrange [T Addition
NAME 2.2 NAME
STREET ADDRESS ‘ 2.3 STHEET ADDRESS
CiTY-ST-2IP 2. 4CITY-ST-2P
TITLE LT oeiEe 31 TTLE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS ’ 3.3 STREET ADDRESS
GITy-ST1-2P 34 CITY-ST-2IP
TME CJoerere 41TITLE [T Change T Addifion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY - ST-2IP 44CITY-ST-2IP
THILE [T orLETE 51TILE [ change T[] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 LITY-ST- 2P
TILE U DeLETe 6.1 TITLE [ Change [ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CITY-87-2IP 64 CITY-51-2IP
14, | hereby certily that the information supphed with this filing does nat qualify for the exemption stated in Section 118.07(3Xi}, Florida Stalutes. | further certify that the information

indicated on this annual raport or supplemental annual report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changegor on an altachmentwith an address. .
/E £t & &~TeNge pres) (¥
A m R AW B M, / ﬁllbﬂto‘ a? /gt o ,{ e T e Nl G 79.7\./5"2;\

CR2E034 (10/97)



