PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION CF CORPORATIONS

DOCUMENT #

1. Corporation Mame

KOUNOQUPAS, INC.

(3)

Piincipal Place of Business

Mailing Address

FILED

May 01 1998 8:00am
Secretary of State

NSO R R

i

FL

21 LAURA 8T 201 LAURA 8T
JACKSONVILLE Ft 32202 JACKSONVILLE FL 32202
us us 00O NGT WRITE N THIS SPACE
3. Date Incorporated or Gualilied
2. Principal Place of Business 7 7 | 28, Mailing Address 4. FEI Number Applied For
1] S 26] 59-3062039 Nat Applicable
Suite, Apl. #, alc. Suite, Apt. #, etc. -
:l g — F 5. Certificate of Status Desired | $8'75 Additional
22 - o ‘{r_l e Fee Required
City & State . Cily & State 6. Flection Campaign Financing $5.00 may Bo
2 S 28| Trust Fund Gontribution Addad to Faes
Zip Country | n Country 8. This corporation owes or has paid the current year intangible
24] 2s] [a9] (30 Personal Property Tax due June 30. Yos [ ]No
9, Name and Address of Current Reglstered Agent 7_ 10, Name and Address of New Registerad Agent
NOE, WILLIAM G., JR. 81| Mame
599 AW'C BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
SUE ¢
ATLANTIC BEACH FL 32233 83
84| Cry 85| Zip Code

$1. Pursuant to the provisions of Seclions 607 0507 and 607. 1508, Fionda Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, i the State of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appaintment as regisiered
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes

SIGNATURE ____ .
Signature, typed o prtitacd n.«l_'ﬂl_v:nﬁh:fj\iﬂlr_ (MQOTE Rogistered Agent signature required when reinslatng) DATE
12. _ BFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE —PD T oecere T1TITLE [ change L] Addition
NAME KOUNOUPAS, NIKIAS 12 NAME
seetaporess | 201 LAURA 8T 1.3 STREET ADDRESS
CTY-ST-2P JACKSONVILLEFL 14CITY- -1
TILE VSID C 1 DECETE 21 TITEE [Jchange  EJ Additien
NAME KOUNUUPAS, WSHNA N 2.5 NAME
sweeranoress | 201 LAURA ST 23 STREET AUDRESS
CITY-S$T- 2P JACKSONVILLE FL L o 2. 4CITY-S1-21P
TME [T orLeTe 31TITLE Ul Change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.0i1Y-81-2P
TITE T oeLeE 431 TIRE [Jchange [ Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-5T- 2P 44 CITY-51-2P
TE o [ I 7313 51 TILE [Tchange L] Addition
HAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CIFY-ST- 2P o o o 54LITY-S1. 2P
TILE "1 DELETE 6.1 1M1LE T change [ Addilion
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-1F

Indicated on

NIKIAS KOUNQUPAS, 7

904-354-077&

14, | hereby cerlﬁ‘lhal the: information supplicd wilh 1his tiling does not qualify far the exemption slaled in Section 149.07(3)(i), Florida Statutes. | further cerliy that the information
] n this annual report or supplernental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

officer or diragtor of the corporation o Ihe recover of fruslee empowerad Lo execute this report as required by Chapter BO?, Florida Slalutes; and thal my name appears in

Block 12 or Block 13 d changod. ot on an attachimenl with an address

CR2E034 (10/97)



