" PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corperation Name

JIM KING REALTY, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT COF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

695788  (0)

[ Foncinal Place of Busnoss
315 N MAIN ST
CHIEFLND FL 32626

2. Frocipal Pace of Bu

[21].

Mailing Address

315 N MAIN ST
CHIEFLND FL 326260807

" FILED
May 01 1997 8:00am
Secretary of State

0

3. Date Incorporated or Qualified

07/23/19681

3a. Date of Last Report

03/06/1996

“2a. Mailing Address
2]

4. FEI Number

59-2108688

Applied For
Not Applicable

Sae ApL ¥eto
[22]

Suite, Apt. #, slc.
271

3 $8.75 Additional

5. Certificato of Status Desired Feo Requirad

Gy & St

City & Stale

8. Flaction Campaign Finencing $5.00 may Ba
Trust Fund Contribution Addad 1o Fees

Ap B Country

A

Zip ] Country
2] a0]

8. This corporation has Fability for intangible tax under 8. 199.032,
Florida Statutes Dyes OiNe

g, Hamae and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

KING, D. W.
315 N MAIN ST
CHIEFLND FL 32626

81{ Name

82) Streot Address (P.O. Box Numbor is Not Acceptable)

83

B4| City

Zip Code

FL*

SIGNATURE

| 11, Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s ragisiered
agent. Laer farmihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

14. | do hereby cerlily thal th
informabon ycheated
{arm an o'licer o diffc
anpearg in Black: 12 or B

SIGNATURé\' .

S e, Bl o fm 10 P of lé'[}-':flém(!'égm\l and filie 1 a‘bﬂ‘;&;ﬁl‘ez (NOTE: Rapistared Agenl signélure required when reinstating) DATE
K OFF IGERS AND DIRECTORS , 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T [JDELETE THTME [ Change ] Addilion

NAME KING, D. G. 1.2 NAME
snersriaess | 315 N MAIN 8T 1.3 STREET ADDRESS
orvesae | GHIEFLND FL 1ACIY- 812
e e T oeeE 2AMILE Cchange [ Addiban
NaML KING, D.W. 2.2 NAME
serranoness | 315 N MAIN 8T 2 STREET ADDRESS
Cily-§1. 7 CHIEFLND FL 2 4CIY-ST-2F . ey
T ) GELerE STTITE " [ JCrange ) Addiion
KAk 22 NAME '
SIRFT ADORESS 33 SIREET ADDRESS
oresT e | o 3.4 CITY-51-2IP
T [T okLETE AITME [T Change L] Addition
FEAME 4 2 NAME
STREET ADDRE &S 4.3 STREET ADDRESS
| civ st o 44 CITY-$1-2F
T [T oEceTe 5.1 THILE L] change  [_J Addition
Wit 5.2 NAME
STHEET ATDAESS 53 STREET ADDRESS
_ 5.4 CITY- ST- 2P
T DELETE §1TIILE [J Change (] Addilion
A 6.2 NAME
STREED ADDIAT S5 53 STREET ADDRESS
Y- B4 CITY-ST-2P

ormation supplicd with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the
| :port or supplermental annual repart is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that
wation ot the receiver or ruslee empowered (o execute this repart as reguired by Chapter 807, Florida Stajutes; and that my name
anged, or on an atlachment with an address.

REQUERED

B

SiGNATURE JND TYPEG DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Ns'e Diargimn Prions #

0069415



