FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

coromnon (W& oo | Apr 24 1998 8:00am
ANNUAL REPORT

e s Secretary of State

1998
DOCUMENT # 695788 (0)

1. Corparalion Name

JIM KING REALTY. INC.
Frincipal Fiace of Busmess Mailing Addross ”""I I"ﬂ ml’ I"I”l"l II'II |I|| ||||| Im’ IIl" |Il” Im, III‘I m’
315 N MAIN 8T S N MAIN ST
CHIEFLND FL 32626 CHIEFLND FL 32626
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/23/1981
2. Principal Piace of Businoss 2a. Maiting Address 4, FEI Number Applied For
21 26 58-2108888 Not Applicable
Suite, Apl. #, etc. Suite, Apt. ¥, otc. i iti
_l u! P vite. Ap 6. Certificate of Statug Dasired [ $8.75 aaditional
22 ?;I Fesa Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
El ;l Trust Fund Contribution ] Added to Feas
Zip Country 7ip Country 8. This corporation awes of has paid the current year intangible
;I ;G‘I m ;l Parsonal Proparty Tax due June 30. [ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglaterad Agent
KING, D. W, B1| Name
315N Mm ST 82| Street Address {P.O. Box Number is Not Acceptable)
CHIEFLND FL 32626

83

B4| City FL
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or registerad agent. or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeni as registered
agent | am familkar with, and accept Iho obligations of, Saction 607.0505, Flprida Statutes.

85| Zip Code

SIGNATURE
Sigratura, typed o peinted namo of registeced agent and litloe it applcable (NQTL Regislarad Agenl signature required wher tginstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T VST [T oewere 1T [ change L Addition
HAME KING, D. G. 12 KAME
sreeraporess | 315 N MAIN ST 13 STREET ADDRESS
CIY-§1-2IP CHIEFILND FL 14CITY-S1-2IP
THE P T oerere 21TILE Cchange [ addition
NAME KNG, DW. 22 NAME
streer aooress | 315 N MAIN ST 2 3 STREET ADDRESS
CTY-ST- 2 CHIEFUND FL 2.4GI1Y-ST- 7P
L ] DeLETE 31 TITLE [Jchange T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIrY-S1- 2P 34.CHTY-SI- 7P
TITLE : [T becere LVTLE [ Ichange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 5T- 2P 4.4 CiTY-5T-2IP
TITLE [T oELETE S1TLE [T Change ] Addition
WM 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-51- 71
e {7 peeete 611IMLE [T Change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
Cily-5F- 2P 6.4 CITY-ST1- 2P

14. | hereby cerlify thal the information supphed with this filifg doas not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | {urther cerlify that the information
indicated on this annual report or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corpo n ar the recaiver of trustee ernpowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 il changed, 7 al@ichmgnt with an address.
4

SINRNATIIDE: /

CR2E034 (10/97)



