FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1996 T : DIVISION OF CORPORATIONS

DOCUMENT # (73441 (9)

1. Corporation Name

1406 KINGSLEY CORPORATION

I ARG R AR

Principal Piace of Business Maling Address

FLORIDA DEPARTMENT OF STATE

Sandra B Morlnam

G{O DR. JOHN PEDEN 1406 KINGSLEY AVE
ORANGE PARK FL 32073 ORANGE PARK FL 32073
us

| 3. Tate incorporaled or Qualfied | 3a. Dale of Last Report
- 12/07/1983 02/16/1995
_2. Principa’ Place of Busingss _72a. Mailing Address 4. FEI Numiber Applied For

21 o 26| 59-2361417 Not Applcatio

| Suite, Apt #, ete. Suite, Apt. #, etc. | Certifcate of Status Desired 0 $8.75 Additiona!
22—| E| Fee Required
City & State City & Slale . Election Campaign Financing 55_00 May Ba
z‘ Trust Fund Gontribation 0 Added to Fees
Country o il Country 8. This corporation has liability for intangitle tax under s 193.032,
a 29] ;(;I Fiorida Statutes O Yes [ONo

9. Name and Address of Current Registered Agent "7 10. Hame and Address of New Reglstered Agent
81| Name

PEDEN, JOHN 82| Street Address (P.O. Box Number is Not Acceptable)

1406 KINGSLEY AVE
SUITE 2 83
ORANGE PARK FL 32073 il oy

FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpoese of changig its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | horoby accept the appointment as registared agent. | am
famitiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SGNATURE e . e
Slgature, typad or pricted name of regoalersd agent ara tie f appidakic, MNOTE: Regenored Agaat soraran requires when ren: tating: DATE 6-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICEAS AND DIRECTORS IN 12 %
et PD 1 DELETE L1TmF [ Change [ Addilion | v
NAMS MACLEQD, PETER J 12 NAME 3
SIREET ADORESS 1797 KEL LANE 1.3 STREET ADDRESS &
oY1 28 MIDDLEBURG FL L4 TITY- ST 2P _ 2
TILE STD {] DELETE 211ME O Change [ ] Addibon | ©
NAME PEDEN, JOHN P 2 NAME
STREE| ADDRESS 2552 ADMIRALS WALK DR S 23 STREET ADIDAESS
| ciry-si-ap ORANGE PARK, FLODO0DD 24CIY- 8170 o
TTLE VD [C] DELETE 31TNLE [ thange  [) Addition
harx BIGGERSTAFF, JAMES R 52 NAME
STREFT ADDRESS 284 DEVONSHIRE LANE 32, STHEET ADDRESS
CIv-51-2P ORANGE PARK, FL 00000 34CIY-ST-2P
TTLF [J DELETE 4 1TITLE [[] Change  [] Addition
NAME 47 NAME
STHFF [ ADDRESS 43 STREET ADIRESS
CHy-$1-71° 44CI0Y-ST-2P
1ILE [ DELETE 5 1TITLE [ Change [ Addilion
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Qry-§1-4p ~ B40TY-4T-ZF e
TILE [} DELETE 6 1 TILE [] Change ) Addition
NANE 62 NAME
SIRTET ADDRESS 63 STREE] ADDRESS
Gy -81-21p 84CIY-§1-2P
14. | do hareby certify that the information supplied wih thrs filing is voluntarily furnished and does net guality 1or the exemption staled in Seclion 119.07(3)k), Flonda Statutes. | further
cerlity thal the information indicated on this annual repgiemsapplemental annual report is true and accurate and thal my sgnature shall have the same legal effoct as if made under
cath; that | am an officer or director of the gompgratiogrhr the redyivar or trustee empowerad 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if chang@d i afft attachmepd with an address.
SIGNATURE: __ / ATU Tl — T 1ae) Y7076 tfasgiro
SIBGNATURE ANDZYPED OR PRINTED NAME OF SHINING OFFICER OR ECTOR Dale Daytr wr Fhona #




