CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT

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

| 1997

. Corporation Name

KING SYSTEMS, INC.

POCUMENT # P92000002547 (7)

Principal Place of Busmess

13350 8. CLEVELAND AVENUE

Maring Address

13300 - 56 5. CLEVELAND

FILED
Apr 14 1997 8:00am
Secretary of State

IO A N

SUITE 124 SUNE 124
FT. MYERS FL 33907 FT. MYERS FL 33307
us us 3. Date Incorporated or Qualied | 3a. Date of Lasl Reporl
e e 11/02/1992 04/19/1996
2. Prancipa’ Place of Business | 2a. Mailing Address 4, FEi Number Applied For
ﬂ . e 'ﬂ 650374182 Not Applicable
Suile, Apt. ¥, et Suile, Apl. #, elc. B _ $8.75 Additionat
2] B 77| 5. Certficate of Status Dasired X Foo Roqulred
. City & Starg L~ City & State 6. Etection Campaign Financing $5.00 May 8o
E.@J e L S 231 Trust Fund Contribution Added to Faes
4y __ Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
rﬁ] B 20| 30 Florida $tatutes [ves o
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agant
ZARDETTO, GIACOMO 81| Name
13300-56 5. CLEVELAND AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 124
FT. MYERS FL 33907 83
84| City 85| Zip Code

FL

T Pursuant (o the provisions of Sechons 607,0502 and 607, 1508, Florida Stalutes, tha ebove-named corporalion submits this stalement for 1he purpose of changing iis registered
affice or reg-stered agent o both, n the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent | an farutar with, and aceepl the obhgations of, Section 6070505, Florida Statutes.

SIGNATURE e .
_____ ) Sr;p.'--l @ type<hor prnted nacng o regisleré o agent acd e il apphatee {NOTE Fogistsred Agont sionature required when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
we | DPS [J OELETE LATITE [JChange L] Addition
MAME ZARDETTO GIACOMO 1.2 NAME
et aconess | 13300 - 58 8. CLEVELAND AVE., #124 1.3 STREET ADDRESS
Loy sz | FT. MYERS FL VA TTY-ST-2P
e T DVT [T oELETe 217U [Tonange . L] Addition
NAME ZARDETTO, MIRIAM 2.2 NAME
siucet aoo s | 13300 - 568 8. CLEVELAND AVE., #124 23 STREET ADURESS
| Cliv-§1-7ip FT. MYERS FL 2 4GITY-81-21p
Tk ' [ TDELETE 3.1 TITLE [T Change L] Addition
- 3.2 HNAME
STREL | ADDRESS A.3STREET ADDRESS
CHY-§1- 2 e 34 GITY-§1-2p
it; L] DELETE 41TE [J change T Addition
HARIE 4.2 NAME
STRFE | AL HiE S 4.3 STREET ADDRESS
| Gl S1-2 o ) 5 44 CITY-ST- 2IP
L [T DELETE 5.1 TITLE (] Change  [_J Additian
HAME 52 NAME
SIREED ADDRTSS, 54 STREET ADDRESS
| Cry-S1- 20 e 54 CAY-ST-2P
it mEGH §1TME [T Change L Addrtion
HAME 2 NAME
SIKEET ADDRE S5 63 STREET ADDRESS
| Lme-stae 64 CiTY-ST-2IP
14, 1 do horeby certify thal the informatian supplicd with this filing doos not qualify for the exsmption stated in Section 119.07(3)(}). Florida Statutes. | further cartify that the

SIGNATURE:

infaronabion indicatod on this annaal report of supplemental annual repon is true and accurate and that my signature shall have the same Isgal effect as if made under oalh; that
Fam an olhicer or director of the corparation or the recaiver or trustee ampowered 1o exacute this report as required by Chapter 807, Flonda Sta!mes and that my name
appedars in Blocx 12 or Block 13 if changed. or on an attachment with an address.

T AR Beoerro Y jf‘?

gul)
s 0960

IPED DR PRINTED RAME DF SIONING OFFIEER OR DIRECTOR

CR2E034 (9/96)

Date Daylime Pl »

0524508



