FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT o R FtL.ORIDA DEPARTMENT OF STATE
CORPORATION @ Sandra B. Mortham
ANNUAL REPORT s Secretary of State
1997 Nt 2 DIVISION OF CORPORATIONS
DOCUMENT # 468910 (5)
KING-NIMON ENTERPRISES, INC.

Principat Place o Business Mailing Address
645 49TH STREET SOUTH 645 43TH STREET SOUTH

ST. PETERSBURG FL 33707-2631 $T. PETERSBURG FL 33707-2631

FILED
May 19 1997 8:00am
Secretary of State

AR MMM

3. Date Incorporated or Qualified 8a. Dato of Last Report

02/03/1875 05/01/1996

(72, Principal Fiace of BUsINess 2a. Mailing Address 4. FEI Number Applied For

" o -

21] - 26 59-1579587 Not Applicable
Suite, AP #, €1 Suile, Apt. #, etc. $8.75 Additional

- 3 ifi { ired

22 l;;l 8. Centificate of Status Desire 0O Feo Required

. City & State City & State 8, Eiection Campaign Financing $5.00 May Bo

2—3] ;ﬂ Trust Fund Contribution | Added 10 Fees

Gawntry | Zip Country B. This corporation has kability for intangible tax under &. 198.032,
2] [30] Fiorida Statutes Clves o

~ op B |
2a] 2]
b 9. Name and Address of Current Registered Agenl

FLEECE, WILLIAM H.
5200 CENTRAL AVE.
ST.PETERSBURG FL 33710

.

81| Name

10. Name and Address of New Reglstered Agent

82| Stieet Address (P.O. Box Number is Not Acceptable)

83

B4} City

Zip Code

FL |

SIGNATURE

1. Purstiant 10 the provisions of Sactions 607 0502 and 607,1508, Florida Statules, the al

agent. 1 arm famihae with, and accep! the ohligations of, Section 807.0505, Florida Stalutes.

bove-named corporation submits this statemant for the purpose of changing its registered
office: or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

i Sigraha e, byped o e rame of regstodd agent and Ltk 1 appicable (NOTE: Regista'ed Agenl signalure fequired when reinctating) DATE
K OFFICERS AND DIRECTORS i, ABDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
11 PT [} oetETE 1.17ITLE [Jthange L. Adation
NAKE KING, GARY D. 12 NAME
st amoness | §0221 PARADISE BLVD 1.3 STHEET ADDRESS
arv-sior | TREASURE $SLAND FL 1.4 CITY-§T- 2P
it VS [_] DECETE 231 TITLE [ Change L] Addition
Nl DEWBERRY, CHRISTIE K 22 NAME ‘
stwee 1 acont s | 15500-2ND 8T E 2: STHEET ADDHESS
crosioe | TREASURE ISLAND FL 2 4GITY-§T-2P
e ) DeeEvE 34 TME 1) Change ] Addiion
N 3.2 NAME
SIRELT ADDRE S 3.3 STREET ADDRESS
CTY 5T 7P M ascmy-s1-zp
i [ DRLETE 41 TIE [T Changs ] Addition
hAvE 4. 2NAME
SREET ADDRESS 4.3 STREET ADDRESS
Y- e i £4CY-S1- 2P
T L DEEEE . QFostmme, [J Change L1 Addition
HAME ) szneme
STRECT ATIDRE 55 53 STREET ADDAEES
V-1 72 54 Li1Y-8T-2P
e T3 pecEre 61 TILE T Change L] Adition
HAME ' £ 2 NAME
SIRELT ADRFSS 6.3 STREET ADDRESS
.51 an 6.4 CITY-ST-2IP
14. 1 do hereby cedily thal the Information supplied with this filing does nol quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | fuither certify that the

SIGNATURE: _

infarrralen ndicated on this annual report or supplemental annual report is tiue and sccurate and that my signature shall have the same lagal effect as it made under oainy; that

{ ar. an offwer or director of the corpoatiqn or the receiver or trustee eprd®ered to axecute this report as raguired by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Biock 13

" BIGNATURE

t withn address.

B TOR

H[ufe7 R13 3203007

Daylime Phone i

ke 2k



