FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Lonwe

£ LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

Mar 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporabon Name

KINGS Il INC.

542925 (3)

Principal Place of Business

P O BOX 1616
PALMETTO FL 3220

Mailing Address

P O BOX 1818
PALMETTO FL 342201616

000

3a. Date of Last Repon

05/01/1996

3. Date Incorporated or Qualified

08/12/1977

2. Principa’ Place uf Business 2a. Malling Address 4. FE! Number Appliad For
21 26| £9-1765342 Not Applicable
Suite, Apl #, et Suile, Apt. #, elc, ;
e 2 . P 5. Certificate of Status Dresired O $B.75 Additional
22 ;] Fee Required
| City & State | Ctyé& State 6. Election Campalgn Financing $5.00 May Be
25] ) 25] Trust Fund Contribution Added to Fess
| Ip __ Courtry | dm Country 8. This corporation has liability fof intangible 1ax under . 199.032,
24—[ . 251 2;| ;EI Flotita Statules _&Yes [ No
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
1
LIOCE, C. ANITA 81| Name
¥ 4THSTW 82| Streot Address (P.O. Box Number is Nol Acceptable)
PALMETTO FL 34221
83
84| City 85| Zp Code

FL

T3, Bursuant to the provisans of Sections 607 0507 and 607 1506, Florida Statules, the above-named corporation submils his statement for the purpose of changing its registered
office or registored agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am familar with, and accept the obligalions ol, Seclon 607.0505, Florida Statutes.

appears in Block 12 or Blo

SIGNATUREL_ .

SIGHATUR

SIGNATURE e :
Sigratare, tynesd oo ponted nane of regioened agen: and tlhe of apphe st {NOTE Regittered Agant synalure required when reinstaling) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TE PD L] peLere 19 TILE [JChange [ Addition )
mAME LIGCE, C ANITA 12 NAME 3
st anoeess | 1411 4TH STREE, W, 1.3 STREET ADDRESS b
cir-siae F PALMETTO FL 14 CITY-ST-ZP &
HILE TSD ] DELETE 21TIE [ ¥ Cnange ™ T Addition {©
HAME LIOCE, NATALE 2.2 HAME
sractamness | 141 4TH STREET, W, 2.3 STREET ADDRESS
orv-st 2 | PALMETTO FL 2.4CITY-ST-2P
e T DECETE 1 TILE [J change  T_J acdition
HAML 3.2 NAME
STHEET ATIDRESS 3.3 STREET ADDRESS
CHY-S[- 7 34 CITY-5T-2ZIP
TILE 7 DELETE 41TME O chenge [ Addition
NAME 42 HAME
STHEFT ATIDRESS 43 5TREET ADDRESS
GITY 1 44 LiTY-81-2P
. [T oteete S1TILE T3 Crange  [.J Audition
HAME 52 NAME
SIHEE ] AZIDRESS 53 STREET ADDRESS

_ _ 54 0iTY-5T-2iP

[ DELETE 61TITE [ change T[] Aadition

NAME 2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CITy -S1- 71 §4CITY-51-2P
14. | do horeby cerlfy that the information sepphed with this fiing does not quality for the exemption stated in Section 118.07(3)(i). Florida Stalutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal affect as if made under oath; that
1 arr an oficer o director oLihe corporation or ke receiver or trustee empowerad 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name
13 changod, or on an attachment with an address.

iy QAL_G_C__C {abita Lioce, Pres 3/04/97 Qu|-72L- 4509
ND TYPED OR PRINTECRZNAME OF SIGNING DFFICER OR DIR

E‘CTOR Data Daytime P ¥



