FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT “OHSE.ZE.:A:.TnT::::« STATE May O 2 1 997 8 : Ooam

CORPORATION
Socrelary of State

AN L 0
NU1AQS;P " DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # 658049 (2)

1. Corporation Name

* LEONARD M. KING INDUSTRIES, INC.

L T

Princ|pal Place of Business o ST Méilinng_:é
: 2011 SW O0TH WAY P.O. BOX 3636
2 MIRAMAR FL 33023 MIRAMAR FL 33083:383%6
i 3. Date incorporated ar Qualified 3a. Date of Last Reporl
e 03/05/1980 o 07/24/1986
2. Principal Place of Business _g_a Mailing Address 4. FEI Number Applied Far
[ e e 59-1983142 Not Applicabe
) Suite, Apt. #, etc. Buite, Apt. #, ole, o
. P " P 5. Certificate of Status Desired O $8'75 Additianal
2 ;J Feo Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 may Be
Po|es _ o _2_§:| e ) Trust Fund Contribution O Added to Fees
b Zip Counlry L ~ Country B. This corparation has liability for intangible 1ax under s. 189.032,
r 28] 25 20| ol } Florida Statules [dves [dho
‘; 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agant
L s [ I e ]
4 KING, LEONARD M 81) Namc
i 2111 5W 60TH WAY 82| Strecl Address (P.O. Box-Number is Not Acceplable)
- MIRAMAR FL 33023
3 83
84| City FL |as Zip Code

; 11, Pursuant (o he provisions of Sections G07.0502 and 6071508, Florida Slalules, the above-named corporalion submils this statement for the purpose of changing its rogistorod
office or registered agont, or bolh, in lhe State of Florida Such change was aulhorized by the corperation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Sccton 607.0505, Florida Statutes

SIGNATURE e e . e e e e e e e e
g Slgnatwe. typod o printed name ol fegret eredd Byet and Uie of am\h s (NOIL- Hogislerad Agonl sigriatare required when reinslafing) . DAL
i [z, OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 {&@
<[ TniE P T oLere 1ATALE T Thange [ Addition ] S
HAME KING, LEONARD M 12 NAME ‘ S
, | STREET ADDRESS 1801 SE 115TH AVE $3 STRIET ADDRESS <
% | oav-st-ze DAVE FL S ] A CITY - 51-2P &
TiE ST o N B ) T 21TIE [ change [T Aditon |©
NAME DANIELS-KING, PATRICIA A 22 NAME
sweerapbaess | 1001 SW 115TH AVE 23 STREF1 ADDRESS
orv-st-ze | DAVIE FL I ¥ YL
TE ) T T MEEE T [ [T Change [T Addition
HNAME 3.2 WAME
STREET ADDRESS 3.3 SIRELT ADDRESS
CiTY- §1-2iP a4 Cﬂ'l‘ 51 ]IP §
TITLE T -_—D _EE_LE‘:E_ 7 -4 1 THILE B D Change D Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- §1-2iP 44 CITY-51-2IP
TINE N W N {13 51TILE [T charge [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREF1 ADDRESS
CITY-ST-2P 5.4 CHY-ST-7IP
TIVLE I peirme B1 THILE [ change [T Addition
NAME 6.2 NAML
.STREHADDNESS 6.3 SIREEY ALIDRESS
CITY-5T-2IP 64 CITY- S'I ?\P

14, [ do hereby certify that the information supphied wilh this fiing does not QUdllfy or the exer nphon atated In Section 119.07(3), Flarida Statales. | further certify that the
information indicated on this annual report or supplemental annadl repor is true and accurate and that my signature shall have the same legal effect as H made under oath; that
1 am an officer or direclor of the corp g the reseiver of trustao egfipowered Lo executo this reporl as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 131l dre

QINMATIIDE. Leonard M. King 4/25/97 954~-961-6006



