s

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986.

AMOUNT DUE OM OR BEFORE BEM $225 (IF ASSOLVED, P_dl!'llMUM AMOUNT DUE TO REINSTATE: $375.)
r PROFIT g At FLOMDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
A_NNUAL REPORT Seccretary of State

DIVISION OF CORPORATIONS

(7)

1996 NS
DOCUMENT # 670732

1. Corporalion Name

KING TRAILER SALES & SERVICE, INC.

G

Pringipal Place of Business Mailing Address

610 E WATERS AVENUE
TAMPA FL 33604-3128

610 E. WATERS AVENUE
TAMPA FL 33604-3128

Ri Date Incorporated or Quahfied "1 3a. Date ot Las(@;oT_
2. Principal Place of Business 2a. Mailing Address 4, FEINumber | Appled For
21} [26] 50-1997271 [Nt appicanis
Surte, Apt &, elC Suite, Apt. #, efc iti
l P L e sr 5. Certificate of Status Desired E] $8.75 Addlmona1
;2—| 27] - Fee Required
Cily & State City & State 6. Election Campaign Financing L] $5.00 may Be
E m Trust Fund Contrigution ~~ — ______ﬂ@gﬂgfe_e_s_ o
Zip Country ap Cauntry 8. This corporation has liabdity for intangiole lax undor s 199032
m ;;l —2;‘ -:El Florida Statuges 1| YR8 L] Moo o
9. Name and Address of Current Registered Agent 70. Name snd Address ol New Reglstered Agent
B1| Name
KING, RAYMOND P., JR.
610 E. WATERS AVENUE 83| Stect Addrass (P.O. Box Number is Mot Acceptab'e)
TAMPA FL 33604-3126 = - S —
84| City P4 56&{0

FL "

T Forsuant 1o he provisans of Sectans B07 0502 and 607.1508, Florida Stawtes, 1he Toinee Fames Conparation sabimits 1S staterien: fr e purpose of changing s regystored |
office or regisiered agent, or both, in ihe Slate of Florida. Such change was authorized by the corporatien’'s toard of drectors |hershy accapt ther appo ntment as reyestened
agent. | am familiar with, and accept Ihe obl.gations o, Section 8070505, Florida Stattes.

SIGNATURE

Sigratare typ E-m‘a’:;:aﬁ' rapstered agear and tie appiabie “‘“]ﬁi Fogoe ERT..;.T.ZT..‘}.%’;}T;}. [aaTs

2. OFFICERS AND DIRECTORS ALDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 )
TTLE DP ] DeLeTe J1TME T T T T g [ ot | %
NAME KING, RAYMOND P, JR 12 NAME 3
sweezaonaess | RT 1 BOX 119-B 13 STREFT ADDRESS <
CITY-SI- 7P THONOTOSASSA FL 14y -ST- 2F i &
THILE DAS ] oecete 21TINE - [T Enaige [ Agitan |©
NAME ROSS, GUS M 22 NAME
smeeraporess | 8012 N GUNLOCK AVENUE 3 3 STREET ANDRESS
CITY-ST- 2P TAMPA 2 ACITY-S1-7P
TINE D | AL 31TILE T T T T L Aactien |
NAME RENFORE, DR RICHARD 3.2 NAME
sreer aooress | 4802 N NEBRASKA AVE 33 STHIET ADDRESS
CITY - 5T-2P TAMPA 34 CITY-ST-2P ]
e [ ] otLeme 41TITLE [T Crange T [ Addion
NAME 4 2NAME
STREET ADDRESS 4 3STREET ADDHESS
Lry-S1- 2P 440HY-5T-2P
THLE ] DELEE 51 TILE T ennge [ Addion |
NAME 5 2 HAME
STAEET ADDRESS £ 3STREET ADDRESS
CIFY-51-21P S40TY-51-2P
E [ oeere 61 NILE TT g ] Acaiion |
NAME €2 KAME
STRELT ADDRESS 63 STHEET ADDRESS
LiTy-S1- 20 §4CITY-51-2IF |

ting is voluntarily furnished and does not gualfy for the exemnpton stated n Sactan 119 07(3)k) Florcia Statutes )
rated on this annua' report or supplomental annual report is true and accurate and that my gignature: shiall have the same legal eftect asf
" or director of the corparal:on of the receiver or rustec empowered 1o execule his reporl as regunred by Cnagter 617, Florida Statates and
A or Block 13 if changed, or on an altaghfient with an address

14. | do hereby certity that the informaltion supplied with this
turther certfy that the infarmation i
made under oath, that | am ao-d
that my name appears inj

SIGNATURE:

 F/3932607

T Frione #

—p——



