FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

| N e

§I
.

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

670732
KING TRAILER SALES & SERVICE, INC.

(7)

Princlpal Place of Business
810 E. WATERS AVENUE

Mailing Address
610 £ WATERS AVENUE

Apr 22 1998 8:00am
Secretary of State

TR NE MM B

1]

2

TAMPA FL 3360431 AMPA FL 33604-
g AMPA FL ® T L N DO NOT WRITE IN THIS SPACE
,. 3. Date Incorporated or Qualified
(05/21/1980
ke 2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Applied For
22 26) _50-1897271 Not Applicabla
Suite, Apl, ¥, elc. Builes, ApL. #. elc. $8B.75 Additional

O

5. Certificate of Status Desired Fes Required

City & State City & State

]

6. Election Campaign Financing

$5.00 May Be

kel

23 Trust Fund Conlribution Added to Fees
- Zip Country | &p Cauntry B. This corporation owes or has paid the current year intangible
;I m 2;[ B‘I Personal Property Tax due June 30. ves [ No
§._Name and Address of Current Reglstered Agent 40. Name and Address of New Reglstered Agent
B1| N
KING, RAYMOND P., JR. ame
810 E. WATERS AVENUE 82§ Streetl Address (P.O. Box Number is Not Acceplabie)
TAMPA FL 33604-3128 -
84| City FL 85| Zip Code

agent. | am familiar with, and accopt the obligations of, Section 6§07 0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions ol Seclians 607.0007 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered

e Tt

Bighalure, Iyod or prnted nama ol ogislerad agent and M o if appicatin INOTE: Registerad Aganl signature reciuired when rainstating) DATE
12. OFFICERS AND DIIECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE oP [ DELETE 11 TILE [ change ] Addition
HAME KING, RAYMOND P, JR 1.2 NAME
smaeet aporess | HT 1 BOX 119-B 1,3 STREET ADDRESS
Ty - 81- 7P JHONOTOSASSA FL 1.4 CITY-ST- 2P
TILE DAS CJ peceTe 21 TILE L Change L Addition
NAME TILLMAN JR, OONALD D 2.2 NAME
sreev aness | BO7 GROVE AVE 23 STREET ADDRESS
coy-st-2¢ | SEFFNER FL . 7 4CTV-5T-7IP 2 2 KeTVAL
TMLE 0 m)ELETE 317eE &3 PR . Ol WEEKS TTCrangs DR Addtion
NAME RENFORE, DR RICHARD 32 NAME Cr8 7 LELAYy BLUOD
street aporess | 4602 N NEBRASKA AVE 33 STREET ADORESS Prwiscolas ~ 5~ 21 4
GiTY-5T- 2P _TAMPA 24.CITY-5T-21P
0L [ orete 41TILE Ol change [ Addition
NAME 4 2NAME
STREET ADDRESS 4351REFT ADDRESS
£ITY- ST-7p 44 GITY-ST- 2P
TILE NEGEE 5.4 TILE Ul change ] Agdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S7- 71p 5.4 CIEY-ST- 2P
TLE ] DELETE B4 TILE Ll Change [T Addition
NAME ‘ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5t- 2P 6.4 CITY-ST- 2IP

indicated on 1
officer or director of the cor
Block 12 or Block 13 if chafig

"or an an attachment \N;i‘lhpajgy
D ™ T ‘/ o ‘,/Y\——u

F- TS L. T % =

14. | hereby caﬂdz that the information supplicd with this filing does nol qualify far the exemption staled in Section 119.07{3Xi), Florida Statutes. | further certify that the information
is annual report or supplemental annua! reporl is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an
1 or 1he receiver or Iruslee empowerad o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

& e San

CR2EG34 (10/97)



