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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O 0 am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 681698 (7)

1. Corporalicn Name

SUN KING SERVICES, ING.

O

Principal Place of Business Mailing Address
4141 PINE FOREST RD. 4141 PINE FOREST RD.
P.O.BOX 7556 (PENSAGOLA. FL.325148558) P.O.BOX 7558 (PENSACOLA, FL.325148558)
CANTONMENT FL 32533 CANTONMENT FL 32533 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/11/1980
2. Principal Place of Businoss 2a. Malling Address 4. FEI Number Appliad For
21 26] 59-2127622 Not Applicabla
Sulte, Apt #, elc. Suite, Apt ¥, elc. i 0 $8.75 acditional

8. Cortificate of Status Desired

|;2—l ;;I Fee Required

City & Sate City & Stata 8. Election Campaign Financing $5.00 May Bo
E‘ Tal Trust Fund Contribution Ci Addad 10 Faes
Zip Cauntry Zip Country 8. This corporation owes of has paid the current year Intangible
24 ;51 E —331 Personal Proparly Tax due June 30. [Oves [no
9. Nam#® and Address ol Current Registerad Agent 10. Name and Address of New Registered Agent
BEARD, JOYCE #1] Name
4141 P"E FORES! RD. B2| Street Address (P.Q. Box Number is Not Acceptable)
CANYONMENT FL 32533
83
84| City FL 85] Zip Code
11, Pursuant 1o the provisions of Sections 6070502 and 6071508, Florida Stalutas, the above-namad corporation submits this staterment 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
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signature. yped or printed Rame of regisinted agent and hile il apphcable (NOTE ngrstewd Agant signalure required when reinstating) DATE
12 OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TE PD [ beLe 11 TITLE [T Change L] Addiion
NAME BEARD, JOYCE 12 NAME
smreetapomess | 10368 MERCER LN. 1.3 STREET ADDRESS
CY-ST-21P PENSACOLA FL HACITY-5T-7IP
MLE —V5 [T oelee 21 TTLE [Jchange [ ] Addition
NAME BEARD, JOYCE 2.2 NAME
streeTaporess | 10368 MERCER LANE 23 STREET ADDRESS : .
ITY-ST-2% PENSACOLA FL 2 4CITY-5T-2P
TITLE T oeLeTe 31TTLE [JChange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-DF 34.CITY-ST-2P
TITLE ] DELETE 41TIILE [JcChangs [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST- 2P 44CITY-ST-21P
TALE T oewete 51 TITLE [Jchange T[] Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CIFY-5T-2P
TMLE T orLeTe 6.1 TIILE [Tchange [ Acdition
NAME £.2 NAME
STREET ADORIESS 6.3 STREET ADDRESS
CAY-S1-2IP 64 CITY-5T-2IP

. | hereby certily that the information supplied with this filing does not gualify for the exemﬁtion stated in Section 116.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplomaerial annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diactor, rporation or the rocoivar Qr trusteo empowered lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in

13 it chaxged, or on an attackmantyith an address.

o ot N Teiee Roann len-CS a1l 199

CR2E034 (10/97)



