0326425

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE _‘ A r 27, 1999 8:00 am

CORPCRATION Katherine Harris
ANNUAL REPORT Secreiary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90070 037 ***150.00

DOCJMENT # F94000003389

1. Corporation Name

SEVEN KINGS HOLDINGS, INCORPORATED

— (UOOFR G

Principal Place of Business Mailing Address
801 UNO LnGO DRIVE 801 UNO LAGO DRIVE
MORGANTOWN WV 33408 JUNO BEACH FL 33400
us DO NOT WRITE IN THIS SPACE
3, Date |corporated or Qualifed “
06/23/1994
2. Principe | Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2] 52-1740873 No Apphcable |
Suite, Apt. #, etc. Suite, Apt. #, etc. . it 1|
P P 5. Certifcate of Status Desired O $8.75 Adc!lttonal i
22 ;] Fee Reuired 1}
City & Sitate City & State 6. Electicn Gampaign Financing $5.00 May Be '
23 ;El Trust Fund Contribution Added to Fees ;I
Zip Country Zip Country 8. This corporation owes the current year Intangible i
;I l;l 29 m‘ Personal Property Tax. [ ves BNO )
9, Name and Adaress of Current. Registered Agent 10. Name and Address of New Registere:d Agent 1
81| Name i
JC SOLOMON I
801 UNO LAGO DRIVE 82| Street Address (P.O. Bo:: Number is Not Acceplabie) ‘
JUNO BEACH FL. 33400 a3 ]
84| City F L 85| Zip Code ]
11. Pursuznt to the provisions of Suctions 607.050: and 607.1508, Florida Statt tes, the above-named corporation submits this statement for the purpose of changing its | egistered
office r registered agent, or beth, in the State of Florida. Such change was authorized by the corporition’s board of irectors. | hereby accept the appointment as recistered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.
SIGNATURE l
Slgnalare, typed of printed nama of registered agen! and title it applicable. (NOTE. Registered Agent signature req ured whan remstating) DATE 3
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 (=]
TME P [1 DELETE 1.1 TMLE ‘9 /b Plchange [ Addion | = |
NAME SOLOMON, J.G. 1l 12 NAME 3
strzeTaporess| 801 UNO LAGO DR 13 STREET ADDRESS Q
CITY-5T-2ZIP JUNOC BCH FL 14 CITY- 5T-2ZIP &
TIME VST [ DELETE 71TMLE W /5 / T / o JX)Change  []Addition | ©
NAME GRAZI0TTO, RAYMOND E 22 NAME
smreeTaonress| 801 UNO LAGO DR 23 STREET ADDRESS
CITY-ST-2P JUNO BEACH FL 2,4 CITY-ST- 2P 1.
TITLE [ DELETE 3.1 TITLE [Ochange ] Addition ]
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-2IP
TLE [ DELETE 41TIE {JChange [ Addition
NAME 4.2 NAME
STREET AUORE 33 4,3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TTLE {J DELETE 51TME [cChange ] Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2P 54 CY-ST-2IP
TME ] DELETE §1TME [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IP §4 CITY.ST. 2P

14, | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(3), Florida Statutes. | further carify that the inlormation
indicate d on this annual report cr supplemental ainnual report is true and accurate and that my signatire shall have th: same legal effect as if made urder oath; that | im an
officer or director of thec/oriujlon 3r the receivar or trustee empowered to xecute this report as recuired by Chapter 607, Florida Stalutes; and that my name appezrs in

e

Block 12 or Block 13 if change orzg attach nenlﬁ‘l‘h an,ad?esrﬂith a{other like empowered.
SIGNATURE: .o Lt oy 421-95 5216 S -GS

SIGNATL RE AND TYPED OR | RINTES NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #




