__ FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED
PROFIT PR FLORIDA DEP, NT OF STATE
CORPORATION E N " gandea B. Morthams Mar 03 1997 8:00am

ANNUAL REPORT Secretary of State

___1997 e \'c/ DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # F94000003943 (7)

1. Corporalion Name:

ROBERTY H. KING INCORPORATED

A

| Prircipal Prace of Business Malling Address
€550 CAMPBELL BLVD. 6550 CAMPBELL BLVD.
LOCKPORT NY 14094 LOCKPORT NY 14094-8210
3. Date Incorsorated or Qualiied | 3a. Date of Last Reporl
72, Frincipa Fioce of Businoss. 2a. Mailing Address 4, FEI Numbaer Applied For
I 160955637 Not Applicable
Suiter, Apt #, etc Suite, Apl. #, el . . I
- o —- i 5. Cenlificate of Status Desired l $8.75 addiiona
7] Fee Requlred
_____ City & State &. Elaction Campaign Financing $5.00 May Be
o 23] Trus! Fund Contribution Added to Fees
. Gourtry L Country ‘ 8. This corporalion has kability for intangible tax under s, 199.032,
24 e 25| 291 30 Fiorida Statutes Oves [nNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
KING, ROBERT H JR 81| Name
995 DAISY CT. .
82| Street Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND FL 33937
83
84| Cily

B5| Zip Code
FL

31, Pursuant t ihe provsions of Scetions 607 0602 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

ofice or rogistered agent, or both, inino State of Flonda Such change was authorized by the corporation’s board of diréctors. | hereby accept the appointment as registered

agent [ am bemilarn with, and accept the Smligaliun‘yrl. Seclion 607.0505, Florida Statutes.
. . - . ~

g

SIGNATURE - . o 7 e — _ . . L
1) sl g g verdren e otn ‘::p:.h 160 uMaml ke o appracable (HOTE: Registersd Agent signature required when reinstating) DATE

12. OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e POL [T DELETE T1TILE . ClChange [ Addilion | &
HAMY KlNG, ROBERT H JR 1.2 NAME \g
s soorrse | D487 WARD HEIGHTS 1.3 STREET ADGRESS 8
av-si- | OLCOTT NY 14128 14CIY-81-2P &
T SDC [ OfLETE 21TMLE T change [T Addition | O
e KING, JEAN 220ANE
STREE) ADERISS 4260 TONAWANDA CREEK RD. 2 3 5TREET ADDRESS
o a0 | NORTH TONAWANDA NY 14120 2 40TY-ST-2P

BT o ' o o T orETe 31 TMLE [:] [hange [:! Addition
hAM: KlNG, CHRISTOPHER 3.2 NAME
STREHT ADDRESS 4260 TONAWANDA CREEK RD. 3.3 STREET ADDRESS
cn.sze | NORTH TONAWANDA NY 14120 ‘ 34 GiTy ST 2

TR ) DeT DELETE 41 TTLE [ Change L1 Adaition
N KING, SCOTT 4,2 NAME
STREET ADDRE S5 4270 TONAWANDA CREEK RD. 43 STREET ADDRESS
Gy -§1-71e NORTH TONAWANDA NY 14120 44 CITY-8T-7iP
e o T heceTe 5.1 TILE [J Change ] Addition
NAME 5.2 NAME
SYRFET ADLRESS 5.3 STRELT ADDRESS
CITy-§1-21P - 54 CitY-S1-2IP
THLE [ oecere 6.3 TIILE [Jcnange 1] Addition
NAbE 62 NAME
STHEFY ADDRESS 63 STREET ADDRESS
Glv-§TIR | e 64 CITY -ST-2IP
14, | do bereby certify that the information suppdied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthar certify that the

infarmation indicaled or: this annual reporl or supplemental annual repart is true and accurale and that my signature shall have the same legal efiect as if made under oath; that
Lam an olhicer o dirasto Wcorporation or the receiver or irustee empowered to exaecute this report as required by Chapter 807, Florida Stalutes; and that my name
appears i Block 12 or Byack 171 changoed. or on an attachnjenl

SIGNATURE: _J4

SIGNATURE AND TYPED OF PHINFED NAME OF SIGNING SFFCER OR IRECTOR

VEwLrE. 776~ £25-$000

Dl Dizgliinds Mhone 4

S A s




