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

PROFIT FLORIDA DEPARTMENT OF STATE
SORFORATION. Serin B Mt Feb 06 1998 8:00am

1998 ' DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # F94000003943 (7)
(MR EEATIA AN

1. Corporation Name

ROBERT H. KING INCORPORATED

Principal Place of Businass Maiting Addrass
6550 CAMPBELL BLVD. B550 CAMPBELL BLVD.
LOCKPORT NY 14094 LOCKPORT NY 14084
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/28/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘n E‘ 160955637 Not Applicable
Suite Apt. #, elc. Suite, Apt. #, etc. - iti
uie Ap el ure. AP sl 5. Certificate of Status Desired 1 $8'75 Additional
E‘ ;7—] Fee Required
City & Stale City & State ) " | 6. Election Campaign Financing $5.00 May Be
E‘ _ El ) Trust Fund Contribution O Added to Fees
2ip Country Zip Ceuntry 8. This corporation owes or has paid the current year Intangible
;‘ E[ E' 30 Personal Property Tax due June 30. Clves Clno
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KING, ROBERT H JR 1| Name
995 DAISY CT. _
82| Street Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND FI. 33937
83
84 City FL |ss‘ Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation subrmits this statement 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 appeiniment as registered
agent. ) am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnature, typed o prntad pame of ragisiared agent and titke if applicable. {NOTE: Registered Agant signature reguired when relnstaling) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12
ILE POU E] pELETE 11 TIMLE [ change [T Addition
NAME KING, ROBERT H JR 1.2 NAME

STREET ADDRESS 5497 WARD HEIGHTS 1.3 STREET ADDRESS

CITY-ST-2IP OLCCTT NY 14126 14 CIVY-§T- 21

TITeE UL L beLETE 21TLE [T Change [T Addition
NAME KING, JEAN 22NAME

arvsrae | NORTH TONAWANDA NY 14120 2 ACITY-ST-76

e D [ DELETE 31 TME [T change  [J Addition
NAME KING, CHRISTOPHER | -

STREET AGLRESS 4260 TONAWANDA CHEEK RD 3.3 STREET ADDRESS

i NORTH TONAWANDA NY 14120 54 QITY-51-7F

TIE 1 DeLETE 41 TITLE [ Change ] Addition
NAME 4.2 NAME

STREET ADLRESS 4.3 STREET ADCRESS

CiTY-8T-ZI? 4.4 CITY-S8T-2IP

THILE [T DELETE 51 7ITLE [T Change  [_] Addition
NAME 52 NAME

STREET ADLRESS 5.3 STREET ADDRESS

CITY-57-2 5.4 CITY-ST-2IP

TIFLE L ] DELETE 8.1 TITLE [ Change 4 Addition
MAME 52 NAME

STREET ADERESS 6.3 STREET ADDRESS

CiTY-5T- 217 6.4 CITY-ST-2IP

14. | nereby certfy that the information supptied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuai report or supplemental annual reped is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
cfficar or director of the corparation or the receiver or trustee empowered to execute this repert as required by Chapler 807, Florida Statutes; and that my name_appears in
Block 12 ar Block 13 if changed, or on an attachment with an address. ; . e
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