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

- - 'PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F94000003943

1. Corporation Name

ROBERT H. KING INCORPORATED

Mailing Address

6550 CAMPBELL BLVOD.
LOCKPORT NY 14094

Principal Place of Business

6550 CAMPBELL BLVD.
LOCKPORT NY 14034

FILED
Jan 30, 1999 8:00am
Secretary of State

01-30-1999 90010 031 ***150.00

A A

DO NOT WRITE IN THIS SPACE

¥+ 995 DAISY-CT.
© MARCO ISLAND FL 33007

Nie Seaaliidfel Sifs

82

3, Date Incorporated or Qualifed
07/28/1994
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
21 26] 160955637 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P P 5, Certifeate of Status Desired .- $8.75 Add_|t|onal
_l ;‘ Fee Required
City & State City & State 6. Election Campaign Financing O "$5.00 MayBe
El ;1 Frust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
;' [2s] [20] [30] Personal Property Tax. Kves [Ono
9. Name and Address.of Curranl Reglstered Agent 10. Name and Address of New Registered Agent
DA NIRRT e 8% Name ’
. KING, ROBERT H JR

Street Address (P.C. Box Number is Not Acceptable)

83

84| City

FL

agent. | am f,

11 Pursuant to the provisions of Sections 607 0502 and 607 1508 Flonda Statutes the above-named corporation submits this statement for the purpose of changing its registered
w4 iotfice of reglstered agent, or both, in the State of Ftorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
jar with, and accept the obllg ions of, Section 607.0505, Florida Statutes.

V\s—/%‘

SIGNATURE
ignatura, typad oFvinted name of registe; ent and tifle if applicable. (NOTE: Registered Agont signature raquirad when reinstating) *;

12. v A T+ OFFICERS AND DIRECTORS 13. ADDITlONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PDC O peLETE 41 TILE o [OChange [ Addition
NAME KING, ROBERT H JR 12NAME .
swreeTsoress| 9497 WARD HEIGHTS 13 STREET ADDRESS
CITY-ST-7IP OLCOTT NY 14126 14 CITY-ST.ZP L :
TLE SoC- {] DELETE 217I1LE JChange  [] Addition
NAME KING, JEAN 22 NAME
‘streeT aooress| 4260 TONAWANDA CREEK RD. 2.3 STREET ADDRESS
CITY.ST-2P NORTH TONAWANDA:NY 14120~ ~+: . +- 2.4 CITY-ST-2P .
Tine D a0 o [] DELETE 31TME [OJChange [ Addition
NANE}: HRISTOPHER 32 NAME
STREET ADDRESS -4 4260 TONAWANDA CREEK RD 33 STREET ADDRESS
p——— "NORTH TONAWANDA NY 14120 34, CITY-ST-2P
TME [ DELETE 41TME

ME oo 4. 2NAME
STREETADDRESS s 3 . 43 STREET ADDRESS
OITY-ST-2IP 44 CITY-8T-2P
TMe ] DELETE 51TITLE [OChange [ Addition
NAME 52 NAME e
STREET ADORESS 5.3 STREET ADDRESS
oITyY- s'[_apl . 5.4 GITY-8T-2IP
E [] DELETE ETTALE ClChenge [ Addition
NAME 6.2 NAVE o
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2P 84 CITY-ST- 2P

14. | hereby cerﬂfythat the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated onithis' annual:report or, supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation o the réceiver or trustee empowered to executg this ‘report as re

address, withgl-etis
. n'-

Block 12 or! Block 13if changed ar. on an: ‘attachment with an,

ifed by Chapter 607, Florida Statutes; and that my name appears in

[~/ -G 6 £2s

&

Daytime Phone #

CR2E034 (11/98)



