FILE NOW: FILING FEE AFTER MAY 1 IS $225.00,

PROFIT 1 & FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPQORT

Secretary of Stale

1996 5‘ DIVISION OF CORPORATIONS
DOCUMENT # (526728 (7)

1. Corporation Name

KING'S INN OF LAKE CITY, INC.

AR

Principal Place of Business Mailing Address
% W. L SUMMERS % W. L. SUMMERS
HALL OF FAME DRIVE HALL OF FAME DRIVE. P.O. BOX 2817
bASKE CITY FL 32065 b‘éKE CITY FL 32085 3. Date Incarporated or Qualifed 3a. Date of Last Repont
03/02/1983 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ?S-I 59'2294150 B Not Applicable
Suite. Apt. #, 6lc. |, Sute. Apt.#, eto. 5. Cerlificate of Status Desired (] $8.75 Additionat
[5! 2;{ Faa Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Tgl 5] Trust Fund Contribution ) Added 10 Feas
Zip | Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
24 25] E] ﬂ?] Florida Statutas [ ves [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
SUMMERS, WL B2| Street Address {P.O. Box Number is Not Acceplable)
HALL OF FAME DRIVE .
P.0. BOX 2817 8
LAKE CITY FL 32056 84| City FL 55[ ip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits 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. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ . : . . o o _
Sgnature, byped Or privted name of reg stered agent and titie i apoicable (NOTE- Ragistered Agenl signalure mquired when reinstat ngi DAIE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS TN 12

TILE P [] DELETE 1.17T1LE [ Change ] Addition

NAME SUMMERS, W.L. 1.2 NAME

SIREET AGDRESS P.0. BOX 2817, HALL OF FAME DRIVE 13 STREET ADDRESS

CIY-ST- 7P LAKE CITY Ft 14GT¥-57-2

THLE ST [) DELETE 2 1TNLE Bet Change [ Addition

NAME WOOD, J. T. 2.7 NAME J. T. WOOD

STREET ADDRESS ROUTE 17 BOX 480 2.3 STREET ADDRESS Route 17 Box 460

cry-s1-2p LAKE CITY FL 24 0Ty -ST-2P Lake City, F1 32024

TNLE {) DELETE 31 TILE [T} Change {1 Addition

KAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IF 34CTY-§1-2IF

TILE [T) DELETE 4.1 THLE [ Change [ Addibon

NANE 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-71P 44 CITY-51-2IP

TITLF [ DELFTE 51 TITLE 1 Change ] Addition

HAME 5.2 NAME

STRFE ADDRESS 53 STREET ADDRESS

CITy-ST-2iP 540HTY-ST-2IP

e [} DELETE 6.1 TITLE [ Change ] Addition

HAME 6.2 NAME

STHEFT ADDRESS B.3 STREET ADDRESS

CiY-31-71P 6.4 CITY-S1-21P

14. | do hereby cerify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information Indicated on this annual report or supplemental annual roport is true and accurale and that my signature shall have the sama legal effact as f made under
oath; that | am an officer or directopm! the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chdnged attachment with an address.
w. L L] S - -,
SIGNATURE: 386 Gov- MT Sokf
ta Dagmi Phone 4

URE AN TYPED OR PRIRTED MAME OF SIGNING GFFICER OH DIREGTOR

CR2E034 (12/95)




