SECOND NOTICE: CORPORATION WILL BE DISSOLVED 011 OR AFTER SEPTEMBER 30, 1398.

AMOUNT DUE ON OR BEFORE 09/30/98. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PRQFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KING'S INN OF LAKE CITY, INC.

G26728

(7)

Principal Place of Business

o M:’;\H;r;g Address

FILED
Jul 13 1998 8:00am
Secretary of State

ISR AW

CR2E034 (5/88)

g,

% W. L. SUMMERS - % W. L. SUMMERS
HALL OF FAME DRIVE HkLLgF FAME DRIVE, P.O. BOX 2817
LAKE CITY FL 22055 LAKE CITY FL 32055 DO NOT WRITE IN THIS SPACE
us sb%?sal??o orated or Qualified
2. Principal Place of Business T 'ziaTMafili’ﬁ'g Address 4, FE| Number Applied For
1] o | p. 0. Box 2817 58-2294150 Not Applcabe
Suite, Apl. #, etg. Suite, Apl #, etc. iti
d 3 . 5. Cortificate of Status Desired [:l $8'75 Adc!ltaonal
;;] ) ] a Fee Required
City & State __ GCity & State 6. Election Campaign Financing $5.00 MayBo
23 || Lake City, FL Trust Fund Contribution [] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 25[ T‘ 120 » —‘.;D—I Columbia Personal Property Tax due June 30. Yes No
9, Name and Addreu of Currom Registered Agent 10, Name and Address of New Registered Agent
5, W.L 81| Name
HALL 0F3FAME DRIVE
; 82| Street Address (P.0, Box Mumber is Not Acceplable)
P.0. BOX 2847
LAKE CITY FL 32056 83
84| City FL asl Zip Code
11. Pursuant {o the provisions of sections 607, 0502 and 607“-1-:‘;05 'Igl_aﬁa:é.lSt"&mss. the above-named corporation submits thls statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered
agent. | am familiar with, and accepl the obiigations of, section 607.0505, Florida Statutes.
BIGNATURE e
Signatgre, typed or printad neme of registared agent and tite It applicablo (NOTE Ragls‘erod Agent signature required when reinstating) DATE
12. p OFFICERS AND DIRECTORS ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ oetere 11TITLE [ cnange ] Additon
NAME SUHMERS. WL 1.2 NAME
STREET ADDRESS HNII' OF FAME DRNE,NA! PO BOX 2817 1.3STREETADDRESS
CITY-ST-ZIP L'__JE c I ' FL R e 1.4 CITY-ST-2IP
TITLE b [ Joeete 2ATILE E] Change {71 aadition
NAME wom' JT. 2.2 NAME
STREETADDRESS RY 7 BOX 460 2.3 STREET ADDRESS
CITY-ST-ZIP L l’E cy FL_ e 24 CITY.5T.2P
TITLE DDELETE 34TITLE ] Change |__] Addton
NAME 3.2 NAME
STREETADDRESS 33 STREET ADDRESS
CITy-$T-21P o o 4TS |
THLE [ ] oELeTE 4ATITLE ] Change ] Addtion |
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-ZIP e . 44 CITY-ST-ZIP
TITLE D DELETE SATITLE [j Change D Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST-2IF e B L psacimysrae
TITLE {:] peleTE NEYTME B o o |l|on
NANE 62 NAME HOODDZ2S5EE 2 ilel
; -7 P e 1] VI ) e e
STREETADDRESS | * 63 STREET ADDRESS *EJ { ,134- 3% Ho5N~-~131 4 )?]
CITY-ST-2P ! 6.4 CITY-ST-ZIP i L
4. | hereby corlify that the Information supplied wilh this filing does nol qualily for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that tha informalion
indicated on this annua! report or supplemental annual report is true and accurate and thai my signature shall havae the same legal effect as if made under oath; that | am
an officer or director of the corparation or the gaceiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears
in Block 12 or Block 13 if changed, or on an ﬁichm yan address.
- Y i A N S A P —

 om o ™ .



I am sending a check for $150.00 mou our ‘annual HmGOHﬂ.
We did not receive a first Hmvonn wwowmn We received

a 2nd notice on Thursday usww 2, 1998, I called your
office and a lady told-me to send this amount and write
a note explaining why the report was late.

.Thank you,
i

e RE\Q&A\%F@\

Adm. Assistant



