FILED

il comromaTion FLOMEA OEPATIMEN O STATE Apr 18 1997 8:00am
& ANNUAL REPORT Secrelary of Slate

Secretary of State

DIVISION OF CORPORATIONS

(1)

P 1997
" | DOCUMENT # G3119

. Corporation Name

SUN KING ENTERPRISES, INC.

LT

VAR

Mailing Agdress
§201 W KENNEDY BLVD. STE 530

Principal Place of Business
5201 W KENNEDY BLVD. STE 530

TAMPA FL 33809 TAMPA FL 336091619
o 3. Date Incorporated or Qualihed | 38, Date of Last Report
[ 03/30/1983 05/01/1996
.| & Prncipal Place of Business | 2a. Malling Address 4. FEI Number Applied For
[ 26} 59-2282571 Nol Apgicani

Sulte, Apt. #, etc. Sulle, Apl. #, elc.

! $3.75 Adgitional

&. Cerlificate of Status Desired

S -';] Fea Required
¥ City & State City & State 6. Election Campaign Finanging $5.00 May Be
23 ;ﬂ Trust Fung Contribution Addad to Fees

Zip Country Zip Country B

. This carporation has liability for inylngibre tax under s, 199.032,

RE e ) figeynr

SN (28] 28] 30| Florida Statutes ves [1No
: 9. Name and Address of Curcent Registered Agent 10. Name and Address of New Registered Agent
i MOWER, JAMES N, 81] Name
é’ 9755 1ST STREET 82| Sueol Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG FL 33702
83
B4| City

ssJ 2ip Code

FL

11. Pyrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Soction B07.0505, Fiorida Slalutes.

= | SIGNATURE . _
ld Signature, typnd of printed name of registered agent and Lk il applicabla (HOTL - Kegslored Agent signature required whan teinstating) DATE
}; 112, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
£ | e PD [ oriete L CT Change L] Addition
§ NAME MOWER, JAMES N. 1.2 NAME
Z | smaeevaponess | 9765 1ST STREET 13STREET ADDRESS
£ | cov-erae SY. PETERSBURG FL 14 0TY-ST- 79
5;5}3 TME VFD ] DELETE 21E O Change ] Addilion
Bl e MOWER, PATRICIA A 22 NaME
"51{ steeraooness | 9755 18T STREET 23 STREET ADDRESS
ﬁ CITY-§T-2IP ST' PETEHSBURG FL ? 4CITY-51-7IP
& me "I oiLeiE TR T crange T Adaitan
£ NAME 3.2 NAME
STREET ADDRESS 3 3 STREET ADDRESS
CiTY - §7- 2P 34.CITY-51-2IP
TME [T cteese 41 TLF 3 change 1] Addition
NAME 4.2 Name
STREET ADDRESS 4.3 SIRLET ADDRESS
i CITY-81-21F 44 CITY-5T- 2P
| e I oEETt 51 TILE [T Change 1] Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 5.4 CITY-§T-2IP
HILE [T ouete BATITLE {Tchange  [] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-§T-2P 64 0Ty -ST-71P
4. | do hereby cerlify thal the information supphed wilh this filing dogs not qualdy for the exemption stated in Section 118 07(3)(i), Florida Statutes. | further certify that the

appoars in

Information Indicated
1 am an officer or dire

Biock 12 or
-

et DAeER M. Mo e

U_13-%97

this annual reporl or supplementa! annual reporl is true and accurate and thal my signature shall have the same legat effect as if made under oath; that
of tho corporation or the receiver or fruslee empawered to execute this raporl as required by Chapter 607, Florida Siatules; and that my name
d_changed, or on an attachment with an address.

{83\ 070~3292

CR2E034 (9/96)



