FILE NOW: FILING FEE AFTER MAY 1ST .S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OIF CORPORATIONS

—

DOCUMENT # H10932

1. Corporation Name

CHARLEY KING, JR., INC.

Principal Flace of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90008 021 ***150.00

DAV MOEATRECHR LN LT

203 NW 874 ST C/O CHARLEY KING
CHIEFLND FL. 32644 POST OFFICE BOX 363
us CHIFELAND FL 32626 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
07/05/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Namber Apalied For
21] 26| 59-2434121 Not Applicable
" Suite, £pt. #, etc. T~ Suite, Apt. #, etc. - - -~ . adition.
. P e we. Ap 5. Certifi:ate of Status Desired Od $8.75 « dqluonal
E m Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust =und Contribution Added 1 Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
;\ EI 29 I;‘ Perso1al Property Tax. [Jes KNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Mame
KING, CHARLES P JR
200 NW 8TH ST B2| Street Aidress (P.O. Bo< Number is Not Acceplable)
CHIEFLND FL 32644 83
84| City FL kss! Zip Code

11. Purstant to the provisions of Saclions 607.050. and 607.1508, Florida Statutes, the above-named corporation subm ts this statemenl for the purpose of changing its -egistered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap oiniment as reqistered
agent. | am familiar with, and azcept the obligations of, Sectior: 607.0505, F orida Statutes.

SIGNATURE
Signature. typed or printed n. me of registered agen and title if applicable (NO™ E: Registered Agent signatura req sired when reinstating DATE
12. OFFICERS ANJ DIRECTORS 13. ADDITI JNS/CHANGES TO OFFICERS AND DIRECTO3S IN 12
TALE PD [} DELETE 11TITLE Ichange  [J Addition
NaNE KING, CHARLES P JR 12 NAME
swreeraporiss| 209 NW. 8TH STREET 1 STREET ADDRESS
CITY-ST-2P CHIEFLND FL 32644 14 CITY- ST-2P
TITLE [ DELETE 24 TITLE JChange  []Addition
NAME 22 NAME
STREET ADDRI S5 23 STREET ADDRESS
CITY-ST-2IP 24 CITY-$T-2IP
TIME ] DELETE 34 TITLE [IChange  [] Addition
NAME 32 NAME
$TREET ADDRE 5§ 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZIP
TITLE ] DELETE 41TTE [lChange (] Addition
NAME 4.2 NAME
STREET ADDRE S5 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TITLE [ DELETE 51TMLE [JChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T-2P 54 CIY-ST-ZIP
TME [} DELETE 6.1TME [JChange [ Additicn
NAME 6.2 NAME
STREET ADDRE 5§ 6.3 STREET ADDRESS
CITY-57-2IP SACIY-ST-21P

14, | hereby cenlify that the information supplied with this
indicate:d on this annual report «r supplemental annual
officer ar director of the corporation or the receier or trustee empowered

;nent with an a

Block 2 or Block 13 if changed. or on ap attach

SIGNATURE: g§

fiting does not quatify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
t report is true and accurate and that my signature shall have ths same legal effect as if made under oath; that | am an
axecute this report as required by Chapter 607, Florida Statutes; and that my name appeiirs in

|l other like empowered.

A7 -55  [-F50-hF3-4797

0567930

CR2E034 (11/98)

Date Daytime Phong #



