FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Secretary of State

¥ DIVISION OF CORPORATIONS

1997

DOCUMENT # H27767

KINGDOM ASSEMBLY, INC.

(3)

A0 A

Principat Place ol Business Mailing Address

43309 US HWY 19 N PO BOX 1608
TARPON SPGS. FL 34689 TARPON SPGS. FL 346881008
Us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/30/1984 01/30/1996
2. Pancipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m o E] 59-2462277 Naot Applicablo
Suite, Apt. #, etc Suite, Apt. #, elc. i
——J uie. Apt 4, et wie. Ap 5. Certificate of Stalus Desired .| $B'75 Addttional
22 27 Fea Requirad
City & State | Cily & State 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Coniribution Addod to Fees
2p | Counby & Country 8, This corporation has liability for intanglble tax unger . 199,032,
24] 25 20| 30] Fiorida Statutes Yes [JNo
9. Name and Address of Current Regislered Agent 10. Name and Addross of New Régistered Agent
FORD, DAVID S. B3| Name
43309 US HWY 19 N 82| Sireet Address (P.O. Box Number is Nol Acceptable)
TARPON SPGS. FL 34689
83
84] City 85| Zip Code

FL

11, Pursuant ta the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
oftice o reg-stered agent, or hoth, in the Stale of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent | any Farnihiar wath, and accept the obhigations of, Section $07.0505, Fiorida Statutes.

SIGNATURE _ .
Sigriature, typed o peinted name ol mgiseced agont and il it applicatk (NQTE Ragistered Agant signature required when rainglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [T DELETE 13 TIE [TCrange L] Addition
NAME FRIEDLAND, LEW 1.2 HAME
streer mooress | 43308 US HWY 19 N 1.3 STREET ADORESS
err-stoze | TARPON SPRGS. FL 14 CITY-ST-2F
ThE DST T DELETE 21 THLE [T Change L Addiion
NAME FORD, DAVID 22 NAME
streer aoorsss | 43308 US HWY 19 N 23 STREET ADDRESS
CITY- 51 26 TARPON SPRGS. FL 2. 4 CITY-ST-2P
Ting VP T DELETE 31 TILE [T Change L] Acdition
HAME ALDRIDGE, DANIEL 32 NAME
staeer aooness | 49308 US HWY 19 N 33 $TREET ADDRESS
wrv-st-ze | TARPON SPRGS. FL A 34.CHY-ST-2P
THIE D WELETE 417ME D U Change™ [ Addiion
KAME SALING, GARY 4. 2NAME TPNLOR  J0VCE
staeer aporess | 43308 US HWY 18 N 43STREET ADDRESS | 33 ) G ) 39 Aawy f N
erv-srze | TARPON SPRGS. FL 44CIY-51-20 m&wﬂgﬂ@g FL.
TInE [T DELETE 51TTE L3 change  [J Addition
NAME 5.2 NAME
STREET ATDHESS 5,3 STREET ADDRESS
CITY - 5. 21 54 CITY-5T-2F
e [T oELere 6. TITLE L] Ehange T3 Addition
NAME 6.2 NAME
STREET ADORESS n 6.3 STREET ADDRESS
¢ -51- 21 o 5.4 CITY-51-21P
14. j do hereby certly thal the informalbp supphed wj doeq ot quality for the exemplion stated in Section 119.07{3)), Florida Statutes, | further cerlify thal the

: port is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
trustdd empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

eat with an address. :
MU MDD 12209 (B3) v 059y

INING OFFICER OR DIREGTOR

information indicated o0 this annydl
I am an officer or director of the Sor,
appears in Block 12 or Block 134 ¢

SIGNATURE: X et LA

" SIGNATURE AMD 1¥PED OR PRINTED NAME OF Sj

Feb 06 1997 8:00am

CR2E034 (9/96)



