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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KINGDOM ASSEMBLY, INC.

H27767

(3)

Principal Place of Business

Mailing Aadress

FILED
Feb 05 1998 8:00am
Secretary of State

IR

n
o

|25]

Zip ] Country
[29] _|za

43308 US HWY 19N PC BOX 1608 .
TARPON SPGS. FL 34589 TARPON SPGS. FL 34€88-8608
us us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
v 10/30/1984
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
i21] 26] 59-2462277 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc.
= e Ap e ARt 810 5. Gertfioato o Status Desied  [J  $8-75 Addiional
P |27] Fee Required
City & State City & State &. Election Campaign Financing $5.00 may Bo
;’ Trust Fund Contribution Added to Feas
Zip Cauntry 8. This corporation owes or has paid the current year Intangible

Persenal Property Tax due June 30, Yes [ 1No

9. Name and Address of Current R

egistered Agent

10. Name and Addresg of New Registered Agent

FORD, DAVID &.
43309 US HWY 19 N
TARPON SPGS. FL 34689

81| Name

82| Street Address-_fﬁ.a.gdiil’r\rl'ﬁ?ﬁﬁer is Not Acceptable)

83

84; City

l Zip Code

TG

. Pursuant to the provisions of Sections 607.0502 arki 607.1508, Florida Statutes, the a

bove-named carporation submits this statement for the purpose of changing its registered
oifice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. [ hereby accept the appointment as reg:stered
agent. | am familiar with, and accept the cbtligations of, Section 607.0505, Florida Statutes.

CRoE034 (1 ok97)

indicated on

14, | hereby certify that the information supp d with thig fili

is annual reporl or SUQH lal 3
officer or director of the corporatiogAr i
Block 12 or Block 13 if changed, gt on an altachment with #n #

SIGNATURE:

T LIAL & VI TR B AT TSI PR B ATTIT el LU PR S RIPR A AT T, TS T s I

SIGNATURE Signature, typed or orintad neme of ragistored agent and ltitla if applicable, {NCTE; Registered Agent signaiura required when rainstating} DATE B
12. OFFICERS AND DIRECTCRS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE DpP T DELETE - 11 TITLE [dchange [ Addition
NAME FRIEDLAND, LEW 1.2 NAME
stheer abomess | 43300 US HWY 19 N 1.3 §TREET ADDRESS
CITY-57-2P TARPON SPRGS. FL ) 14 CITY-5T-2P
TLE DST L] DELETE 21TIME LJ Change LI Addition
NAME FORD, DAVID 22 NAME
sTREETACORESS | 43309 US HWY 18 N 2,3 STREEY ADDRESS
CITY-51-2P TARPON SPRGS. FL 2. 4 DITY-ST-2IP -
THLE W [ DELETE 31TIMLE [Tcrange [T Addition
NAME ALDRIDGE, DANIEL 3.2 NAME
sizeet aooress | 43309 US HWY 19 N 33 STREET ADORESS
CITY-ST- 2IP TARPON SPRGS. FL 34, CITY-ST-2P
TITLE p L pEiETE 41 TILE [T Change L] Addition
NAME TAYLOR, JOYCE 4.2 NAME
staeer aooress | 43309 US HWY 19 N 4,3 STREET ADDRESS
CITY-ST- 2P TARPON SPRGS. FL 44 GITY-5T-2IP o
TLE T T DELETE 51TITLE [Tchange [T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S1- 2P ] ) 5.4 0ITY-SE-21P .
THLE [T DeLETE 6.1 7ILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP yd 64 CITY-ST- 219 L

gdoes pol qué fy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

¢t is ffide ohg accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an
g ow brid to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in
AQres

FOCAND DREDT  Yo[98  (3i2) PuarY

TN o Cu R




