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FILE NOW: FILING EEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 5 99 8 8 . O O
CORPORATION , Sovsdn B, Mortham Apr 151 .vvam
ANNUAL REPORT T “ k : SSCTGtB?y of State S ecreta Of State
1998 N DIVISION OF CORPORATIONS I )‘
DOCUMENT # J43701 (8)
1. Corporation Nama
KINGSLEY DISPLAYS, INC.
Finoipal Piace of Busmess YPT e — | ||I|||| ||” I‘Ill ||m |||” ||||’ “ll |||” I’I" I‘I“ ||||| Ill“ |‘I" |||I
P.0. BOX €008 P.0. BOX 80308. NfA
§T. PETERSBURG FL 33784 ST. PETERSBURG FL 33784
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/10/1986
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
21 m 59-2748552 Not Applicable
Suite, Apt. #, . Suite, Apt. #, . i
ulle. ApL. %, elc ] e, Apt-#, elo 5. Cerliticate of Status Desires [ $i‘3785r_‘::j'r‘e"%”a'
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
;l Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 a ;l E] Personal Properly Tax due June 30. O ves No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
KINESLEY, CECIL M 81| Name
4870 LOWN ST, NORTH :
! 82| Street Address (P.O. Box Number is Not Acceplable)
ST. PETERSBURG FL 33714
a3
84| City 85| Zip Code
FL

11, Puisuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this 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 appoiniment as registered
ageni. | am lamiliar with, and accept the obhgations of, Section 507.0505, Florida Statutes.

SIGNATURE S

LI LI B e L BT L

Signalure, fypod or printed nama of ogrstered agend and Wle i appheable INOTE: Repistered Agent signalure raquired when reinstaling} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 12
THLE 1 [ DrLETE 11 TIE [Jchange T Addilion
HAME K'NGSLEY‘ CEG“. M- 1.2 NAME
sweeraooress | 2064 CIELO CIR 1.3 STREET ADDRESS
ey -51-2IP CLEARWATER FL 14 CITY-ST- 2P
TME L] DELETE 21 TILE T Change L] Addition
NAVE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2 2.4CITY-§T-2IP
TITLE L7 DeCETE a1TME [T change L] Addition
HAME 1 32 NAME
STREET ADDRESS 3.3 STRAEET ADDRESS
CiTY- 8- 34 CITY-ST-2IP
TRE ] DELETE 41TILE T Change ] Addition
NAME 42 NAME
STREET ADDAESS 43 STREET ADDRESS
CITy-§Y- 2P 44CITY-S1-2IP
TITLE [T DELeTe §110LE [dchange [ Addition
NAME 52 NAME
STREETADORESS | 53 STREET ADDRESS
GITY-5T- 2P 54 CITY-ST-21P
TITLE T CELETE 81TITLE [Jchange T[] Aadition
AN 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IF 54 CITY-G1-2P

14, 1 hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Siatutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver or trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 H changed, or on an attachmen! with an address.

P — ?3:»;,/%1_,//%»‘47 ‘/’//F}P % MEZ/WZ""

CR2E034 (10/97)



