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

CORF’FI,?(%FAT”ON : i “ FLORIDA DEPARTMENT OF STATE Apr 09 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
1 998 DIVISION OF CORPORATIONS S e Cretary Of State

POCUMENT # J44532  (6)
O'GWEN L. KING & ASSOCIATES, P.A.

R O

Principal Place of Business Mailing Address
% O'GWEN L. KING % O'GWEN L. KING
1822 N. 9TH AVE, 1622 N. 9TH AVE.
PENSACOLA FL 32500 PENSACOLA FL 32508 DO NOT WRITE IN THIS SPACGE
3. Date Incorporated or Qualified
12/01/1986
2. Principal Place of Busingss 28. Mailing Address 4. FEI Number Applied For
21 ;ﬂ ' 59-2743887 Not Applicable
Suite, Apt. #, at Suite, Apt. #, eic. i
flo. Apt #. etc ute. Apt. 7. €1 5. Certificate of Status Desired [ $8.75 Aaitions)
22 ;’] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added to Feos
Zip : Cauniry Zip Country 8, This corporalion owes or has paid the current year Intanglble
;l m ?9] m Personal Propaerty Tax due June 30. m Yes [ no
9. Name and Address ol Current Registered Agent . 10. Name and Address of New Reglstered Agent
- KING, O'GWEN L. B1] Name
1622 N. 8TH AVE. 82| Street Address (P.C. Box Number is Not Acceptable)
PENSACOLA FL 32503
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or regislered agoni, or bath, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appaintiment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

i 1 SIGNATURE

Sigrature. typod of prnted harme of togmtorad agenl and tile ¢ applcablo (NOTE Registered AQent akgaature raguired when reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
oP [JoriTe 15 TINLE [JChange L] Adition
KING, O'GWEN L. 1.2 NAME
1m N' OTH AVE 1.3 STREET ADDRESS
PENSACO"A Fl' 1.4 CITY-SI-2IP
[T DELETE 21 TITLE L) Change L Addition
2.2 RAME
2.3 STREET ADDRESS

2. 4CNY-ST-2
[V Decete 3 70ILE [ Change [ Adaition

3.2 NAME

3.3 STREET ADDRESS
34.CHTY-5T- 2P

~ [T pELetE A1TALE [T Change L] Agdition
4 ZNAME

STREEY ADDRESS 43 STREET ADDRESS

CY-ST-2P 44 CITY-S§T- 2P
TME T petETe 51TINLE [J crange LT Addition

ol e 5.2 NAME

STREET ADDRESS 5 3 STREET ADDRESS
> | emy-st-ap 5.4 CITY-ST-2P

o [me T DEceTE 51 THLE [ Change L] Addition
] wame 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2iP 6.4 CITY-S1-7IF

14. | hereby certify that the information supphed with this filng does nol quality for the exermption stated in Saction 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report or supplemardal annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of tho corporation or thggroceiver or trustoe empowerfd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, arfagpnchment with dghass -

SIGNATURE:

CR2E034 (10/97)



