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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
Jan 29 1997 8:00am

Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporaben Namg

OLD KINGS CORP.

J85269

(5)

Poncipal Place of Bas
7 KINGS WAY

BOX B
PALM GOAST FL 32317

Mailing Address

7 KINGS WAY
BOX &
PALM GOAST FL 321378228

Secretary of State

L]

AN R

3. Date Incorporaled or Qualified

Q7/27/1987

3a. Date of Last Report

047191

Trust Fund Contribution

2. Poacipal Place of Gt ) | 28. Mailing Address 4, FEI Number Applied For
21 B 28] 53-2831024 Not Applicable
Sumter, Apl #, eto Suite, Apl. #, efc. i
iy F ‘ P 5. Cerificate of Status Desirad O $B'75 Adqmonal
2';[ L 27| Fes Required
City & State Ciy & State 6. Election Campaign Financing ss.oo May Be

Addad 1o Fees

28]

Zip (mm'ry
24 2s)

2ip

| M

Country

8. This corporation has liability for intangiple tax under 5. 199.032,

Florida Statules Oves o

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

CHIUMENTO, MICHAEL D.
4 OLD KINGS RD N STE B
PALM COAST FL 32137

agent | d o larmibar with, and aceept

1. Parstant l\; e PSVIsInNngG of Sections 6070007 4
afhce ¢

81| Name

B2| Street Address (P.O. Box Number is Not Accepiable}

B3

84| City

FL

85 I Zip Code

505, Floriga Statutes

¢ 6071508 Forida Slatules, the above-named sorporaton subrnits this staterment for the purpose of changing s registered
1 angent, or both o the State of Dorida. Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as registerad
the: abligatons o', Section 607

SIGNATUHE e e
g Ayzech e prntied narme of e L 2tles b aapapihes abi'ee {NOTE Hegistered Agent s gnature requred when reins:afing) DATE
12. o _OFTICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Lk P LI oeiete 11T0E ¥ change 1T Addilion
M BRATTLOF, HERBERT C. 1.2 NAME
siweeranonsss | 9 CAPRI CT BOX 351428 11 STREET ADDRESS
anvstav | PALM GOAST FL . 1ADITY-ST- 2P
LILE DS [_J DEiETe 21TLE [ Change [ _J Addition
HEMY MCNAB, JAMES M. 22 NAME
swuensonness | 1328 §. ATA BOX 1230 23 STREE! ADDHESS
oz | FLGER BEACH FL _ _ 2 4CITY-51-21P
L ww — [Oonen 3ITILE Tl change [ Addition
MW SCHOEMBS, NORBET 32 NAME
sineer soieizs | 21 COVE PL (BOX 819) 33 §TREET ADDRESS
crestze | PALM COAST FL 34, CITY-ST-2IP
i ) T DeLETe 4.1 THLE [Jchange ] Addition
hitME 4. 2 NAME '
STRFE D RBOHE S 4.3 STREET ADDRESS
civestar L 44 CITY-ST-2IP
Lk [T DiLETE 51TITLE T Change ] Addition
HALE 5.2 NAVE
STREET ADDRTS5 53 STREET ADDAESS
Qveslre 54 CTY-ST-2P
1o [T DELETE 61T0LF [T change [ Addition
HAME 62 NAME
§ REFT ADDRLE: 63 STREET ADORESS
Biri ) 2P \ 6.4 CIIY-ST-2IP

14, Ldo hereby ce mly that the infonmat:

SIGNATURE:

FONTE R A

S R

l/z,l ]47

«on supphied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as f made under oath; that
sofporakon of the receiver or trustes empowered lo execute this report as required by Ghapter 807, Florida Statutes; and thal my name
appaars o chmr \”J o H‘ uk 1 3 i changed, or an an altachrnent with an address

AN TYPLD Oﬂ Pﬂ'ﬂ‘v TED‘ NAM'E oF 8’ NING OFF“CER OR DIRECTOR

Cane Cratiene Phone #

Q0TS

CRAE034 (6/96)



