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

PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION be Sandra B. Mortham
ANNUAL REPORT -\:j", Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # J35269

1. Corporation Name

(5)

OLD KINGS CORP.
Principal Piace of Business Mailing Address
7 KINGS WAY 7 KINGS WAY
BOX 8 BOX 8

PALM COAST FL 32317 PALM COAST FL 3237

FILED
Mar 20 1998 8:00am
Secretary of State

A A O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/27/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] _50-2831924 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. N ) $8.75 Additional
22 ;] 5. Cortificate of Status Desired [:l Foe Required
City & Stale City & State 6. Etection Campaign Fmancing $5.00 May Bs
23 ;ﬂ Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;ﬂ EI Personal Property Tax due June 30, Oves [ONo
g, Name end Acdress of Current Repistered Agent 10. Name and Address of New Registered Agent
CHIUMENTO, MICHAEL D. 81| Name
4 OLD KINGS RD N STE B 82| Street Address (P.0O. Box Number is Not Acceptable)
PALM COAST FL 32137
83
84| City 85| Zip Code

FL

11. Pursuanl to the provisions of Seclions BO7.0502 and £07.1508, Florida Staiutes, the above-namad carporation submils this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as ragistered

agent. t am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signature., t;sod ot pritited namo ol tegislered agent and kg 1| applicable (NCE: Ragistared Agent signature required when reinslating) DATE p
12. OFFICERS AND DIRECTORS | Y ADDITIONS/CHANGES TO OFFICERS AND RDIRECTORS IN 12 g
TIRE DP [T DeLETE 1ATMLE “[chenge T addition |=
NAME BRATTLOF, HERBERT C. 12 NAME §
smeer anoress | 9 CAPRI CT BOX 351420 13 STREET ADDRESS o
CHTY-S1-21P PALM COAST FL L& CITY-5T-2P &
e V] [T oecere 21TITLE [ change LT addition |©
NAME MCNAB, JAMES M. 2.2 NAME
saeeraooress | 1328 8. A1A BOX 1230 23 STREET ADDRESS
CITY-ST-2P FLGER BEACH FL 2 4 CITY-51-2IP
THLE V'l CJ DeLeTe 31TIMLE [JChange L] Addition
HAME SCHOEMBS, NORBET 3.2 NAME
sweeersooness | 21 COVE PL (BOX 618) 3.3 STREET ADDRESS
CITY-ST-2iP PALM COAST FL 34.CITY-$T- 2P
TME LT petete 41TIE [CJchange 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 OITY-ST-2IP
TITLE [J oeceTe SATITLE [T crange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CATY-57-21P 540ITY-51-2P
e 7 Decete 64 TITLE [Jchange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
oATY-S1-21P 6.4 CITY-ST-2IP
14. [ hereby certily thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | further certify that the information

indicated on thls annual report or supplomental annual report is true and accurate and that my signalure shal! have the Bame legal effect as if made under oath; that | am an
officet or direstor of the corporation or the receiver or trustee empowered to execute this report a5 required by Chapter 607, Fiorida Statutes; and that my name appears in

1 attachmenl with an address

Block 12 or Block 13 it Won
R, A ¥ »
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