e ——————————————————,—— . |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ I §iy

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION % ) Sandra B. Morlham
ANNUAL REPORT i

1996 = 4
DOCUMENT # J94861 (8)

1. Corporation Name

KING SWAP SHOP, INC.
F;r'lﬂf,-p;’l! Pla-(-:-ﬁ of Business 7k4aimg Address

o 45 Secretary of Stale
DIVISION OF CORPORATIONS

4 5
4., e
oy e 15

5255 NW 27 AVENUE 5255 NW 27TH AVE.
MIAMI FL 33142 MIAMI FL 33142
us us

- a Datwﬁgf{%d’m Cualited | 3a. Datﬁmkm

2. Principal Place of Business ’ 2a. Maiing Adgress 4 FOI N%?QS Appliod For

21} i - 26 Nol Appiicable
Suite: Apl. #, et _ Suite, Apt. ¥, etc. 5. Centiicate of Status Desired O 33.75 Additional
22] o I _ 2;' h Fee Required
Gy & Sate | City & State 6. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
o _. Country o ) | Zp Country 8. This corporation has liability Mr intangible tax under s 199.032,
2] }25 29 [30] Fiorida Statutes ﬁy\;s DNe
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
B ' T ) 81| Nomo
gf;:llu:gg&wng;[? 'ngo 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020 a3

84| Ciy 85| 2ip Code

FL

[ 1%, Plrsuant 1o e provisions of Sections B07.0502 and 607.1508, Fiorda Statites, the above ramad corporation submits this statement for the purpose of changing fts registered office
ar registercd agont, or both, in the State of Flanda. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
Jarmilizr with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATLIRE e . . —
TSt B T O et R Of regiebod agan &6 b |l catds (HOTE: Rugsterad Ager ganalure oy ares] when remnsiaing DATE &

12 TTORFICERS AND DRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 4

LN P I DELETE LATNE [ Change [ Addilion |+~

v SCHLICHTE, RAY A fi B 3

SEREED ALDAESS 3484 sw 44TH ST' 1.3 STREET ADDRESS 8
| oheste | FT;!‘&!"DERDALE FM ) 14CY-S1-210 E

s v [] DELETE 2 1TILE [} Change [] Additon |Q

- NOWAK, JOSEPH A -

STHERT ADEIGESS 1925 MADISON ST., APT. 20 2 3 STREET AODRESS
| Gy s1m ___L___HOEEMOOD i L 7 24C0Y-S1-21P

1IF 5 [J DELETE 3 1TME [7] Change  [] Addition

- NOWAK, TIMOTHY J \hae

SHEE 1 ADURESS 19255 NE 10 AVENUE’ #404 33 SIREET ADDRESS

an-gar N. MIAMI BE‘ ‘C_H FL L 3 34CHY-5T-21p

E [ DELETE 4 TTILE [J Change [ Addition

L 42 NAME

SIREET ADGRESS 4.3 STREE] ADDRESS
| Grestae e 44 CITy-81-21P

TLF [] DELETE 5 1TILE [0 Change [ Additicn

N 52 NAME

SE4EH ] ALDAFSS 53 STREET ADDRESS

One-seae | o o 54CITY-§T-2iP

TF [ DELETE 6 1TI1LE [) Change  [J Addibon

HANE 62 NAME

STREET AL S5 63 STREES ADDRESS

Uiy SI-DF 64CITY-5T-21P

14, | co hereby certify hat the informiation supplied with this fiing is voluntanly furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. t further
Gentify that the information indicated on this annua' repor or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an o'ficer or director of the corporation or the recerver or trustes empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Blosk 12 or Block 13 if changed, g

n ajgchment with an addrass . ‘ (?05)
SIGNATURE; /j/—\ RAY A, Sef LIcATE 222 Ve fay-Susy

PECOR PRINTED NAME OF SIGNING OFFICER DR DIREGTOH ;5)21 < Deytne Prona #




