FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
common A&y roosmmerca: | APr 15 1997 8:00am

ANNUAL REPORT Secretary of State Secretary Of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # JO486 (8)

1. Carporation Marng

KING SWAP SHOP, INC.

A A

Pracipal Place of Busingss Maiing Address
5255 NW 27 AVENUE 5255 NW 27TH AVE.
MIAMI FL 33142 MIAMI FL 33142-3538
us Us
3. Date incorporated or Qualified 3a. Dale of Last Repon
|2, Principai Flace of Busnrss ] 28, Maiing Adcrass 4, FEI Number Applied For
Eﬂém,,,,, B ?—Gl 65-0036293 Not Appticable
Suite, Apl. #, etc Suite, Apt. #, e1C. iti
-~ wHe: A e . ? 5. Certificate of Status Desired O $8.75 Agdiional
272;{_' e 27 . Fee Required
Gy & Siae City 8 Sate 6. Election Campaign Financing $5.00 May Bo
s 28 Trust Fund Coniribution 0 Addad to Fpes
_____ oip .. Country | &P Country 8. This corporation has liability fog ingaible tax under s, 199.032,
4 [ 3 2;I m Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SCHUICHTE, RAY A.. JR. 81] Namo .
2134 HOLLYWOOQD BLVD 82! Sireet Address {P.0. Box Number is Not Acceplable)
HOLLYWOOD FL 33020
83
85| Zip Code

84| City FL

|11, Pursuant 1o the provisions of Seclions 607 0502 and 607 1508, Flonda Statutes, the above-named corporalion submils this statement lor the purpose of changing ns registerad
office ar registered agenl, o bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent 1 amamiliar with, and accept the obligatons of, Section 6070508, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e
Sipraote typedd on prnted fame of regsteiod ageat and tite i apphcabla (NOTE: Raglsiared Agent signature requirec when reinstalingl DATE
2. OFFICERS AND DIRECTORS ¥ 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ﬁl;l:li B —F e [:] DELETE 13 TITLE D Cnange EI Addition
hANE SCHLICHTE, RAY A NIl 12 NAME
sirerannaess | 3484 SW 44TH ST. 1.3 STREET ADDRESS
arv-stze ) FT. LAUDERDALE FL 14 GITY-57- 2
r‘]ﬁﬁ_”*" N RFRIEE 21 1IILE [Jhetinge 1] Asdiion
NEME NOWAK, JOSEPHA 22 KAME 3(’5 gw ?L Au *105
sreeet aconss | 1925 MADISON ST., APT. 20 23 STREET ADDAESS .
cvstoe | HOLLYWOOQD FL raonvgre | PEBROVR Plves, Pra 33,0 25"
KT TS CToELETE 31 LE [Pthange [ Adation
KAME NDWAK. “MOTHY J 32 NAME
st aconss | 19255 NE 10 AVENUE, #404 3.3 STREET ADDRESS 5H0) SW 2 M BT,
| orvesize | N MIAMIBEACHFL saomgae | AT AN ‘ord Y ii . 23317
we | S [T oELETE 41THLE 7 [J Change  TJ Adaition
NApL 4.2 NAME
STREE | ADLHESS 4.4 STREET ADDRESS
LITY-§T- 710 . e 44 CTY-S1-70
HILE [J DELETE 8ATILE [T crange T Addition
HAME 5.2 RAME
STREFY ADLRESS 5.3 STREET ADDRESS
CIIy- §1- 217 5.4 GITY-§1-2P
BRI | G 6.1TTHE L] Change [ Acdition
N 6.2 NAME
SIKETT ADIRESS 6.3 STREET ADDRESS
CHY-5T- i 6.4 CITY - 81-2IP

14, 1 o hereby certify that the information supplied with this filing Goes not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | lurther certify thal the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if rade under oath; that
1 am an ofhcer or direcior of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13141 cha’gci‘ or on an altachment with an address.
“B, | R1E L l//f//?'/’ ( Sos¥3y-sés9

£ED OR FANTATTAMISSE BISRING DFEICER OR TIRECTDR S Dats Daytime Phons #
_ L ORM A, SN CAFTLTE 0198875

i i i

SIGNATURE: _ >

" EIGNATURE AND 4




