FILE NOW: FILING FEE AFTER MAY 1ST 1% $550.00 FILED
PROFIT FLORIDA DEPAXTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secretery of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90104 037 ***150.00

DOCUMENT # JQ4861

1. Corporation Name

KING SWAP SHOP, INC.

AR

Principat Place of Business Mailing Address
5259 NW 27 AVENUE 365 SW 86TH AVE
MiaMI FL 33142 APT 105
us PEMBROKE PINES FL 33025 DC NOT WRITE IN TH S SPACE
Us 3. Date Ircorporated or Qualifed
09/25/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
[21] 26} 65-0036293 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
uite, Ap #l. . ¢ 5. Certifcite of Status Desired ] $8.75 A(Id.monal
?2—] ;‘ Fee Required
City & S ate City & State 6. Election Campaign Financing - $5.00 nay Be
;;‘ 2—B| Trust Fund Contribution Added to Fees .
Zip Country Zip Country 8. This ccrporation owes the current year Intangible Z/
?41 IZ_Sl ;;l m Personal Property Tax. [ves t No
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

SCHLICHTE, RAY A., JR.
2134 HOLLYWOOD BLVD
HOLLYWOOD FL 33020 5

- 84] City FL { 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its ragistered
office cr regislered agent, or be'h, in the State cf Florida. Such change was :uthorized by the corpore tion’s board of ¢ irectors. | hereby accept the apf ointment as reg stered
agent. ' am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

82| Street Acdress {P.O. Box Number is Not Acceptable)

| Zip Cde

SIGNATURE
DATE

Signature, typed or printed na me of registered agent and Wile if applicable. {NOT Z* Registered Agent signalure requ ired when reinstatingy
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .\NDPlBECTORS iN 12
TITLE P [1 DELETE 1ATTE P @ Change [ Addition
NAE SCHLICHTE, RAY A Il 12N SCULCHTE, Ay AL
sreeTaonrRess| 3484 SW 44TH ST. t3smeeTAODREss [ 2Ly Bl DORSFY Yo PAKKW A’\'/
CITY-ST-2P FT. LAUDERDALE FL porvstze el ANTEFTION. L =LA, 323177
MLE v 1 DELETE 21TITLE ! [OChange [ Addition
NAME NOWAK, JOSEPH A 22 NAME
sTreeT AooRess| 365 SW 88 AVE #105 23 STREET ADDRESS
CITY-§T-21P PEMBROKE PINES FL 2.4CITY-57-2P
TIMLE 15 1 DELETE 31 TITLE [JChange [ Addition
NAME NOWAK, TIMOTHY J 32 NAME
sreetonress| 5401 SW 2ND ST 3.3 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 34, CITY-5T-2P
TITLE [J DELETE 41 TILE [JChange  [C]Addition
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
e [J DELETE 51 TIMLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRE 3$ 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TIMLE [ DELETE 81TIME [IChange [ Addition
NAME 62 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2IP

14. | herety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i). Florida Statutes. | further ¢ ertify that the in‘ormation
indicatad on this annual report or sugplemental apgfual report is true and accurate and that my signat ure shall have the same legal effect as if made under oath; that | am an
officer ar director of the corpora%r the recep/Sf ardrustee empowered to 2xecute this report as required by Chapler 607, Florida Statutes; and that my name appeirs in
Block " 2 or Block 13 if cha) «Bronana with an address, with alt other like empowegred.

Vi B P SHLOHTE Y -2b6-99 ( 205 X35 9663

ASTP L VTS

CR2E034 (11/98)

SIGNATURE-
4

IAT JRE AND OR RINTED NAME OF SIGNING OFFPER OR DIRECTOR Date Daytime Phone #




