FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # K58054 (3)

1. Corporahion Name

KING'S MOVING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

—l (ORI OURTIRRRTRRREAM

Principal Pla;*e af Business Mailing Address
% RITA M. KING % RITA M. KING
1725 DONCASTER RD. 1725 DONCASTER RD.
CLEARWATER FL 34624 CLEARWATER FL 34624 I —
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/13/1989 03/02/1895
2, Principal Plaze ol Business | 2a. Maiing Address 4. FE Number Applied For
21] 26] 59-2025081 Not Applicable
| Suite, ARt ¥ ete | Svite At ¥ eto. 5. Cenificate of Status Desired 0 $8.75 Adc!itional
E| : 27] Fee Required
[ Cityastate | City & State 6. Eleciion Campaign Financing ) $5.00 may Be
2| 28] Trust Fund Contribution Added to Faes
Zip ___ Country | &p Couniry 8. This corperation has liabiiity for intangible tax under 8 199.032,
24| 25| 29| 30} Fiorida Stalutes 0 ves {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81{ Name
KING, RITA M. 82| Srrect Address (PO, Bax Numiber 18 Not Acceptabie)
1725 DONCASTER RD
CLEARWATER FL 34624 83
84| City FL IBS Zip Code

11. Pursuanl 1o the provisions of Sections 607.0602 and 607.1508, Florida Statules, the above-named carparation submits this staterment for the purpose of changing its registered office
or registercd agent, or both, in the Statz of Florida, Such change was authorized by the corporation’s board of directers. | hereby aceept the appointment as registered agent. lam
famifiar with, and accept the obligations. of, Section 627.0505, Florida Siatutes.

BIGHNATURE _ s e e el N
Signah re, typed or printed name of registered agen: and ute { popluable (NOTE: Flegistored Agert signatir @ rarpad wheh ranstatn gh DATE

12. - OFFICERS AND DIHEGTORS 13, ADDINONS/CHANGES 10 OFFIGERS ANT DIREGTORS IN 12
TITF PST [ DELETE 11T [ Change [ Addition
NAKE KING, RITA M. 12 NAME
SIREE) ADDRESS 1725 DONCASTER RD. 1.3 STREET ADDRESS
CrlY-ST-2F CLEARWATER FL 14CITY-S1-20
TniE D [ BE_FTE 2 1TINE {1 Crange [ Addilion
NAME KING, RITA M. | EPITY:
sttt aocecss | 1725 DONCASTER RD. 2.3 STREET ADORESS
Gty -S1-2P CLEARWATER FL 24 CITY-S1- 2P
THTLE (7] DELETE 317N [ Charge  [] Addition
MAME 32 NAME
SIREET ADDRESS 3 STREET ADDRESS
LTY-S1- 2 L 34CTY-ST-0P L
TITLF [] DELETE 41 THTLF [[J Change [ Addition
HARE 42 NAME
STREFT ATRESS 43 STHEET ADDRESS

| ony-sr-ap 44CTY-5T-70
(1613 [ DELETE 5 1TILE [] Change [ Addition
NAME 52 NAME
STHEE T ADDRESS 53 STREET ADDRESS

| cav-si-ap 54CITY-S1-21P
TILE {1 DELETE 6.1 TLE O Crange [ Addilion
hAME 62 NAME
STIREED ADDRZSS 63 STREL] ADDRESS

| omveseap 64 CITY-S1-2P

13,71 do hereby oe?lify that the mformaticn supplied wilh this filtng is veluntacly furnished and does not qualify for the exemption stated in Section 119.07(3)k), Floriga Statutes. | further
cerliy thal the information indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or girector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Black 13 if changed, or on an attachment with an address.
SIGNATURE: __ M. - Y4/20 19 gp se-a
F5) Xivhire Prong

SIGNATURE AN TYPED OR PRINTED NANE OF SIGNIN

OFFICER OR DIRECTOR

CR2E034 (12/35)




