FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporabon Mame

KING'S MOVING, INC.

K58054

(3)

Principal Piace of Business

% RITA M. KING
1725 DONCASTER RD.
CLEARWATER FL 34624

Mailing Address

% RITA M, KING
1725 DONCASTER RD.
CLEARWATER FL 34624-8525

FILED
Mar 10 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified

01/13/1889

3a. Date of Lest Reporn

04/25/1996

2. Principal Place of Busmess

28, Mailing Address
26}

4, FEI Number

592925081

Applied For
Not Applicahie

Suite. Apt. #, ol Suite, Apl. #, etc. i
. outeAp e b e AP 5. Cerlificate of Status Desired O ”'75 Additional
2] 27 Fee Required
City & Sialc: City & State 6. Elaction Campalgn Financing $5.00 may 8o
E_ o El Trust Fund Contribution Added 1o Fees
4ip | Counlry Zip Country 8. This corporation has liability for Intangible tax under &. 199,032,
24 2ﬂ _2_9] 3_0-[ Florida Statules [Qves Ono
| 9 Name and Address of Curreni Reglsiersd Agent 10. Name and Address of New Reglsterad Agent
KING, RITA M. 81| Name
17256 DONCASTER RD 82§ Strest Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34824

83

84( City

85| Zip Code

FL

. 4
SIGNATURE ()u\_‘lj:p . 2{ \ O
Srgpiahees, type S o0 phnted namo Of regidered aghingand e it ﬂl$h‘(1€l(l‘€

| 11, Pursuant to the provisions of Seclions 607 0602 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the pur
office or registered agont or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent L ani farg-ha with, and azcept the obhgalions of, Section 6070505, Florida Statutes.

e of changing its registered

(NOTE Registerad Agent signature requined when reinstating}

IR

12, OFFICERS AND DIRECTARY 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PST 1 DELETE 1 TAILE [.Jchange  [TJ Aadition 3
NAME KING, RITA M. 1.2 NAME 3
srreetaoness | 1725 DONCASTER RO, 13 STREET ADDRESS it
Y51 2 CLEARWATER FL 14 CITY-5T- 29 &
TILE D [T DELETE 21 ILE [J Change ] Addition |
NAME KING, RITA M. 2.2 NAME
smretaooress | 1725 DONCASTER RD. 2.3 STREET ADDAESS
errstze | CLEARWATER FL ' 2.8 CY-ST-2P
e [.J DELETE 31TILE Ll change ] Adaition
NAME 3.2 HAME
STREEY ADDV S5 33$TREET ADDRESS

| covestae | 34.CIV-ST- 2P
L [T oFLETE 41701LE [ chenge T Addition
NAME 4 7NANE
STREFT ADDRESS, 4.3 STREET ADDRESS

ILSLL LS L N, A4 CITY-§T-20P
TILE [T oeLeTe 51 TI1LE L) change ™ T} Addition
NAVE 52 NAME
STRELT ADDIRESS, 5.3 STREET ADDRESS
CITY -7 21 o 54 CITY-57-20P
T T DELETE 611N [dcrange [ Addition
HAMF 6.2 NAME
STREEE ADURESS 63 STREEY ADDRESS
CITY 5. if 64 CiIY-ST-2P

N\

SIGNATURE: .. s..,{

.
~
NATURE AND TYPED Ohmb NAME OF BIGNING

14. | do hereby certily that the information supphed wilh this filing does not gualfy for the exemption stated in Section 118.07(3)(i), Florida Statules. | furiher certify that the
information indicated or: this annual report or supplamental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
am an efficer or director of tho corparation or tha receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 f ehanged, or on an atlachment with &n agdress,

ICER OR IJRECTOR

A/ 5 DTGB

Date Daytime Phone #

TNy



