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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

KING'S MOVING, INC.

(3)

Princlpal Place ol Businoss

% RITA M. KING
1725 DONGASTER RO,
CLEARWATER FL ae64 23764

Mailing Address

% RITA M. KING
1725 DONCASTER RD.
CLEARWATER FL Sved 23 76/

FILED
Apr 24 1998 8:00am
Secretary of State

ERAIENERTADENTRTRARIOAN N

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
01/13/1989
2. Prin¢ipal Place of Business 2a, Mailing Address 4, FEI Number Apptiad For
| <t
21 26| _50-2026081 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 8, efc.
'-‘| P — 3 5. Cartificate of Status Desired O $8'75 Additional
22 27] Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
E] 28-| Trust Fund Contribution Added to Fees
Zp Counlry 8. This corporation owes or hag paid the current year Intangible

Zip H Country
25

®

2] 23764  [w]

Personal Properly Tax dgue June 30 Oves OnNo

g, Name and Address o! Current Reglstered Agenl

10.

Name and Address of New Registered Agent

KING, RITA M.
1725 DONCASTER RD
CLEARWATER FL 460433 7€ 4

81| Name

82| Strest Address (P.0. Box Number is Not Acceptable)

83

84| Ciy

FLJasl Zip Code

505, Florida Stalutes.

11. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, w lhe State of Florida, Such change was aulhorized by the corporalion’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607

SIGNATURE — et e e
gnahice. lypod o pratlad name of regpeloea agort and ke it gppl cablo {NOTE - Registerod Aganl signature required when reingteling) DATE F:

12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITE PST [ GELETE 11TILE L] Change [ Addition | &

NAME KING, RITA M. 1.2 NAME §
| smeeTaporess | 4725 DONCASTER RD. 1.3 STREET ADDRESS a

CITY- ST 7IP OLEARWATERFL 3376 4 1.46ITY-51-21p o

TITLE D (] oLeTe 211ME TTchange [ Addition | O

NAME KING, RITA M. 22 HAME i )

smeeraooriss | 1725 DONCASTER RD. 2.3 STAEET ADDRESS

crv.sr.ze | OLEARWATERFL 37 76Y 2 60ITY-51-2

TLE [ peLere garmne LI Change [ Addition

HAME 3.2 HAME

STREET ADDRESS 33 STREET ADDRESS

CIy-S1-2IF 34, CITY-ST-7IP

TLE [T pecerE 417ILE [ Change ] Addition

HAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY- ST-2P 44 CITY-51- 2P i

TLE [J oELElE 5.17ITLE LI Change L1 Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

GITY-S1- 2P 5.4 CAIY-5T-2iP

TMLE [J pEceTe 6.1 MTLE 1 Crange  T_J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1- 2P 6.4 CITY-51- 2P

P-1  aa

PN B N p—

~
-

14. | hereby certify tha! the informalon supplied with this fitng does not qualify tor ihe exemption stated in Seclion 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 1hjs annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporalion or the receivar ar trustce empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an altachment with an address.

d /vt /GT o~ 27 QQor



