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PROFIT
CORPORATION

1998

ANNUAL REPORT

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

FLORIDA DEPARTMENT OF STATE

Samndira B. Mortham
Sacratary of State
CWISION OF CORPORATIONS

1. Corporation Name

KINGDOM BUILDERS, INC.

DOCUMENT # K623

56 (1)

Principal Place of Business

9683 CROWN POINT RD.
JACKSONVILLE FL 92257

Mailing Address

3683 CROWN POINT RD.
JACKSONVILLE FL 32257

FILED

Apr 30 1998 8:00am

Secretary of State

AN SR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 26) 59-2061863 Not Applicable
Suite, Apt. #, efc. Suite, Apl. #, etc. i
P e 5. Certificate of Status Desired [ $3'75 Add_ﬂlonal
22 _27| Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 _2_5_] '2;] ;J Personal Property Tax due June 30, m\’es v No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
NEALIS, JAMES 81] Namo
7262 m PEmo ROAD B2| Sirant Addrass (P.O. Box Number is Not Accaptable)
JACKSONVILLE FL 32217

83

84] City

Zip Code

FL |*

11. Pursuant 1o the provisions of Sections 6070502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registered
offica or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistared
agent. | am familiar with, and accept he ebligations ol, Seclion 607.05085, Florida Statutes.

SIGNATURE
Stpnalure, lyped or panled name of ragistered agont anl ite if applicable {NOTE: Rogistered Agent sighature requirad when rainstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P ] DELETE 11TLE [ Change [ Addition
HAME NEALIS, JAMES 12 NAME
STREET ADDRESS 7256 SAN PEDRO RD 1.3 STREET ADDRESS
|_ormy-st-2ip JACKSONVILLE FL 32217 1.4 OITY - ST- 2P
mE 0ol [ DELETE 21 0TLE T [Jchange ] Addition
HAME NEALIS, ARLENE 22 NAME
STREET ADDRESS 7262 SAN PEDRO RD 2.1 STREET ADDRESS
CITY-51- 2P JACKSONVILLE FL 32217 2 4CIY_ST_2P
TLE T DELETE 31 THLE [ Change  TJ Addition
NAWE 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2P 34, GITY-5T-2P
TME [ DECETE A1TILE [ change [T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CATY-ST-21P 44 CITY-ST- 7P
TIRLE ] DELETE 51TILE Tl Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 5.4 CITY-§1-2IP
TILE I oELETE 51TILE [Jchange [ Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2IP

rF

g

A

7,

14. | hereby cartity that the Information suppliod wilh this fiing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat reporl ar supplemental annual report is true and accurate and hat my signature shall hava the same legal effect as if made under oath; that | am an
officer ar diractor of tho corporalian of Ihe recoiver of trustee gmpewered Lo execule this reporl as required by Chapler 807, Florida Statutes, and that my name appears in
Block 12 or Block 13 if chang%un an al!achmenwdress.
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