U |

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

CORPORATION Katherine Harris
ANMUAL REPORT Secretry of Siate ecretary of State

1999 DIVISION OF CORPQRATIONS 04-20_1999 90195 022 ***150.00

DOCUMENT # K76743

1. Corporation Name

KINGS-SON, INC.

AV

Principal Plaice of Business Mailing Address
% HSIN TING CHANG % HSIN TING CHANG
550 ANCHOR RODE DR 550 ANCHOR RODE DR
NAPLES. FL 33940 33940-2716 NAPLES. FL 33%40 33340-716 DO NOT WRITE IN TH 5 SPACE |
3. Date Inzorporated or Qualifed :
03/27/1989 :
2. Principal Place of Business 2a. Mailing Address 4, FEI Nu nber Applied For 1
|21] 26] 65-0121106 Not Applicable | |
Suite, Art. #, efc. Suite, Apl. #, etc. i '
uite, Ay etc uite, Api 5. Certifczte of Status Desired O $875 A(d.monar :
El ;l Fee Required :
City & Slate City & State 8. Electior Campaign Financing $5.00 vayBe :
23 ;l Trust F and Contribution Added lo Fees .
Zip Country Zip Country 8. This co poration owes the current year ilangible :
;‘ H E} w Person.ii Property Tax. Oves }(No !
9, Name and Addiess of Current Registered Agent 10. Name ind Address of New Registered Agent ;
81| Name |
CHANG, HSIN TING s =5 Y | |
55} ANCHOR RODE DR treet Ad fress (P.O. Box Number is Not Acceptable) ‘
NAPLES FL 33940 83 !
84| City Fl iss, Zip Code i

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statules, the above-named coiporation submit;; this statement for the purpose ¢ f changing its re-gistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac::ept the obligaticns of, Section 607.0505, Ficrida Statutes. .

SIGNATURIZ .
Signature, typed o printad nan e of regisiered agent : nd ttla f appicabie TNOTE Regislered Agent signature requ: ed when reinstating} DATE =
12. OFFICERS AND DIRECTCRS 13 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [s2}
TME PD J DELETE 11 TITLE ClChange  []Addition E
NAME CHANG, HSIN TING 12 NAME 3
smeeranoress| 550 ANCHOR RODE DR 13 STREET ADDRESS 2
CITY-3T-21P NAPLES FL 14 CTY-ST-21 2
TINE VD {7 DELETE 21 TITLE [JCherge [ Addiion | ©
NAME CHANG, TONY J. 22 NAME
steeranoress| 550 ANCHOR RODE DR 23STREET ADDRESS
CITY-5T-2PP NAPLES FL 24CITY-ST-ZP
TITLE STD ] DELETE 31TRE [MChange [ Addition
NAME CHANG, LIN HUEI-Y) 32 NAME
swreetaporessi 550 ANCHOR RODE DR 33 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34 CITY-ST.ZIP
TITLE [] DELETE 41 TITLE [7] Change [ Addition
NAME 4.7 NAME
STREET ADDRES S 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TME ] DELETE 5.1 TITLE [IChange  [JAddition
NAME 52 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE . [1 DELETE BATITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS ‘ § 3 STREET ADDRESS
CITY-ST-2IP T §4CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information
indicate 1 on this annual report or supplemental annual report is true and accL rate and that my signatu-e shall have the same legal effect as if made unJder cath; that lzm an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ny name appea-s in
Block 1:* or Block 13 if changed, oppn an attachrnent with an address, with al other like empowered.

7/
723/ 79

SIGNATURE:
ING OFFICER OR DIRECTOR Date

SIGNATL :E AND TYPED. Jaytime Phone #




