0489562

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
— —
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretay of State ecretary of State

1999 DiVISION OF CORPORATIONS 04-27-1999 90169 003 ***]1 58 75

DOCUMENT # | 49665

1. Corpor:tion Name

FORT KING REALTY, INC.

ARG ETEARER

Principal P ace of Business Mailing Address |
|
C/O CAROLYN D. TORREY G/Q CAROLYN D. TORREY ]
1229 SE FORT KING ST 1229 5E FORT KING 87 I
OCALA FL %4471 OCALA FL 34471 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/06/1950
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apt lied For
|21] 28] 59-3000540 Not Agplicable
ite, At #, atc. ite, Apt. #, elc. . iti
Suite, A> et Suite, Apt. #, ete 5. Cerlifc ite of Status Desired K $8 75 A!c!monal
J22] 7] _ N R - Fee Recuired
City & S:ate City & State 6. Etectior Campaign Financing 0 $5.00 taay Be
’E] El Trust Fung Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year Intangible
E E‘ E 1301 Personal Property Tax. [Ives _IEEO
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
Bt Name
0 Y' CAROLYN D. 82| Street Address (P.Q. Box Number is Not Acceptable)
13 ri RN u 2pla
1229 SE FORT KING ST P
QCALA FL. 34471 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Se=tions 607.0502 and 607.1508, Fiorida Statuies, the above-named co poration submits this statement for the purpose of changing its registered
office 0" registered agent, or botn, in the State o Florida, Such change was z uthorized by the corporation’s board of directors. | hereby accept the app sintment as registered
agent. | am familiar with, and ac:ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR = -
Slgnature, typed or printed nare of registered agent . ind titie if applicabis. {NOTE : Registered Agenl signature requ “ed when reinstating) DATE 8
12. {JFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12 D
TME pPTS (1 DELETE 11 TITLE [_] Change [ Addition E
NAME TORREY, CAROLYN D. 12 NAME 3
streeraporess| 1229 SE FORT KING ST 1.3 STREET ADDRESS &
CITY-5T-2IP OCALA FL 14 CITY-ST-2P &
TIRE [ DELETE 21TME JChange  [J Addition ] O
NAME 2.2 NAME
STREET ADDRES S 2.3 STREET ADDRESS
CITY-ST-2P 2 4 CITY-5T-2IP
TTLE I ] DELETE 24 TITLE Clchange [ Addition
NAME 32 NAME
STREETADDRES 3 3.3 STREET ADDRESS
cy-sT-zp | 34.CITY-ST-2IP
TTLE [ ] DELETE 44 TTLE {J Change [ Addition
MAME 4. 2NAME
STREET ADDRES 3 4.3 STREET ADDRESS
Lcw- §T-2P | 44 CITY-ST-2IP
TITLE ) DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRES!: 5.3 STREET ADDRESS
CRY-ST-2IP 54 CITY-ST-2IP
TIME ] DELETE 5.1 TITLE [OChange  [[] Addition
RAME 62 NAME
STREET ADDRES!. 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-ZiP

14. [ hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(L)(i), Florida Statutes. 1 further ce tify that the info mation
indicatec on this annual report or supplemental arnual report is true and accurate and that my signatur: shall have the same legal effect as if made undzr oath; that | arn an
officer or director of the corporaticn or the receive - or trustee empowered to e» ecute this report as required by Chapter 607, Florida Statutes; and that my name appear: in
Block 12 or Block 13 if changed, or on an attachir ent with an address, with all other like empowered.

SIGNATURE: Lonrton é ) Ggornt,”™ Y-aL-99 (352)R40-SYby

SIGNATUR Z AND TYPED OR PRINTED NAME OF SIGNING OFFICER 1 IRIDIRECTOR Date D aybme Phone #




