2001 UNIFORM BUSINESS REPORT iUBR)

DOCUMENT # PO0O000058731 .

1. Entity Name

MING KING, INC.

Principal Ptace of Business

4975 N. TOMOKA DRIVE
DELEOM SPRINGS FL 3210

Mailing Address

4575 M. TOMOKA DRIVE
DELEON SFRINGS FL 32030

5/16

FILED
Jun 08, 2001 8:00 am

Secretary of State

05-16-2001 90026 050 ***550.00

I

I

MU

2. Pringipal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Appliad For
59 - 3664167 Not Applicable
2Zi Coun Count
° i Zp Lty 5. Certficate of Status Desied ~ [] 079 Addilionad
Fae Required
8._Name and Addross of Current Registered Agent _  _ . - 7. Neme and Address of New Raglaterad Agent
h ’ -7 T T T Nama
HOUGH, JOSEPH Street Add POBol Number is Not Acceptabl
4975 N. TOMOKA DRIVE troet ress (P.O. Box Nu ,IS ot Acceptable)
DELEON SPRINGS FL 32130
City FL Zip Code
8. The above named entity submliis this statement for the purpose of changing its re gisterad offics or registered agent. or both, in the Siate of Flerida.
SIGNATURE —
Sonaium. types o printed name f registared Epoent and e i xpplcatle. (NOTE: F mgetierad AQOrtt SigRATLIS feguird whan jaingisting) QATE
9. This corporation Is aligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 10. Election C i Firanci
Tax filing recuirement and elacts to do 8o, After MAY 1, 2005 Fee wil) bo $550.00 . Tr?;!.cl:anchnatlr?;uﬁ:na_nc'ng Edsd,g?o;g:);saa

{See criteria on back)

Make Chock Payable 1o Department of State

of the corporation or the receiver or trustee empowsred 10 e)

changad, or on an attachment wilh an address. with all other like empowared.

SIGNATURE: (huc /

Caeol. Mowncs

5104
Dels

. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Delets ME [ Change [ Addition

NAME HOUGH, JOSEPH NAME

smreerapness | 4975 N. TOMOKA DRIVE STREET ADOAESS

CITY-57-2P DELEON SPRINGS FL 32130 CrFY-57-2P

ME STD 3 Delets § e O Change [ Addition

NAME HOUGH, CAROL HAME

srreer poress | 4975 N. TOMOKA DRIVE STREET ADORESS

cm-st-a¢ | DELEON SPRINGS FL 32130 GIY-ST- 2

INE - 3 Delesis THLE [JcChange [} Addiion
NAME o NAME o _ _ .

STREET ADDRESS STREEN ADDRESS

CY-5T-2P CITY-ST-21P

TnEe [ Delete | Tme {0 Change  [J Advition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CiTY-§1-21P CIY-5§T-2P

TTLE 3 Delete TITLE Dl changs [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CIrY-ST-2IP CITY-ST-2IP

TITLE [ Delete TIMLE [ ¢Change [ Aodition

NAME NAME

STREET ADORESS STREET ADDRESS

TITY-ST- 29 CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for thi: exemption staled in Section 119.07(3)(i), Florida Statutes. | further cartify that ihe information

indicatec on tnis report of supplemantal report is true and accurate and that my < ignature shall have the same lagal effect as if made under oath; that | am an officer or directar

xecute this report as -aquired by Chapter 607, Florida Statutes; and thal my name appaars in Block 14 or Block 121l

SR -737 - $c s

SIGNATURE AND WPED OA PRINTED NAME OF SIGNING OFFICER OR LIRECTOR

Caytime Pnone #

CR2E034 (10/00)




