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

N PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION s Jan 26, 1999 8:00am ;
ANNUAL REPORT

DIVISION OF CORPORATIONS

1999
DOCUMENT # P92000001 191

1. Corporation Name i

JOHN R. KING JR. & ASSOCIATES, INC. 14

T .

01-26-1999 90014 020 ***150.00

Secretary of State : Secretary Of State : i

Principal Place of Business Mailing Address :
11 TROPICAL WAY . - . 711 TROPICAL WAY 1
LAKELAND FL 33805 LAKELAND FL 33805 1
. DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed :

.

10/26/1992 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - . Applied For + r‘i

: . . ' . - (%

2—1| R . m 59'3156734 : Not Applicable %%
Suite, Apt. #; etc. Suite, Apt. #, etc. ) ) . . it 3

wite Ap. A : ) . P ¢ 5. Cerlifcate of Status Desired O $8.75 Add_itional I B

22 e e e e ;Lﬂ-—--—vw:.._A e e T i e B S S ‘EB___G R_eql;‘l"ei’g,_k B PR
City & State - - B T - City & State 6. Election Campaign Financing 0 $5.00 way Be ”

EI S : ;;l : Trust Fund Contribution Added to Fees E:
Zip ) Country _ Zip Country 8. This corporation owes the current year Intangible y ‘ i
24] [25] [29] riﬂ Personal Property Tax. Oves . &lNo o

. 9. Name and Addrass of Current Raglstered Agent 10. Name and Address of New Registered Agent N

NS ’ 81 Name : - s
'KING, JOHN R_JR. L : - - i

1 1 TROPICAL& WAY PR LA . 82|. Street Address (P.O. Box N.umber is Nﬂl‘ .f\ocept_abie) 7 »é;
LAKELAND FL 33805 : | = - : o
84| City . 85| Zip Code n
FL g

11 Pursuant to the provisions of Sections 607.0502 and 607 1508 Florlda Statutes, the above-named cotporatlon su bmlls this statement for the purpose of changing its registered
““office or registered agent, ar both, in the State of Florida: Such change was authorized by the corporation’s board of directors. | hereby accept the appomtment as reglstered

agent. | am familiar with, and aocepl the obligations of, Section €07.0505, Flonda Statutes

N "

SIGNATURE : - '

Slgnature, typed or printsd name of negishsrsd agent and titie if applicabla. {NCTE: Registarad Agent signature required when remslaﬂng) et DATE 8
12, . QFFICERS AND DIRECTCRS 13. ADDITlONSlCHANGES TO OFFICERS AND DIRECTORS IN 12 22}
e D ' : CI DELETE 1 TTiE Ty CiChange  [JAddion |
N KING, JOHN R JR. \ ' 12NAME ' : 3
swreetacoress| 711 TROPICAL WAY 12 STREET ADORESS i
CITY-ST-2IP LAKELAND FL 33805 . S i 1.4 CITY-ST-2IP E :
TITLE ] L [J DELETE 21 TMLE [JChange  [JAddition| O
NAME ) : ' 22 NAME :
STREET ADDRESS ' 2.3 STREET ADDRESS
CATY-5T-2P AN A 2.4 CITY-ST-ZP L8
TITLE i . = e -+ [ DELETE 3.1 TITLE [OChange  [] Addition EH
NAME - L N S O 32 NAME
STREET mmess . : : . 33 STREET ADDRESS
arv-stae | ' ' : ' 34,CITY-5T-ZP
TITLE S [} DELETE J4rmme
NAME ., | . o o 4. 2NAME
STREET ADDRESS| 1_\-' P ' e .« 7 - [ 43smReT ADDRESS
CITY-§T-2P - : Co 44 CITY-ST-2P . :
TME, - [] DELETE 511TTLE : . . - [JChange [ Addition
we | e 52N aaTe
STREET ADDRESS y 5.3 STREET ADDRESS ’ I )
CITY.ST.2P ) 54 CITY-ST-ZIP e . : ij
TIME [ DELETE 81 TME [CChange  [JAddiion | ~ § i
NAME 6.2 NAME ! a‘;
STREET ADDRESS 6.3 STREET ADDRESS ! :
CITY-53-2IP 64 CITY-8T.21P ]

14. | hereby certify that the |nfo:mal|on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an k
officer or director of the c.orporatson or the receiver or trustee empowered fo exscute this report as requnred by Chapter 607, F|onda ‘Statutes; and that my name appears in . '

“th@Uﬂu E.D !—r_wq-ﬁ Gyt d_H 2691 |

/ SIGNATURE AND TYPED QR PRINTED N r IGNING OFFICER CR DIRECTOR Date - ~ Daytime Phona #




