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FILED

C

ANNUAL REPORT

PROFIT
ORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOC

1. Corporation Name

UMENT #

KING SYSTEMS, INC.

Principal Place of Business

LR

27]

13350 §. CLEVELAND AVENUE
SR ——
F1. NYERS FL 33007 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated o Quatified ]
11/02/1992
2. Principal Place of Business 2a. Mailing Address R 4, FEI Number - Applied For
21 26 /5600 FihbeesTic S F LD - 65‘0374192 Not Applicable
Sulte, Apt. #, e Suile, Apt. #, ofc. iti
ulte, Ap © ule Ap ele 6. Certificate of Status Desired D $875 Additinal

Fee Required

Cily & Stale

28] Foer AMyens

FL

$5.00 May Be
Added to Faes

. Election Campaign Finansing
Trust Fund Contribution

Couriry | Zp_ . Country 8. This corporation owes or has paid the current year Intangible
EI 2ﬂ 3 3(7 /- m Personal Proparty Tax due Juna 30. Yes [No
§. Name and Address of Current Reglstered Ageni 19, Name and Address of Now Reglstered Agent
81| Name
ZARDETTO, GIACOMO NUE Cracomo Zaroerre
’ 82 Street Address (P.O. Box Number is Not Acceptable)
Syttt /56 Floocasnepy LU -
FT-MYERSPL 33007~ 83
B4| City 85| Zip Code
Forr Myers FL | |3%29/>
11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registered

offica or refistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am largiliar with, and nt the ohligations of, Section 607.0505, Florida Siatutes. .

SIGNATURE &M (iAome ZAROETIO, [1664L7 ¢ £7 REXIOG T 4 /&9 / “f

Signature, tyrodYu prinied namn ol rajitiered spent and vl il appleable TNGTE: Rogisterad Agent signature required whon reinstating) i DATE =
12. N QFFICERS AND DIRFCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE DPS [ pecere I 14 TMLE P [ Change [J Addition =
NAME ZARDETTO GIACOMO 1 28AME Z ARDETTO. (F1acomQ §
STREET ADDRESS 24 st s | | 5600 P AROLELTICKS BLU/O- <
BTY-ST-2 F-MYERSF— )4 CITY-ST- 7P Forty myvews Fo 334i1a g
TIRE VT [T CeLeTe 21TILE pVs Y . [FChange ™[] Aadition 1O
NAME ZA.RDEITO, MIRIAM 72 NAME ZRIQDBTTO‘ AN ]ﬁlAM
STREET ADORESS : = 23STREETADDRESS | | B0 FiDDlers THCKS Bevs-
CY-51-2P FE-MYERSF— 2aomv-size | FORT myentS P 234 )0
TIRLE T oecere a1 TILE D v [T Change  [FAdditien
RAME 3.2 NAME ZAROEITO, DEREIC
STREET ADDRESS sl anhess | | oo E\DDLesTICKks Beve.
£aY-St-20 seanstzp | FORT amyewd FL 23414
T [T DetETe IR D ) [T Crange [ \#®Gition |
NAME 4.2 NAME AL E /eAWG'L.
STREET ADDRESS CISTAEETADDRESS | { SO0 EADBDLESTL au:' Bego -
CITY-ST-2P 44 CITY-ST-2P FOrT myens EL S3I§1y
THLE [T oeLEte 5.1 TITLE 7 [JChange (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST-2P 54 CITY-5T-2P
THLE TJ GeLETe 6.1 TTLE [JChange 1 Asction
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-81- 2P 6.4 CITY-ST-2IP
14. Fhereby cettity that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07{3)(i}), Florida Statules. | further certify that the information

indicated on this annual reporl or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
gflficir%r dirg?loLq‘l;h‘ca corporalion or the receiver or trusteo empowered 10 exacule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
ool or Bloc i

Yy . e 9]

changed, or on an gtlachment with an address,
»& M raion O

rL. Jeil. .. =

Zr‘lreoéﬂ"", f?ﬁeibewr q/vﬁw /qw)gex—o%o




