SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996. A PPROVED
AMOUNT DUE b OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION

ANNUAL REPORT Secretary of State
1996 DIVISION OF CgRF’OHATIONS 96 AUG 30 AH 8 1{5
SECKRETARY OF STATE

DOCUMENT #  P93000028464 (4) TALL£HASSEE, FLORIA
B. L. KING, INC.

Principal Place of Businoss Maiting Address ”II""I "I Iml mu"m "m mll II"I IM' llm Iml I"" l

FLORIDA DEPARTMENT OF STATE FlLED
Sangra B Mortham

I

151 N TRAL 151 N TRAIL
OSPREY FL 34229 OSPREY FL 34229
3. Date Incorporated or Quallied Ja. Date of Last Report
2. Principa! Place of Busingss - 2a. Muiling Address 4, FEI Number Apphad Far
P
21 2(;] . 65'04“582 Not Applicable
Suite, Apt #, elc Suile, Apl. #, etc iti
Y P ¢ ' il 5. Certificate of Status Desrred ] $8.75 Additional
22 ;‘ Fee Required
City & Stale L City & State 6. Election Campaign Financing .- $5.00 May Be
23 . _ 25] Trust Fund Contribution Added to Fees
Zip __ Uountry 2ip | __ Couniry 8. This corporation has habilty for injngitile tax under s 199 032,
24 25 7 ;‘ N 30 Fiorida Statutes ~| Yes m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t Nameg
i MORAN, MICHAEL
1800 2ND ST. 82| Street Addross (P.O. Box Number is Nal Acceptabie)
SARASOTA FL 34236 -
84| Cuy FL |85| Zip Cade

2 and 637 1508 Flonaa Stat e, the ahove named corparatan submals this stalemant 1o the purpose af changing its rogistered
Floricla Such chiangs was autbonizod by the corparahon’s board af directors | harchy acGept 10g apponiment &s recpstaned
ons o Section B07.0505, Florida Statute s

11. Pursuant 1o the provisions of §
office ar reqpstared acent, of
agent | arm famihar with, and an

SIGNATURE [ . . R OO - S

Tyaare LGP0 a0 e L 1 e L o aprnd abile: (P TL Fe stere | AZent S Gnal ae i are st what 7 om0 Date
12. - OFFICERS A'HV[) [)iHE.CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PVPS L] oecere 11NRE [T change T T Addtion el
HAME KING, BRUCE L 1.2 HAME 3
STREFTADORESS ¢ 3610 EGERTON CR. 13 STRELT ADDRESS ]
CiTy-S1-7 SARASOTA FL 34233 ] 14017 5.2 P |
TILE L[] beeere 21TTE :b%JLll/]p ld%f@ﬁ&éb%ﬂﬂim o
NAME 22 NAME N "JR,D J5-~ y —_.-l_ g
STREET ADORESS 23STREE Y ALDRESS FERESTS. 00 #ha375, 00
CITY-S1-21P 2 401y -S1-2F
L [ ] oeiere 31T0LE L] crange [T Aqaditan
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P ] 34 CITV-§1-20
THTLE [T oecere 41TnE L[] Crange [ ] padivon
NAME 4 2 NAME
STREET ADDRESS A3STREET ADORESS
CITY-51-28 A40ITY-S1- 7P
e R [ ] oeeie 51 THLE [T crange T ] Additon”
NAME 57 NaME
SIREET ADDRESS 54 SIREET ADDRESS 30
CHY-ST-2F 54CITY-5T-21 A ﬁ?
TILE [ ] oeeene 61TILE v ¥ T Cnange ] Addtion
NAME 62 NAME
SIREET ADRFSS 63 STREET ADORESS
CITY-ST-2P 64CITY-51 2P

14. 1do hereby certify that e intormaton supplied with ts i ng'is voluntarily farmished and does nal goanly for the exemption stated in Secnon 119 0713xk). Flonda Statates |
further certfy that the informanon ind.cated on s annual eporl of supplemental annual report is true and accurate and thal my signature shali have the sanwe lega eliect as
made under oath: that | am ar ofcer or director of the corparation or the recener or lrustes empowered 10 exacute this report as required by Chapter 617, Florjela Statutes: and
thar my name appears B i 17 or Black 1550 chiitned, ar on zn attachment wo b an address (+ ({f

SIGNATURE: Pryce FPAG- PRES  §7O0 96 96L 74y

IRINTEG NAME DF SIGNING OFFICER OR DIRECTOR D3, P 8

‘




