FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B, Mortham May 02 1997 8:00am
ANNUAL REPORT Saecretary of State
1997 DIVISION OF CORPORATIONS S ecreta[y Of State
1. Corporabon Name P93000072726 (1 )
DETAIL KING, INC.
Principal Place of Business Mailing Address |I||u|| nl ||'|I um II|I' |||" “I" II||| |I|FI |||“ |“|| ||||| |||||||l
427 (K HOWELL RD 427 LK HOWELL RD
MAITLAND FL 32751 MAITLAND FL 32751-5806
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/11/1993 05011
u2 Frincipal Place of Businpss 28, Maihng Address 4. FEI Number Applied For
a] - 26] 593214473 Not Applicable
Suite, Apt #, ete Suite, Apt. #. etc.
uite, Apt 8, ele - uite, AL #. 8te 6. Corlilicate of Status Desired a $8.75 addiional
22_1 27] Fee Required
C ale ! e -
Oy & Stale City & State 8. Election Campaign financlng $5.00 Meay Bo
21 28] Trust Fund Contribution d Added 1o Fees
| 2p __ Counlry | ip Country 8. This corporation has fiability for intanglble tax under s. 199,032,
24| 25] 20| [30] Florida Statutes Bves [dno
9. Name and Address of Current Reglstered Agent 10. Name and Addroas of Now Hegisiered Agent
B1} Name
STAMM, DAVID E
420 LAKE HOWELL ROAD 82| Sweel Addips (&g Bc:tflumbor s Not Acgepiable
MAITLAND FL 32761 o “421 fﬂ WG LA %Ab
84) City ) FL BS| Zip Code
T3, Pursuant 1o 1he provisians of Sections 607 0602 and 6071508, Florida Statutes, the abave-named corparation submits this statement lor the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corparation's board of directors.  hereby accept the appointiment as regstered
agent. | am lanihar with, and accep! the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _. —

Sirpastat g o proded name of registenss agent and tile f appicable {NDTE- Registered Agent §ignature required when ra.nstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PSTD [T BELETE 1 UTME A Change L] Asdilon |5
hANE STAMM, DAVID E 1.2 HAME : §
sthec) 2ooress | 420 LAKE HOWELL ROAD 13sTreETADRESs | LP2ST  LAKE HOWELL. ROAD T,
cily-51- 71 MAITLAND FL 32751 (4 8ITy-5T- 2P g
T [ orLeTE 217IME TJchange .J Additian | O
hAME 2.2 NAME
STREE] ADDRESS 2.3 STREET ADDRESS
Cy-S1- 2 2 A CITY-ST-20P
L ] DEceTe 51TITLE T Tl cnange [ Addition
HEHE 3.2 NAME
SIREFY ADDRESS 3.3 STREET AODRESS
CITY-81- 710 34, CITY-§T- 1
TIne { I DELETE 41 TIE [ change L] Addition
NAME 4.2 NAME
STRELT ARCRESS 4.3 STREET ADDRESS
lity-51 2P A4 CITY-§T-2IP
JLE [T DELETE 51TITLE Ul Change [ ] Addition
Y 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY- 51 JIF 5.4 CITY-5T- 2P
TILE ] oeiete 6.1 WTLE [JcCrange L[] Addition
HAME 6.2 KAME
SIAEET ADDRESS 6 STREEADDRESS
eiry-sl o0 SATY-ST-2

filing does notexality for the exemption staled in Section 119.07(3)(i), Florida Statutes. § further cerlify that the
ntal appwetfaport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
arBr trustoe empowered to execute this report as required by 07607. Fiogfia Statutes; and that my name

14. i do hereby certy that the information supplied with thi
information Indicated on this annual repon ar supplgm
1 am an officer or director of the corgeation or the |
appears i Block 12 or Block 13 fhe

SIGNATURE: |

iilachment with an address.

TEREQUIRED /97 SoF-Grsasss

O NAME OF SIGNNG OFFICER OR DIRECTOR Ty Date




