FILE NOW: FI

LING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

1998

ANNUAL REPORT

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

DOCUMENT #

1. Corporation Name

DETAIL KING, INC.

P93000072726 (1)

Principal Place of Business

Mailing Address

FILED
Apr 24 1998 8:00am
Secretary of State

000

427 LK HOWELL RD 427 LK HOWELL RD
MAITLAND FL 32751 MAITLAND FL 33275
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/11/1993
2. Principal Place of Businoss 28, Mailing Address 4, FEI Number Appliad For
21 |26] 59-3214473 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, etc iti
P [ P 6. Certificate of Status Desired O $8.75 additional
22 271 Fes Hequired
City & State | Ciy & Siate 6. Eloction Campaign Financing $5.00 May Be
2—3| 20] Trust Fund Contribution Added to Fees
Zip Cauntry Zp Counlry 8. This corporation owes or has paid the qurrgnt year Intangibie
'm EJ ;‘ 3& 75-_/ 3_0] Personal Praoperty Tax due June 30. Yas 1 No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
STAMM, DAVID E 81| Name
27 MKE mm ROA'D 82| Strect Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751
83
B84} City FL 85| Zip Code

11.  Pursuant 1o tha provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing its registared
office or registered agent, or bolh, in the Stale of Florida. Such chango was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agont. | am familiar with, and accopt tho obhigations of, Sectian 607.0505, Florida Stalutes.

Block 12 or Block 13 if ch

FAsShiA YIS

inchcated on this annual repart or supplomental any
olticer or diractor of tho carperation or the receiv

ual

angod. of &g an gt int with an address.

I -~

M 0\ C e

SIGNATURE N
Styeatre typad o protedd turme of rigestond agenl and title it apphe atde [NOTE Registerad Agent signature required when reinslating) DATE
12, OFFICEFHRS AND DIREGTORS 13. ADDITIONS/ICHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE PSTD U1 DELETE 11TRLE [T change  [J Addition
NAME STAMM, DAVID E 12 NAME
sirecraooness | 427 LAKE HOWELL ROAD 1.3 STREET ADDRESS
CITY-ST1-2IF MAITLAND FL 14 CNY-§1-21F
TIE T peLete 21TLE [Fchange [ Addition
NAME 2.3 KAME
SYREEY ADDRESS 2.3 STREET ADDRESS
CITY-ST1-2IP 2 4CITY-5T-2IP
TITLE TTDELETE 11TITE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 3.4.CITY-5T-2IP
TITLE 3 DaLete A1 TITLE [T change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-ST-2P
e [T DELETE S1TITLE O change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CHTY-51-2P 54 CITY-S81- 2P
MILE [ oecete 61 T00LE [T cChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ABDRESS
CITY-S1-2IP 64 CITY-ST-2F
14. | heroby certify 1hat the information supplied with ths filing d not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

|s true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
Tuslee empowered to execule this repoert as required by Chapler 607, Florida Statutes; and that my name appears in

CR2EQ34 (10/97)

L’{//( "C[S& Y Ay S



