SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375 )
PROFIT e

CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

STERLING AND KING, INC.

Principal Place of Business Mailing Address

274 WILSHIRE BLVD. 00 WILSHIRE BOULEVARD

O

SUNE 269 NO. 238
SQSSELBERRY Fi 32207 CASSELBERRY FL 32707 3. Date Incorporated or CGualhicd 3a. Dale of Las! Repart
_ 11/23/1993 07/06/1 ,
2. Principal Place of Business 2a. Mail'ng Address 4. FEl Nurmber Applicd For
2 ~ 26| _ 59-3220287 Nol Appoabio
Suite, Apt #, elc Suite, Apt #, atc . i
e e “ ! v 5. Certficate of Status Dasirecl D $8 75 Ad(?ltnonal
22 . E;] Fee Required
Cily & State: ~ Cuy & Stale 6. Election Campaign Finanging B $5.00 May Be
23 28| Trust Fund Contribution Added ta Fees
Zip | Country A _. Couniry 8. This corparaton has liabiity for intangible tax under s 199 032,
24 28] 29 30 Fiorida Statules [ ves [ no
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent .
81 Name
ZENCHOFF, PAULA
274 WILSHIRE BLVD., SUITE 269 82| Sureet Address (PO Box Number is Nat Acceptabla)
NO. 238 &
CASSELBERRY FL 32707
84| City FL 85 ’ 2 Cade

11. Pursuant to the pravis-ons of Seclions 607 0502 and 607 1508 Flonda Statutes, 140 above named carporation submits this staternent for Ine purpose of changing ils reg stered 7
office or registorea agent or both, in the S:ate of Flonda Such change was aultionzed by the carporation's board of directors | berety accept the appeintment as rogistered

agent | am familiar with, and accept the obligations of, Sectien 607 0505, Flonda Statulas
SIGNATURE

Sqnarire o 50 Bl | Ran e oF fegdcred a9er1 andg i 1 appieatn HOTE R G il fu)e 71 8 gt o eyl oo fonriet TURAETTT T
12. " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 127 | @
TIF D [ oecene 110ILE P, EStg T L] cnange  [g"Adc ion &
e ZENCHOFF, PAULA 12nase AuLA ZEMCH o ¢ 3
steecranchess (- 274 WILSHIRE BLVD., SUITE 269 Vst soeess | DX Lo/ SkLE BVD 4 =
CiTY-S1-2¢ CASSELBERRY FL _ Y 140IY-ST. 2P G—ASSIE_L;M_‘(,,ff.Q— 3L 7207 &
THLE ,{gvy&‘rﬂ /Udﬂrﬂ A RS bq DELETE S1TILE L] crage 7] Aadivn |O
HAME 22X I SHIRL Bvd TALp 22 NAbE
STREET ADORESS Gﬁsﬁlg LB;')‘e’QfL( , fFe 32 ?o? 23 STREET ADDRESS
CITy-57-2ip 2 LWL, 2 4CITY-57- 20
TILE w [ ] Deeere 31T [T cnange [T addinn
NAME 32 NAME
STREEY ADDRESS 3ASTREET ADDRESS
CiTY-ST-2P ] 34 CITY-ST-2IP
WTLE [T oecete 41TNE L] Changs [ Addton
nave 4. 2NAME
STREET ADDRESS 43 S1REET ATDRFSS
CiTy-ST-2IP 44 01Y-51-2IF
TILE INIEGE 5 1THILE L] Crange T “Acdinen
NAME 5 2 NAME
STREET ADDRESS 53 5IREET ADDRESS
CITy-§I-21P S40iTY-SF-20 ]
TILE [T oeere £1TITLE [C] Change [T Adiitior
NAME 62 hAME
STREET ADDRESS € 3 STREE | ATDRESS
CiTY-ST-2IP 6a CITY-SI-2IP

4. | do hereby certify thal the mfarmation supphed with this fiing is valuntarily furmished and does Nl qually far the exemphion slaled 0 Secton 119 0F ANk, Fior da Sialsios |
iaghcaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat eFfect as if
crad to enecute this report as required by Chapler 617 Flonda Statures, ard

lurther cerbity tat the ntfarmat on
made under cath, that | am ar e o direclor of the corporation or the receiver ar trustee empg
thal my name appears in B8 of Block 13 if changed, or on an attachmept ghih ari address.

SIGNATURE: /770 /4 ) -

§i N,
ﬁ/)/.ﬁ

DIFECTOR

g P

X

467338 foz3

O dure o

e




