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

PROFIT ¥ s FLORIDA DEPARTMENT OF STATE Apr O 8 1 997 8 O()am |

CORPORATION **7'&: ) Sandra B. Mortham

ANNUAL REPORT ‘ igp‘j Secretary of State l Secretary Of State

1997 TG DIVISION OF CORPORATIONS

DOCUMENT # P94000029166 (3)

1. Corparabon Name

JOHN KINGSTON ENTERPRISES INC.

AR ROV A

Prinicipat Place of Business Mailing Address
RIGELL & LEAL RIGELL & LEAL
250 § AUSTRALIAN AVE 250 § AUSTRALIAN AVE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-5010
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
- . (4/15/1994 04/25/1996
2. Principal Piace of Husiness 2a. Mailing Address 4. FEI Number Applied For
2] 26] NOT APPLICABLE Not Applicable
Suile, Apt #, etc Suite, Apl. #, elc. ) $8.75 Addiional
@ Eﬂ 6. Certificate of Status Desired [ Fes Requirad
| City & State City & Stata 8. Elaction Campaign Finansing $5.00 May Be
23 - 28] Trust Fund Contribulion Added to Fees
poo Country 2w Country 8. This corporation has liability for intangible tgx under s. 199.032,
E R 25 ';9] ;5] ' Florida Statutes O Yes No
O 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BATES, THOMAS M 81} Name
/0 GAUNT PRATT & RADFORD PA 82| Street Address (P.O. Box Number is Not Accaptable)
1401 FORUM WAY SUITE 500
WEST PALM BEACH FL 33401 83
B4| City FL 85| Zip Code
11, Pursuant to the provisions of octans 6070502 and G07.1508, Florida Stalules, the above-named corporation submits this statemant for the purpose of changing its registered

office ar regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | arr familiar with, and accept the obligations of, Seclion B07.0505, Florida Stalutes.

SIGNATURE
Signatir, o1 or porded name of ragislersd By & tile f appiicatble {NOTE Registered Agent signature required whan teingtating) DATE
EXN OFFIGERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIHE P 1 DELETE 117ME TJchange [ Adattion &
NAMI KARP, HAZEN J r 12MAME 3
sinti 1 anoniss | 18500 SE WOODHAVEN LN #E 13 STREE) ADDRESS i
env.size | TEQUESTA FL 33489 1ACITY-51- 2P &
e | Y [T OELETE 21TITEE [change ] Addition {O
NAWE KARP, CAROL L 22 RAME
staeer aorress | 18500 SE WOODHAVEN LN #E 2.3 STREET ADRESS
Cipy-s1 2 TEOUESTA FL 33469 2 4 QITY-ST-21P
m" TTTYsSYT T T ] peLeTe ITME " T [Jchange [ Addition
MAME KARP, STEPHANIE 32 NAME
sttt annarss | 18500 SE WOODHAVEN LANE, #E 33 GTREET ADDRESS
Crv-51. 71 TEQUESTA FL 34.GITY-ST-2P
Coee [ oELeTE FRENT: [Tchange [T Addition
hAYE 1.2 NAME
STREFT ADDIRESS 43 §TAEET ADDRESS
Ty ST 72 44 CiTY-§1-2IP
e i . o - 7 ceLeTE 5.1 TILE [ change [ Addiion
NAME 5.2 NAME
SIHELT ADDRESS 53 STREET ADDRESS
Cry-§t- 2 54CTY-ST-7IP
e )T T 1 bELETE 5.1 TITLE [l crange [ Addition
AT 6.2 NAME
SIREFT ADLRSSS 6.3 STREET ADDRESS
cny-STae _ L B4 CITY-ST-2P
14. | do hereby cerlify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certily thal the

inforrration Indicated on this annual repor o supplemental annug) report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
Iam an ofhcer ar director of the cgrporation or eeeiver of iuflee empowered to axecute this reporl as required by Chapter 607, Florica Statutes; and that my name

appears in Block 12 or Block 136 changed, or \ altachf nepfl with an address. (5-6'/)
F o " CEal e g
SIGNATURE: % a AL HZEN KAR) ‘%?6’/? T7-0767
SIGNATURE 'YPED DR FIUNTEC NAME OF EIGNING DFFICER OR DIRECTOR Dale Daylirg Prane ¥
OOl RAn



