SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFCRE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997 #
DOCUMENT # P94000053778 (4)

1. Corporation Namg

ROBERT E. KING EQUIPMENT, INC.

O

us DO NOT WRITE IN THIS SPACE

Principal Place of Businass Mailing Address
120 $0. COMMERCE AVENUE P.0. BOX 3825
SEBRING FL 33820 SEBRING FL 33871

3. Date Incorporated or Qualified | 3a. Date of Lasl Report

07/18/1994 _OﬂEQIJLQQF_—_
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 El 650503736 Not Applicable
Sulte, Apt. 4, etc Suite, Apt. 4, ete §. Cenificate of Status Desired O $8'75 Adttional
22] |27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 Z_B] Trust Fund Contribution O Added to Fees
Zip Country Zip Couritry 8. This corporation owes or has paid the current year Intangible
m :;5] EI 30 Personal Property Tex due June 30. - MYBS I No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MCCOLLUM, JAMES F 81 Namo
129 SO. COMMERCE AVENUE 82| Streat Address {P.O. Box Number is Nel Acceplable)
SEBRING FL 33870 L
83
84| City FL 85| Zip Code

11, Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this slatement for the purpose of changing ils repistered
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corperalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes,

SIGNATURE

Signalure, ypod or prinlod name of m‘g‘iﬁ’l;md agent and lite If apphcablo iNO‘lE Rogisterad Agenl signature requied when reinstaing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TME D T DeLeTe $1WTLE [J change [ Addition
NAME KING, ROBERT £ 1.2 HAME
stReeT apnress | 6814 US 27 SOUTH 1.3 STREET ADDRESS
oITY-5T-2 SEBRING FL 33870 1A CITY-5T-2IP
e ] ortete 21TIMLE [T change [ agdition
HAME 2.2 KAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-5T-2IP 2 4GITY-§T-2F
TILE [T DeLETE 31TTLE — [Jchange T[] Addition
NAME 32 NAME .
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2P 34 CIT¥-51-2IP :
TILE [ bewere 41 TILE [ Change [ Addtiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-2IF 4.4 CNY-ST-2IP
THLE J DECETE 51 TILE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 59 STREET ADDRESS
GITY-ST- 2P 5.4 CITY-51-2iP
TIRE [T DELETE 6.1 TITLE [Jcnangs [T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
¢ITY-5T- 2P 6.4 GITY-5T- 2P

lied wilh this filing doas nol qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
r supplemental annual roporl is true and accurate and that my signature shall have the same lagat effect as if made under cath, that
tha recoiver or trustee empowereglio exacute this repon as required by Chapler 607, Florida Stalutes; and that my name

i 2

14. | do hareby certify that the information sy
informatior: indicated on this annual ey
1 am an oflicer or director of tho cgs
appears in Biock 12 ombilock 13

, ¢ G4l
i1 ﬂobcg‘ﬂ_l{//g YA o 282790

SIAASRARIATI I ™,

CORPPRC())HFATHON b .' 2 FLORIDA DEPARTMENT OF STATE Au g O 7 1 99 7 8 O O dm
AR

CR2EG34 (4/97)



