SECOND NOTIGE: CORPDRATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

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

PROFIT FL ORIDA DEPARTMENT CF STATE
COR PORATION Sandra B. Mortham
ANNUAL REPORT : : Socretary of State
1996 bt 7‘! DIVISION OF CORPORATIONS

DOCUMENT #  PG4000061440 (1)
KING ENTERPRISES OF TALLAHASSEE, INC.

Principal Place of Business Mailing Address |||||||I‘ “l m" I‘I" ||"| I|||| ||'|| ||||| |‘||| Im' ||||| |'|“ I||| |I||

2016 LAUREL STREET 2016 LAUREL STREET
TALLAHASSEE FL 32303 TALLAHASSEE FL 32000
3. Date Incorpaorated or Qualified 3a. Date of Last Repart
2. Principal Place o Business 2a. Mailing Address 4. FEI Number Applied For
?ﬂ ;;l 59'3274541 Not Applicable
Suile, Apl. #, et Suite, Apt #, el iti
ol Apt # et L, e ARt § el 5. Corticale of Status Desired. ] $8.75 addiional
22 27] Fee Required
Cry & State | CitydStae 6. Flection Campaign Financing D $5.00 May Be
23 . ZB—I Trust Fund Contribution - Added to Fees
Zip Coundry 2ip | Country 8. This carporanan has kabiity for 4 gible tax under s 199.032,
m 25] 2—91 30 Florida Statutes Yes Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KING, WILFRED T ‘
2016 LAUREL STREET 82! Street Address (P.O. Box Number is Mo! Acceptable) -
TALLAHASSEE FL 32303 =
84| Ciy FL 85| Zip Code

11.” Pursuant la the provisions of Sections 607 0502 and 607.1508, Flonda Statutes the above-named corporation submits this staterrient for the purpase of changing its regislercd
oflce or registered agen:. or boh, in the State of Flanda Such change was authorized by the corparation's board of directors | hereby aceept the appointment as reg-stared
agent. | am famiar with and accep! the obligations of, Section 607 0505, Florida Slalutes

SIGNATURE __ _ S e O e e e
SIgnarn i tp0ad O panted manie o reg st agent aned Dt ot apprcanio THETE Rageatorad Agen: sigualure reg mies wl v e slaingi DAL

12. OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12

TITLE 1] ] oetere 1iTIMLE L] crange [ ] addtion

NAME KING, WILFRED T W 12 NeME

sreeraooress | 2016 LAUREL STREET 13 STHEET ADDRESS

cry -3T-2ip TALLAHASSEE FL 32303 14EI7Y-57-2P )

TINE 1] DeLeTe 21TITLE U1 change [ Aadion

HAME 27 NAME

STAEET ADDRESS 2 3 STREET ADOFESS

CITY-ST- 7P 2 4CITY-ST- 2P

TITLE [T oeeTe 31TILE [T Change [] Additan

NAME 3.2 NAML

STREET AUORESS 33STREET ADDRESS

CITy-81-2P 34 CITY-5ST-2IP

TILE L] oeee 41TITLE [T ehange [ ] Adanion

NAME 4 7HANE

SIREET ADDRESS 43 SIREET ADDRESS

CITY-51-2ip 440y .57 7P e

TILE [J oeeere 51TILE [T changs || Addiien

NAME 52 NAME

STREFT ADDAESS 5 3STREFT ADDRESS

CITY-51-21P 54CITY-51 2

THILE [] opewere 611I1E ] crange [ ] Agdivan

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

EIY-§T- 2P 640iY-57-7I

14. | do hereby certify that the information supplied with this filing 1s voluntarily furnished and does not qualify fer the exemption slated in Sect on 119.07(3)(k). Florida Stawtes |
further certity thal the infsrmation ndcataed on this annaal repart or supplemental annual report1s true and ascurate and that my signature shall have the same legal eflec? as if
made under cath, that | am an otficer ar drector of the carporation or the receivar or truslae empaowered 10 execdle this report as required by Chapler 617, Florida Statutes and
that my name appears in Biock 12 or Block 13 it changed, or ort an attachmenl with an address

SIGNATURE: __ AZZ;’?% ,,,,,,,,, T Kang T {’/é/él |G SUSDD

ING OFFICER QR DIRECTOR [haze Ciigramier

CR2E(034 (3/96)




