FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT g
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # P94000071697 (4)

1. Corporation Name

S & M KING, INC.

Principal Place of Busincss

1074 KANE CONCOURSE
BAY HARBOUR ISLAND FL 33154

Mailing Address

1074 KANE CONCOURSE
BAY HARBOUR ISLAND FL 33154-2107

FILED
Jan 17 1997 8:00am
Secretary of State

AR A

3. Date Incorporated or Qualified 3a. Date of Last Reporl

2. Principa’ Place of Business _2a. Mailing Address 4. FE| Number Applied For
27 . 25] 65‘%21604 Not Applicable
Suite, Apt # elc Suile, Apt. #, etc. . .
- §, Certificate of Status Desirad | ss 75 Adc!rtional
Ea_-l—,,, e e z;l Foe Required
City & State Gily & Slate 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added 1o Fees

2 Courlry ZIpy Country

24] 2] 20] 3]

8. This corparation has liability for inlangible tax under s. 198.032,
Florida Statutes [dves OnNo

9. Name end Address of Current Reglstered Agent 10. Name and Addross of New Registerad Agent
KING. MMNEI B1| Name
1074 KANE CONCOURSE B2] Street Address (P O. Box Number is Not Acceptable)
BAY HARBOUR ISLAND FL 33154
83
84| City FL 85| Zip Code

agent. Lardlamubar with and accopt Ihe obagatione of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Seclons 607 0502 anrd 607.1508, Florida Statutes, the above-named carporation submits this stalement for the purpose of changing its registered
office or regislereu agent. or both, i the Stale of Flonda, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad

CR2E034 (9/96)

appears in Hlock 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE:

SIGNATURE . .. . I -
Shpwue tpped o p st B b ey tesc ] agent asdd e i apphicanke (MOTE Ragisterad Apent siganae requred when rems:ating) DATE
12, ____OFFICERS AND [XRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B D [T pewete 1Y TE L Change ~ T_T Addition
HAME KING, MAXINE | 12 NAME
sieeetaporiss | 1074 KANE CONCOURSE 1.3 STREET ADDRESS
GITY-51-2Ip BAY H‘ERBOLB ISLAND FL 33154 14 CITY-51- 2P
1L D [T peLETE 21 TILE [Jchange L] Addition
NAME KING- SCOTT F 2.2 NAME
siweer avoress | 1074 KANE CONCOURSE 2.3 STRELT ADDRESS
CHY- 51210 BAY H)\RBOLB ISLAND F|:331§4 o 2. 4CITY-5T- 2P
[ S T o 34 TILE [Jchange [ Addition
NAME 1.2 HAME
SIREET ADDRE S 3.3 STREET ADDRESS
CHY- 81 7IP 34 CITY-51-2IP
Tt 1] DELETE 41TLE [dChange [T Addition
NAME 4.2 NANME
STREFT ADOHESS 4.3 STREET ADDRESS
CIry-§1-71v L - 44 CITY-S0- 2P
MLk T e [T DEcere 51 THLE LT change L] Addition
NAME 5.2 NAME
STREET ALDHESS 53 STREET ADDRESS
CITY-51-2F o 54 CITY -5T-7IP
TILE ) T T oeeete 61 TI1LE [ crange [ Asdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| Oy ST 4 GITY-5T-21P
14. | do hereby certity 1t the informaban supphed wveth this Tling does not quality for the exernption stated in Section 119.07{(3)()), Florida Statutes. 1 further certify that tha

infurmat.on ndicaled or this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath: that
Pam an aficer or duecton ol the corporabon or the receiver of truslee empowered 1o execute this report as required by Chapler 607, Fiorida Statutes; and that my name

305 ~
%o 2700

"SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S5 H

Lratle LS4 Bay: mie Trons #

- e



