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

PROFIT FLOFH:): n[:Er:A:ﬂ\'ﬂ‘Eol:r hc:l:n STATE M ay O 8 1 9 9 8 8 O O am

CORPCRATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S CCI'etal'y Of State

DOCUMENT # P94000087776 (8)

KINGSTABLE INTERNATIONAL, INC.
N 0 A A
T13 § ORANGE AVE 713 § ORANGE AYE
SARASOTA FL 34226 SARASOTA FL 34236

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2, Principal Place of Business 2. Mailing Address 4. FEl Number Applied For
21 28 650557694 Not Applicable
Sulte, Apt. #, etc Suite, Apt. #, etc.
Ap P 8. Certificate of Status Desired O $8.75 Additonal
@ ;;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
3 ;;I Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the curignt year Intangible
;l El 29 ;I Porsonal Property Tax dua June 30. Yes  [Jiho
9. Nams snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MERCURIQ, JOKN J 81} Name
713 § ORANGE AVE 82| Streel Address (P.O. Box Number s Not Acceptable)
SARASOTA FL 34236
83
84| City FL las Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statemant for the purpose of changing its registered

office o registerad agant. or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signature, typed of prnlad nama of registerad agant and fitto i Apghoablo (NOTE Fogisiered Apenl sipnature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD 3 oecere 1ITITLE [T change [ Addition
NAME MURRAY, MICHAEL J 1.2 NAME
smeetanohess | 5 FIVE QAKS CLOSE SEABRIDGE 13 STREET ADDRESS
CiTY-5T-29 NEWCASTLE-UNDER-LYNN,STAFFS 14 CITY-ST-2P
TLE 8D L] pELETE 21TLE [T change [T Addition
NAME BAGNALL, ROBIN A 22NAME
smeer aooress | 5 FIVE OAKS CLOSE SEABRIDGE 2.3 STREET ADDRESS
CATY-$1- 2P NEWCASTLE-UNDERLYNN, STAFF 2.4CITY-ST-2IP
TME [ J oeLeTe LITME [T change T Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2 34.CTY-5I-2IP
TITLE [T DECETE 417MLE LI change I Addition
NAME 4.2 NAME
STREET ADDRESS 43STREEY ADDRESS
CiTY-51-2% 44 CHY-ST-2P
TITLE [J pELeTE SATNLE I change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiFy-S1-29 54 CITY-S1-2F
L L] DELETE 61TTLE [T Crange T Addition
WAME 62 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CiTY-ST-2 SACITY-ST-2P

14. | hereby canifﬁ thal the information supplied with this filing does not qualify for the exemﬁtim stated in Saction 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate ang that my signature shall have the same legal effect as if made under cath; thal | am an
oHicer or direcior of the corpotation or the receiver or trustee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed, pr on an attachment with an address.
SIGNATURE: };)J"“' 7 Ph-%—»-s Co Wit Gyl - 153458

CR2E034 (10/97)



