FILE NOW: FILING FEE AFTER MAY 1 IS §225.00

PROFIT 7
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000090128 (7)

1. Corporation Name

V. KING & ASSOCIATES, INC.

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

(T

Pringipal Place of Business Mailing Address
ROUTE €. BOX 8134 ROUTE 6. BOX 8134
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
3. Date Incorporated or Qualified 3a. Date of Last Report
L 12/13/1994 05/01/1995
2, Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
1] 4988 mdl S 261937 MLl S\ . 53-3286591 Not Applicable
_ Suite, Apl. #, Btc. Suite, Apl. #, etc. 5. Certificale of Slatus Desired O $8.75 Additional
22—1 El Fee Required
| Gty & State City & State _ 6. Flection Campaign Financing $5.00 May Bo
23] (allahessec. FL 28] Lal\ahassee  FL Trus! Fund Contribution O Added to Fees
- pals) - Sountry Zip | Country 8. This corporatian has liability for intangible tax under s 192.032,
241 jQB ’O 25] 29 315( O £T| Fiorida Statutes [ ves OnNe
ﬁu 9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Apent
81| Name
PENSON, ALBERTC 85| Sueat Addross PO, Box Number 1s Not Acceptabiel
701 E. TENNESSEE STREET
TALLAHASSEE FL 32308 83
B4| City FL 85| Zp Code

11, Pursuant (o the provisions of Sections BO7.0502 and 807.1508, Florida Statutes, the ahove named corporation submils this statement for the purpose of changing its registered office
or registered agent, or botr, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and acecept tha obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE ___ . o e § —— . O e o
Shyrature, typed or peirled name of registared agent ang tile it appicable (NOTE Registered Agent signalure raguired when rainstating DATE
2. OFFICERS AND DIAECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
A3 D [C} DELETE 1.1 TITLE [ Change [ Addition
NAMT KING, VICTOR 12 NAME
siseiaooress | ROUTE 6, BOX 8134 1.3 STREET ADDRESS
| cv-sioae CRAWFORDVILLE FL 32327 1ACITY-S1-2P
TilLE [ DELETE 2 1TME ] Chance  [] Addition
HAME 22 NAME
SIHEET ADDRESS 23 STREET ADDRESS
| env-sT-op | L 24 CITY-§1- 2P
ThLE [ OELETE 3 1TIME [ Change  [7] Addition
NAME 32 NAME
STAEE! ADDRESS 33 STREET ADDRESS
GiY-$T-2IP 34 Gy -ST-2F
1[%2 [C] DELETE 4.1 7INLE [ Change [ Addition
NEME 4.2 NAME
SIKEET ADORESS 4.3 STREEF ADDRESS
CITy -§T-2IP 44 CITY-§T-2P
1t [ DELETE 5 1TITLE [7] Change  [] Additien
BAM 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
| Ciry-grze 54 CIY-S1-2P
TITLF [] DELETE 6.1 TILE () Change  [7] Addition
NAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADURESS
CITY-§T-2IF 6.4 CITY-ST-2IP

14, | do hereby certify that the informati
certify that the information indica
oath; that | am an officer or dirg/
appears in Block 12 or Eh 3

SIGNATURE:

supplied with this filing is voluriarily furnished and doas not qualify for the exermption stated in Section 119.07(3)(k), Florida Statutes. | further
on this annual report o supplemental annual report is true and accurate and thal my signature shall have the same loga! sffect as if made under
or of Jha corporation or thgaraceiver or frustes empowered 1o execute this report as required by Chapiler 607, Fiorida Statutes; anc that my name

“OF SIONING OFFICER OR DIRECTOR 7 bate” T laeeProed

CR2E034 (12/95)




