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

FILED

PROFIT
CORPORATION
ANNUAL REPORT .

1999

FLORIDA DEPARTMENT OF STATE

KatheringHarfs
Secretary of State

DIVISION OF CORPORATIONS

Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90013 005 ***150.00

DOCUMENT #

1. Corporation Name

THE KING & I, INC.

PAO5000014275

A L

Principat Flace of Business

6659 LAKE WORTH ROAD
LAKE WORTH FL 33467

Mailing Address

6659 LAKE WORTH ROAD
LAKE WORTH FL 33467

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

02/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 650572987 Not Applicabls

Suite, Apt. #, etc.

$8.75 Additional

Suite, Apt. #, etc. ] )
5. Certifcate of Status Desired [ .
;ﬂ ;—,—I Fee Required
:|’C1'iy‘o{m=s& D e iz City 8. State - P e S »6.»:'E1eciion.Campaign:Einancing_::Db. ,.,4.;$5.001May_.-5e._ﬁ_~
D e at— B P i s e | Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangjble
24] [2_5[ [29] EFI Personal Property Tax. E Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81

Namet bowaes AN Gow

»

T B B w102-5

83

[

8

R/ BN
W Wesr TAun Oeact FL || 256

11. Pursuant to the prgv
office or register:
agent. | am famil

’

SIGNATURE

[sians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

the obligations of, Section 607.0505, Florida Statutes.

erex agent and title if applicable.

the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acce?e apppintment as registered
T g7
OF

(NOTE: Registared Agent signature required when reinstating)

12. ZOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [] DELETE 14 TITLE CJChange [ Addition
NAME SAMIA, BENITO 12 NAME
sReeT aoorEss| 8615 170TH AVENUE 13 STREET ADORESS
arv-st-ze | EOXAHATCHEE FL 33470 14 CITY-5T-2P
TME [J DELETE 21 TMLE [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 4P 2.4 CITY-ST-ZIP

JMME_ e [ DELETE 31TME [ClChange [ Addition

hewe o B e = T i R e - : ——e - -
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7. 7P 4. CITY- 5T-2P
e (] DELETE 4.1 TITLE [JChange  [J Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-87T-ZIP 4.4 CITY-$T-ZIP
TIMLE O DELETE 5.1 TILE CiChange [ Addition
NAME 52 NAME :
STREET ADORESS 5.3 STREET ADDRESS .
CITY-5T- 2P 54 CITY-5T-2P )
TME [ DELETE 6.1 TME [)Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CilY-ST-2P 84.CITY-ST-2P

is filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further eertify that the information
apnual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

dr or trustee empowered to execute this repart as required by Chapter 607, Florida Siatutes: and that my name appears in

ant with an address, with all other like empowered,

AUIRER envte Staer

0355482

CR2E034 (11/98)

(LAY 4 Caylime Phone #

[!jafw G - ﬁﬁf‘%ﬁ’?’-‘



