FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
0 L.  LORIDA DEPARTMENT OF STATE
; Aﬁgg{?i%;8g1 [ ; “ '. Sandra B. Mortham May 1 9 1 99 8 8 : Ooam
1998 o el ‘E-Jliv’lS'ON OF CORPORATIONS Secretary Of State
DOCUMENT # P@5000034307 (5)

1, Corporation Namc

CUBAN KING, INC.

Secretary of Slale

ARV

us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

04/26/1995

g Principal Place of Business e I\.n‘lrarlrlirrfgﬁAcidress
: 1505 N WHEELER ST 1302 CLARKWOOD DRIVE
1 PLANT GITY FL, 33566 PLANT CITY FL 33566

2. Principal Place of Business | 2a. Maifing Address 4. FEt Number Applied For
24 o B 'ﬂil o L 650645178 Not Applicable
Suile, Apl. #, ic Suite, Apt 4, elc. iti
H- §. Certificate of Status Desirad 1 $8.75 Add.monal
22 - S 2ﬂ . Fee Required
City & State | Gity & State 8. Etection Campaign Financing $5.00 May Be
23] ) el Trust Fund Contribution O Added to Fees
Zip Courntry L Country B. This corporation owes ar has paid the currenl year Inlangible
24 2‘5—1 . o f"_QJ o E] ) Parsonal Property Tax due June 30. Oves [Ono
§. Name and Address of Current Registerad Agent - 10. Name and Address of New Registered Agent
1
WILSON, TROY D ‘ 81} Name
1505 N WHEELER ST 82| Streel Address (P.O. Box Number is Not Acceptabla)
PLANT CITY FL 33566
83
84| City FL 85| Zip Code

14. Pursuanl 1o the provisions ol Soclions 647 0LOZ a6 607. 1008, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registerod agent, o both i the Slade of Forida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as regislored
agent | am famibar with, and accept 1he obligations of, Seation G07. 505, Florida Statutes.

SIGNATURE ___ ... .._ .. . - _
Signalure, lpded o proled nartee of e et e banid H {NO’E Regislened Agent signatare required when reinslabing) DATE w—
K T OIFICERS AND DIEECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 %
TITLE P CToeere 1.UTNLE [T Change ~ {_ Addition <
NAME WILSON, TROY D. 12 HAME §
: smeeraponess | 1302 CLARKWOOD DRIVE 1.3 STREET ADDORESS <
i [ony-sr-ze PLANTCITYFL 1AGITY- ST-2IP o
: TITLE VPS [T orLete 21 THLE O change ] Addition | O
S| e WILSON, BETTY 22 N
5 smeetaporess | 1302 CLARKWOOD DRIVE 25 QAL | ADORESS
P v-st-ze PLANT CiTY F o 2 ffrv-s1-2p
¥ E T oELETE R [ Change [ Acdilion
: HAME 320
i STREET ADDRESS 33J0 £T ADDRESS
CiTY-§T-21P e 34y -5 2P
TLE 1 oeLete 41 [T change ] Addition
HAME 4 Fane
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2IP o 44CITY-51-2P i
TTLE [ DELETE 5.1TILE [J Change ] Addition
HAME 52 NAME
STRAEET ADDRESS 53 STREET ADDRESS *
; CITY-ST- 2P e - ) 54 CI1Y-§T-2P
[ THLE T T CI R 61 TILE [T ohenge L Addtien
NAME 6.2 NAME
: STREET ADDRESS 6.3 STREET ADDRESS
GiTY-§1-2% 6.4 CI1Y-51-IF

18, | heroby certily thal the information suppiice with this filing does not qualify far the exemption stated in Section 119.07(3)(). Florida Statutes. | furlher certify thal the infarmation
indicated on this annual report of supplomentat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under aath; thal | am an
officer or diractor of (he corpuration o the receiver or lrusles empewered (o execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or an an attachinent with an address

e e A kA B ESSA N g & T o R N \{.An n.n_‘_l,. 4 :._ f qv




