FILED

PAUL KING, INC.

CONRORATION FLORDA DEPATINENT OF STAT Mar 13 1997 8:00am
ANNUAL REPORT cretary of State
1997 4 DIVISiC?ZOFCr:):)F:PSOHATK’JNS Secreta’ry Of Sta’te
POCUMENT # P95000081776 (3)

Prncipal Place of Busmass

2741 W. OAK 5T
KISSIMMEE FL 34741

Maiting Agidress
270 W. OAK 8T.

KISSIMMEE FL 347414357

L

3a. Date of Last Report

3. Dale Incorporated or Qualified

23
Zip
2] 2s] 20]

10/23/1985 (03/21/1996
2. Principal Place of Business 24. Wailing Address 4, FEI Number Applied For
21 [26] 58-3346054 [Not Applicable
_ Suite. Apt. #. elc. _a Suite. Apt. #, stc, 5. Certificats of Status Desired 0 $8|:.Z,5“::$L?al
City & State City & State 8. Election Campalgn Financing $5.00 May Be
28] Trust Fund Contribution Added to Fegs
Couniry Zip Courntry 8. This corporation has liability for Imtangible tax under s, 189.032,

30] Florida Statutes Cives Mo

8. Name and Address of Current Registered Agent

KING, DEBORAH R
2721 W. QAK ST.
KISSIMMEE FL 34741

10. Name and Address of Naw Ragistersd Agent
81| Name
82| Strest Address (P.0. Box Number is Not Acceptable)
83
84| Ciy FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporalion submits this statement for the pur
office or registered agent, or both, in the State of Florida. Such chanpe was authorized by the corporation's board of directors. | hereby sccept the appeintment as reglstered
agent | am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

e of changing its registered

S\gn;x!‘[ﬂbi?y(u«l o prntad name of regislered agani and titie f applicable

(NOTE: Ragislarad Agent sigrature required when renatating) D‘ﬁ‘?

12, OFFICERS AND DIREGTORS [ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 (7}
e P 7 peLeTE 1ATHLE ] Crange [ Agdition g
HEME KING, PAUL D 1.2 NAME

staret aooness | 2721 W, OAK ST. 1.3 STREET ADDAESS %
CiTy-ST- 2 KISSIMMEE FL 34741 1.4 GITY-ST- 2P o
TI1LE [T origrE 21 THLE [ chenge ] Addition [C
NAME 2.2 NAME

STRFET ADDRESS 2.3 STREET ADORESS

Gy -5T-2P 2. 4CITY-$T- 2P

VILE [T pELETE 1ITITLE [ Change  [LJ "Addition
HAME 32 NAME

STREET ADDRISS %3 STREET ADDRESS

GITY-ST-72IP 3.4 CITY-ST- 2P

L [ DELETE 41 ITLE ) Change [ adkiition
NAME 4.2 NAMEE

STREET ADDRESS 4.3 STREET ADDRESS

LY -ST- 9P LA CITY-ST-7IP

TITLE [T perere 51TMLE [l thange 3 Addition
KAME 5.2 NAME

STREE! ABDRESS 5.3 STAEET ADDRESS

CITY -SY- 211 5.4 CITY-81- 2P

TILE [J DeLeTe 81 TIMLE [T Change L] Addition
NaME 62NAME BO000Z2113136

STREET ADDRESS 63 STREET ADDRESS ~03/13/37-~-01103--031

GiTY-51-21P N 4 CITY-57- 2P #¥%165. 00

14. I do herehy certify thkl the i
information indicatedon this al
t am an ofticer or direXor of th
appears in Block 12 or k

SIGNATURE: HVM AL E RE

mation supplied with this fiting does not qualify for the exemption stated in Section 118.07(3Ki}, Fiorida Statutes. | further cerliy that 1
| reoggl or supplemental annuat report is true and accurate and that my signature shall have the same
olallon or tha receiver or trustee empowered to execute this report &8 required by Chapter 607, Florida Statutes, and that my
or on an attachment with an address.

legal effect as if made und

A

QUIRED Y -40-544

URE ANCYYPED BR PRINTED NAME OF GIGNING GFFICER OR DIRECTOR

\hgngvalq Traytre Fhane #

Ak A A



