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

PROFIT FLORIDA DEPARTMENT QF STATE A 2 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr ° a'm
o Sy o e Secretary of State
1998 o DIVISION OF CORPORATIONS
DOCUMENT # (3)
1. Corporation Name P95000081 776 3
PAUL KING, INC.
Principal Piaco of Busingss Maing Addross ”"“II“’I II'IIIII" Ilmllm II'" II’I’ ’I'I”II" lll" I""lm ll"
2721 W. OAK ST. 274 W. OAK 8T,
KISSIMMEE FL 34741 KISSIMMEE FL 34741
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitied
10/23/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Apphed For
23 26 58-3346054 Not Applicabe
i t. #, et ito. Apt. #, atc.
Suite. Apt. #. otc Suite. Ap o 5. Certificate of Status Desired O $B.75 Adcfilonal
22 27] Fee Required
Ciy & Stale Cry & State 8. Election Campaign Financing $5.00 may Be
23 R TE[ Trust Fund Contribution Added 10 Fees
Zip Counilry 2ip Country 8. This corporation owes or has paid the current year Intangible
r;;l };l ;] 3—o| Personal Property Tax due June 30. Oves [Owo
¢, Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KING, DEBORAH R 81 Namo
2721 W. OAK ST. 82| Street Address {P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
83
84| City 85| Zip Code

FL

11. Pursuant to the pravisions of Soctons 607.0502 and 607, 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its regstered
office or registered agent. or both, in tho State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
ageni. | am famihar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE _ . e

Sigralura, bypad o printed name ol regesternd agent and titie it applicabln (NOTE Pragisierad Agenl signalure required when reinstaling) DATE "
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TOLE P 1 oeLeTe 11 TITLE [F Change L1 Addilion
NAME KING, PAUL D 1.2 NAME
sreeranpacss | 2721 W, DAK ST. 43 STREET ADDRESS
CiTY-St-2p KISSIMMEE FL 34741 14 CY-S1- 2P
MLE [T peLete 21TILE [Tcnange T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CNY-ST-2IP 2 4CITY-ST-2P
TILE JokweTe 31 TMILE [Tchange [ Addition
NAME 32 NAME
STREEY ADDRESS I 33 STREET ADDRESS
GITY -§T-2IP 34.CIY-57-20
e U oeteTe 41TMLE [T change L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
onY-ST-2IP 44 CITY-51- 200
TE [T oeCete 51TMLE [JChange T Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
LY -5T- 2P 5.4 CITY-§T- 2P
TMe T oeLete 61 TITLE I change T[] Addition
NAME ‘ 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SI-2P 64 CITY-S1-21P

14. | hereby certify that the information suppled with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certily that the information
indicated on this annual report or supplemental annual repott is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
officer or direclor ol the corporation receiver or trustee empowered to execute this r s required by Chapter 807, Florida Statutes. and that my name appears in

CRREC34 (10/97)

Block 12 or Block 13 if chango on ag altachment with an addreass -
~BHT~7YE8
SIGNATURE: 2(3/98 107-831-048Y




