FILE NOW FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Saizretary of State
DESIDON OF CORPORATIONS

DOCUMENT # P95000089369

1. Caorporation Name

LITTLE KING OF THE TREASURE COAST, INC.

(©)

M |||lh| Adfross

880 SOUTHWEST 31ST STREET
PALM CITY FL 34930

Frincipal Place of Basmness

880 SOUTHWEST 315T STREET
PALM CITY FL 34930

. Mailng Addrass

2. Prngipal Place of Business

2] XRYY S F-g,mm!.!#“)’
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| 3. Date Incorporated or Qualified

11/20/1995

Ja. Dale of Last Repaort

/A

4, FE\ Nurrtser

L5 -0463 172

Applied For
Mot Apphcable

Sutte, Apt #, etc T Suite Apl e

$8.75 Additional

5. Certificate of Status Desirad

N

2l 24994 et )

’E‘ }71 Ol Fee Required
Cry & Stale | ity & State B. Flaction Campaign Financing $5.00 May Be

23 6+LLH R+ F L_. 2&1 Trust Fund Contribution Added to Fees
pdls) Country 21 L Country

B. This corporation has liabwity for im?’; tax under s 199.032,
Florida Statutes [ ves No

9. Name and Address of Cur[er!i VReglslered Ag

Street Address 1P .0 Box Number 1s Nat Asceptatile)

10. Nams and Address of New Regisiered Agent

81 Ndl]l(
JOHNSTON, KATHLEEN G o3
880 SOUTHWEST 31ST STREET -
PALM CITY FL 34990 83

84| Cy

Zip Code

FL %]

11. Pursaant to the provisions of Seclions 607 0007 #1508
or ragisteran agent, or both, i the State of Floida Sosch chan
famil ar with, and accepl the oblgations o, Seclan BO¢ 0535, i

SIGNATURE

rla Sranres
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PTE R st Ap 1

Fiow ol Statutes, the anove narmed cor,
0 was autnorizedt ty e corporation’s board of directors 1 horehy

gt |t

waration subrmile s statemenl for the purpose of changing its registered office

a~cept the appontment as registered agent. | am

LA’ T
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12, . OFFIC FRS Al\’) [)IHL( 1OF€.S 13 ADDN IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T°LE - m A EEEET 'P R_.Q:Siiai%,rﬂ—/ is\_ %d’ok mr{é‘ﬁdﬂ ] Addibon
NAME JOHNSTON ROBIN B 12 NAME

sraeer aooress | 880 SOUTHWESY 318T STREET * S STREET ADIOESS

C1Y-51-2i PALM C_'F!Y FL 34990 . 1420v-81-2F N o~

TiTLE 1] (7] GELEME PRI &QL/’TRQ“S/ D\, “Qfop\ O Chage [ Addtion
AV JOHNSTON, KATHLEEN G 22HEME

staeer anoess | 880 SOUTHWEST 31ST STREET 253 5 REET ADDRESS

CITY-ST- ik PALM CITY FL 34990 24007y 5120 i
TITLE [T DELETE 3ITF [ Change  [] Additan
NAME 47 NAME

STREET ADDAESS 37 SIREFT ADDRESS

OTY-ST-21 | o I E1L L )

TITLE [ DECETE i [3 Changz [} Addition
NAME 42 Kt

STREET ADDRESS 43SIRE | ADDRESS

CHTY-§1- 21 . 44C1v ST 2P ~

e, [ DeLet S 1Tt [ Change [ Addition
NAME £ 2 Nays

STAEET ADEMESS 53STRIEY ADDESSS

CITY-ST-2:p B B RIS o

TIRLE [T DELETE 6 17HLE [O] Cnange [ Addtien
NAME 2 hANE

STREET ADDRESS 63 5THIET ADORESS

CITy-S1.- 2§ paCiY-S1-2F |

14. | do herabwy r:ertwf thal e Infarmation supped witn i flng is voluntardy frshed and goes net ¢
cartfy thal the inforration indicated on ths anmasl regorl ar supy e
oath_that | am an offcer o dractgr of the Corporahon o ha rad
appears n Block 12 or Biock 134 changad, or o an 'illél\",f]r'r'lorlt with A address

SIGNATURE: i3l en
ND TYPED OR PHINTEQ NAME OF SIGNING OFFICER DIRECTOR

wrtal annaal repart & true and a:
08 O trusted enpowered 1o exeaule ths repont as reared by Chapter 807, Flodda Statates

y for the exarrption stated i Seation 118 G7ak). Flonda Statutes. | further
wrate: a3 that ary signature shall have the same legal effect as if made under
. and that my name

9/%/9¢ 4r-om-si4s

Craytrre P v

CR2E034 (12/95)




