FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 23 1997 8:00am
Secretary of State

DOCUMENT # P96000035792 (6)

KING INSURANGE. INC.

Principa! Place of Busmeass

5930 AVE. F
MCINTOSH FL 32664

Maiting Address

5090 AVE. F
WMCINTOSH FL 32664

06 S

3a. Date of Last Repon

3. Date Incorporated or Qualified

04/22/1996

20] 30]

2] }E]

2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number o gty s 7o | LApplied For
i’T‘ ;6—| ‘Déj - 5"5 “] al ﬂc) _\Not Applicable
Suile, Apt. #, ¢ic Suite, Apt. #, elc. i
oy AP i 5. Corlficatoof Status Desred  []  9:75 Addiional
22] 2;] Fae Reguired
| Ciy & State City & State 6. Elaction Campaign Financing $5.00 May 2o
2] 26] Trust Fund Contribution Added 1o Foes
Zp Country Zn Country 8. This corporation has liabllity for intangibla tax under 6. 189.032,

Florida Statutes Yes [JMNo

10. Name and Address of New Reglstered Agenl

Street Address (P.O. Box Number is Nol Acceplable)

¢. Name and Address of Current Reglistered Agent
KING, LYNN E Bi! Name
§990 AVE. F 3
MCINTOSH FL 32664 -
B4| City

85| Zip Code

FL

agent. Lam famihar with, and accop! the obligations of, Section 607.0505, Florida Siatu&.
S

SIGNATURE Lune Kind

11, Pursuant 1o the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registerad
olfice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accepl the appointmenl as registered

4.49-97

14, | do bereby certify that the informations supplied with this filing does not qualify

appears 0 Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: | HEQ

OF HIONING GFAGEA OR DIREGTOA

Ergeatre, fopt o prartea nab e ol registarigfyn and iitie i 2ppiqable {NOTE: Redsterdd Agent signature roquired when rainstating) YDATE
12, " OFFICERS D DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 g
11 [ ] DELETE 11TILE L) Change ()} Addition &
HAME KING, LYNN E 12 NAME §
singet anomess | 5990 AVE. F 13 STREET ADORESS o
arv-si-ne | MCINTOSH FL 32864 14 CITY-ST-2P &
TITiE ST T DELETE 21 TITLE CJ Ghange L] Addition |
hAMS KING, RICHARD T 2.2 NAME
sthee1 ancress | 5990 AVE, F 23 STREET ADDRESS
onv-si-ze | MCINTOSH FL 32684 2 4CHY-S1.2IP
L T DELETE 1 THLE "Ll change  [J Acdition
haw: 32 NAME
STREET ADDRESS 33 STREET ADDRESS
DTY-5i- 2P 34 CITY-ST-2P
oLt B 41HTLE LI thanga  [J Addition
hAYE 4.2 HAME
STREET ADDRZES 4.3 STREET ADDRESS
ISP 44 LATY-ST-F
TITLE [J oeweTe 51 HILE [.] Change L] Agditicn
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ANDRESS
DTv-§1-7 54 CITY-5T- 2P
e LT DELETE 6.1 TITLE Ulchenge [ Addilion
NAME 6.2 NAME
STREET ADDAESS 6. STREET ADDRESS
Crr-§1- 7P 64 CITY-51-2P ‘

or the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the

informataon inclicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under path; that
| am an officer or director of the corporation or the receiver or trusiee empowered to execwute this report as required by Chapter 607, Florida Statutes; and that my name

WIRK'ng

Date



