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

PROFIT Fi ORIDA DEPARTMENT OF STATE .
CORPORATION Sandre B. Mortham Jun 05 1998 8:00am
ANNUAL REPORT Sacretary of State
1998 - DIVISION OF CORPORATIONS Secretal ’ Of State
DOCUMENT # P96000041919 (7) —
KING LEASING INC.
0 AT
3540 SE LAKE WEIR AVE 3540 SE LAKE WEIR AVE
OCALA FL 34474 OCALA FL 34474
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/09/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEi Nurnber Applied For
;ﬂqab $.E. 288 %"reﬁ.’b _VJE____ R9-3373687 Not Applicable
Sulte. Apt #. e I Sute. Apt. 8. eic. 5. Certificate of Status Desired E/ $8.75 addtions!
22 ﬁ Fee Raqulred
City & State __ City & State 8. Fiaction Campaign Financing $5.00 may Bo
Mﬁ, . F:L.af :dd.. o 23] Trust Fund Contribution O Added to Fees
Zip ) h Country | Zip ' h Country 8. This corporation owes ar has paid the cyrrent ysar Intangitle
m 5 vy 1 \ 25 2;1 30 Parsonal Property Tax due June 30. ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JOHNS, JERRY 8t Name ] oS
3540 SE LAKE WEIR AVE B2{ Streot 4ddress (P.0. Roghlumber is Not Agceplahle) .
OCALA FL 34471 (<A PR N E 4 i

83

84| City @Lw—/ FL 85 21}013997 J

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or raglstered agoent, or bolh, in the State of Florida. Such changﬂ was authorized by the corporation’s board of direclors. | haereby accept the appointment as regisiered
agent. | am familiar with, and accopyJhe obiligations ol, Seclon 607.0505, Florid atutes.

SIGNATURE o HA Linda Tohns residwi 4 / ab(/ 75

SIgnatare. Ty wed o0 nnled nasghad: e agem and o | app watio (NCITE; Rogislored Agrnt signatire required when reinslating pfE
12, O¥F ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DELETE 11 7TLE Di l‘%‘%r ) [T ctange  [aFAddition
NAME JOHNS, LINDA, qz‘ s 8 aard 1.2 NAME yrs - enee :S'or_w_s ‘
sTReET aporess | o EGEEAP=WRRAWE e 135TRECTADDRESS | P s B O% 143 ‘
CITY-ST-2IP it mann = aman) aa)q' venr-sr-ze | Dusrellon, FLorido H443)
TITLE D DELETE 21TILE [ Change [T Addition
MAME JOHNS, JERRY 2.2 NAME
seeraponess | 540 SE LAKE WEIR AVE 23 STREET ADLRESS
CITY-ST- 7P OCALA FL 34471 L 2 4GITY-S1- 2P
TILE LT DELETE 3t [T change [T Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP 34.0MY-51-2P
e [T beLeTE 41 TILE [ change [ Addition
NAME &.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 Y- ST- 2P
TILE | Es 59700LE [T cnange . Addition
NAME 57 NAME \—i.s
STREET ADORESS 53 STAEET ADDRESS
CITY-$T-2IP 54 CITY-ST- 7P LC * 5
TILE [T DELETE 61T [J change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-$T-2P 64 CITY-ST-7¢ TED. 158,75

14. | hereby cerlify that the information supplied witl this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual teport is true and accurate and that my signalure shall have tha same legal effect as it made under oath; that | am an
officer or director of the corporation of the receiver of trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 131 changed. or on an atlachment with an address.

. w:.-}m‘ J. O.nﬂ i M\M ‘.!A.‘._ T{__-z ul.\f_lfﬂ/ [ﬂfg\{n""‘?’aa‘)

CR2E034 (10/97)



