_ FILE NOW: FILING FEE AFTER MAY 115 §550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
Sy of 955 Secretary of State

ANNUJAL REPORT
DIVISION OF CORPORATIONS

'DOCUMENT 4 P9B000046824 (4)

1. Corporabor: Name

BOB KING PAINTING, INC.

Tﬁnc;pa! }‘la(p of Businges Mailing Address : I "I"II, lII ""l Iml III" Ilm Ill" I|M "I‘I |"|‘ "”I ”I}) Im '"I

966 ELM AVE 366 ELM AVE
TEQUESTA FL 33469 TEQUESTA FL 33460-2014
3. Date Incorporated or Qualified | 38, Date of Last Repon 1
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
ol =] (50525540 NotApploabi
Suite, Apl ¥, el Suite, Apt #, etc. it
wie, apl el L, Buie ant R e 8. Cerlificate of Status Desired ] $8.75 Addional
@ 27] Fee Required
| City & State [ City & State 8, Elaction Campaign Financing $5.00 May Be
_z_:ﬂ_ L ] 251 Trust Fund Contribution Added to Feas
_ an B Country Zip Country 8. This corporation has liability for intangible tax under s. 189,032,
24) o [29] [s0] Florida Statules [ Yes [ ho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KING, ROBRRT H JR 81] Name
366 ELM AVE 82| Stoet Addrass (F.O. Box Number s Not Acceplabla)
TEQUESTA FL 33469
- 83
84| City FL 85| Zip Code

"Y1, Pursuan 1o the: provisions of Soctions B07.0502 and BO7.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered
olfice or registered agent. or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accepl the appointment as registered
agent | am farnbar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGHNATURL

=

ed ageni end Bz 1 appncamie. (NOTE: Registerad Agent signature raquired when reirstating) DATE

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- T oeLere 11TLE [Jchange T Adoition
AN KING, ROBERT H JR 1.2 NAME
s A | 368 ELM AVE 1.3 STREET AUDRESS
stz | TEQUESTA FL 33469 1401y ST 2P
Tk [J OEETE 21TILE Jchange [ Addinen
B 22 NAME
STHEL) ATIORE5 2.3 SIREET ADDRESS
',,,fé',‘ LCIER AN SR 2 4 CITY-ST-2IP
T [ oeLeTe 31TLE [ change ] Addilion
NAME 32 NAME
STREE | ALOKESS 3.3 STREET ADDRESS
CITY-S1- 2 34 CITY-5T-2IP
e T DeLETE 41TLE T Change L] Addiion
HARE 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-21F 44 0ITY-51-7Ip
K T DELETE 5.1 TILE ¥ Change ™ [ Addilion
NARE 5.2 NAME
SIREET ADURESS 5.3 STREET ADDRESS
grv-stae [ ) S4CIY-SI-2p
e ] DRLETE 61 TIRLE [ JcChenge T addition
HAM £.2 NAME
STRFF1 ADURESS, 6.3 STREET ADDRESS
£TY- 5171 64 CITY-ST-7iF

14. | do hareby cartfy that the information supplied with this filing does not gualify for the exernption siated in Section 118.07(3)i). Florida Siatutes. 1 further cer‘hfy that the
infermation nchcatad on this annual repor gr supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an aflger o director of the corpor or the receiver ortrusies empowared executa this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ch
SIGNATURE: 247

SIGNATURT AND TYPEDGR BRINTED NAME GFSIGNING OFFID)R ¥ ouie ¥ Traytme Prane #

CR2E034 (9/96)



