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

PROFIT SRS FLORIDA DEPARTMENT OF STATE A r 24 1 99 7 8 : O O am
CORPORATION BT 1 a3 Sandra B, Mortham ‘ p )
ANNUAL REPORT & Secretary of State Secretan 7 Of State
1997 & t_,‘,“,_,;*' DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. COoq()-Erﬂlion Narne P96000072571 8
KING OF SERVICE, INC.
223 SOFIA DR 2231 SOFIA DR
LUTZ FL 33549 LUTZ FL 338495136
3. Date Incorporated or Qualitied | 3a, Date of Last Report
...... 08/28/1996
2. Principat Placo of Businpss 28, Mailng Address 4. FEI Nurnber Applied For
[;1—1 — 2—51 5 9" 33 7 s7 / _ﬁy_gt Applicable
Suite, Apt ¥, ete Suile, AptL. #, etc. . i 8.75 Additional
22 a 5. Certificate of Status Desired 0O Fee Required
City & Stato Cily & Siate 8. Election Campalgn Financing $5.00 may Be
Z_:?L _'ea Trust Fund Coniribution O Addad 1o Fees
L .. Country Zip Country 8. This corporation has liabllity for intangible tax under . 199.032,
'2—41 25] ;ﬂ ?(;] Florida Statutes Clves Mo
L g, Name and Address of Current Regletered Agent 10. Name and Address of New Registered Agent
HUMMEL, MICHAEL 81| Namo
2231 SOFIA DR 82| Streei Address (0. Box Number is NOt Accaplable)
LUTZ FL 335490

83

Zip Code

&l Gy &
FL

1. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Sialutes, the above-named corporation submits this stalement for the purpose of changing ils registered
oflice or registered agem, o both, in the State of Florida. Such change was authorized by the corporation's hoard of directors. | hereby accept the appointment as registered
agenl. { am familiar with, and accept the abligations of, Section 637.0505, Florida Statutes.

SIGMATURFE
{NQITE: Regisierpd Agant signature refuired when reinstating) . DATE
N OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
“we | D,P LT oEETE TITME U] Change ] Addition
NAME HUMMEL, MICHAEL 1.2 NAME
siuger aookess | 2231 SOFIA DR 1.3 STREET ADDRESS
Cliy. 577 LUTZ FL 33549 ‘ 1A LI -ST-7F
L [J peLete 2ATIE : [3 change T Addition
NN 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
[\ L 2 A LITY-51-2P
T [T DELETE 31 TME [ Change L] Addition
NAME 32 NAME
STREE) ADDRESS 3.3 STREET ADDRESS
CiTy.-51- 71 34.CITy-ST-21P
TN e LT DELETE 41 THLE [ change  [J Addition
NAME 4.2 NAME
STREET ATACIRESS 4.3 STREET ADDAESS
| Ciny-s1-2i A4 CITY - ST-21P
1L [T oefte 51TILE T[] Change ~ T Addition
HAME 5.2 NAME
STHEED ADDRESS 53 STREET ADDAESS
| cry stz 54 CITY-S1-2P
e LT OELETE &11TE TJ Change L] Addition
NANME 6.2 NAME
SIREHT ADLRESS 6.3 STREET ADDRESS
CIY-§1-7F 54 CTY-ST- 0P
14. | do hereby cenify that the information supplied with this filing does net quaiify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the

information indicated on this annual repart or supplementa! annual tepont is true and accurate and that my signature shall have the same legal effect as if made under vath; that
| am an oftcer or director of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Fiorida Stalutes; and that my name
appears in Biock 12 or Block 13 i1 changed . or on an attachment with &n a

SIGNATURE: M = AR
NATURE AN YPED DA PRINTED NAME OF SIQN]

OFFIGER OR DIRECTOR Dale Cafgimo Phone 8 "
F. TR TY

CR2E034 (9/96)



